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1. PLACE OF DEATH:

(a) County
(&) City or town

8t,Iouls
(If outside city oﬁgﬁ-n; limi‘;ouei‘wﬂAL" snd nome of township)

() Name of hospital or institution:

2610 _Blair

(If not in bospital or institution, writs strest number or lecution)
(d) Length of stay: In hospital or ipstitution
year

(Specify whether

In this community.
years, months or days)

B

Regisirar's No
2. USUAL RESIDENCE OF DECEASED: 09 70

(a) State. (b) County

2610 ﬂ‘&iffi‘ly or town limite, write “RURAL"}

(LI rura), give location)

(¢) Cityortown

(d} Street No

>

(¢} Citizen of foreign country? (Yes or No)

If yes, name country

3. {s) PRINT

doe FRINT  James Claude Burkett

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3 o If 3. & Social Securit 20. DATE OF DEATH: Moaonth M0 day
. £ . R P () i ri
@ veteran 'Nn N urity year, I q ‘/‘ 2—-——' hour. q mihlllp.? 6 }4" M.
rame wr o 70 ot oy T oty L4
21. I hereby certify that I attended the deceased from,....2 ﬁ/?
. é 5. Color or : 6. (o) Single, widowed, martied, w:rfz_ ‘o Y {f 19?!2'__..
4 Sex...,......._ﬁ_._._.....___ RV | S / dvorcedMarTi0g. . that I last saw hs+=%__ alive on ” & . 19?2—
6. () Name of husband or wife.......ecuececoceee. 6. {€) Age of husband or wife it and that death occurred on the date and hour’stated above. Durati
uration
Voo year8 || Immediate cause of death....... F ) v iy
TSR KGR || Chermec. Wiy @ Griais o
{Month} (Day) {Yonr) J '{‘& 5 (TLAD
8. AGE: Years Months Days If less than one day Due to. f;M
68 10 ) . 73 j%; .
T nln r Y
- it ¥
Due to E
o. Birtnotace. S0P Bend Ind / E A
Cityituwn. or cotg'ty] (State or foraign country) e ,‘:'__
ales man Oth ditions 4
10. Usual occupation : (ln:{u;:r;)r‘emncy within 3 montha of death) { j‘ “* f
11. Industry or b ' ' L & PHYSICIAN
2 Unknown RMajor findings: :
o 12.._ Name.:...:. o - e ) or operatu:\-““ . . . s Underline
a o LTI LT L Ll 7- : I . . ' the cause to
& | 13, Birthplace ; - ; which death
i 1’ or [oreign covntry,
m ‘ : Of should be
& [ 14. Maiden pame ryEITE Stomdii . autopsy charged ata-
= _ Soth Bend Ing / : lefstically.
8 15. Birthplace 22, If death was due to external causes, fill in the following:
=2 (Cit: wn, or gaun (State or foreign country)} " eath was due to exter * ¢
16. (6} Informant. MrB éiau&je ji)la med (¢) Accident, suicide, or homicide (specify)
) Address 4150 La.hadid o (8) Date of occurrence.
- W id inj ?
12. (8} mrial {») Date thereof. 7/7/4 2 @ here did injury occur {City or town) {Couuty) (Stnte)

(Burial, cremation, or removal) (Mouth} {Day) (Year)

{c) I"’lace: burial or CI'F“"nﬁnnmemorial Park Cem
ji;rector E‘ carl Whi‘be

..&Q.l.l

] {Registrar's signaturs)

18. {a} Signaturp of’funem]
(b} Addre .’a‘-d;
19. (a) A

”F

(Drats received local recistrar)

(d) Did injury oceur in or about home, on farm., in industrial place, in public place?
(Specily type of place)
e (£} Means of injury . S

 While at work? e

.

; (M. D, erother)......

Date signeqM Z/

23. Signatno

Address.

7

(Licenszed Embalmer’s Statement on Reverse S'ide)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............. e ereeeemene

} .+ Registered Apprentice No

working under my personal supervision.

ooy M.

L ey
DWRITING.

P.0. AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

(Failure to comply witl
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