2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MlsstRl

9 Buszav of Tas C& STANDARD CERTIFICATE OF DEATH stte e 0. 1. 1B 6

e || FILED FEB 27

Registration District No.....g3.. b Primary Registration District No........:l O .Q__ Rzgs':!rar‘.; No 354

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: <

g (cf) (écimmy 8t. Lonis @ sae. Mi880UTY 4y county..B8L. LOuls
t to -
8 ¥ or town (11 outside city or town limits, write “RURAL” and name of township) ' (&) City or town.__.....L emavy < m
g {c) Name of hoiltal or inatltutio{n. . t l 950 7 {1f outside city or town limits, write * RURAL ] .
_Park Lane Hospital & ongwood Ave, -
(I 5ot in hespital or immuﬁnngdu stroct number or looation) (@) Street No L P i e e
(d) Length of stay: In hospital or institution
- (Specify whether [| {¢) Citizen of foreign country? {Yes or No)
In this community
yenrs, months or days) If yes, name country. /

MEDICAL CERTIFICATION
3083 FRINT  Suganne Woker

o O Se ” 20. DATE OF DEATH: Month... J &le day.... L1
. veteran, e al Security . .
name war. N Qne No N (o) ne Yﬂr-u-w19.4'.4..._.__..._hour 3 M O 0 mmuteP,_v'______________LI_
21. I hereby certify that I attended the deceased from
. 5.,Color or 6. {a) Single, widowed, married, 6., to 0.
s s female |/ nedhite. div.mi.ﬂi.ng.le.... that Tlast saw h alive on T
ed on the date and hour stated above.

6. (b) Name of husband or wife...... oo, 6. (¢} Age of husband or wife if and that death oce

alive.._.... ..vearg || Immediate ca
7. Birth date of deceased Jllly 20 1943 ________________ ; o
: (Moath) {Pay) (Year)

(=g
8. AGE: Yeara Months Days I less than one day Due to P £l .

g AT
1 5 21 hr. oin Due to / // {j
9. Birthplace. 9Ge LiQuig Miﬁ_.ﬂ__ollli_g_ /

(City, town, or ¢ounty) " (Stats or foreign conntry)

. Other conditions
10. Usnual occupation Inf 8n t ; (1octed ¥ within 3 months of death)

11. Industty or business TP ) PHYSICIAN
5 12 ame_BUgUBt Woker, o " Of operations........ _ e
nderline
13. Binmptace. NoW _Minden - Il.%_l..ll_g_iﬂs{ the cause to
ity, tata or foreign country i : hould b
5 16, Maiden name BOTERA WAL g lay S e || ofauops : e
: ! tistically.
s 15. Birthplace .. Kimundy‘-——-— --------------- Ill.lllQ_lﬁ__‘_/ 22. If death was due to external causes, fill in the following:
(CiLy, town, or county) {Stats or [oreign country}
16. (a) Info . Au gU.Bt Woker . . || @) Accident, suicide, or homicide (specify)

® adress_ 9907 Longwood Ave. : {8 Date of occurrence
v, @ __Bemoval - ' g Date thereor 2 12—44 () Where did injury occus? Wity or town) . (County) Gtotd)
(Burial, crematian, or removal) (Moath) (Day) (Yeer) (&) Did injury occr {n or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation G’re env i 11 e Il 1 inO i

18 (o) Sigmature of funeral director SLRETE _He HQDD e, .In
®) Ad 700l pehi
L 2
(Dats received local registrar}

~ (Reguuar - nmlm’e) #
{Licensed Embalimer’s Statement'on Revergo Sﬁe) /
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: STATEMENT BY LICENSED EMBALMER .- - o
i
1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by .o e

o _lgegiste‘red- Apprentice No...

working under my personal supervision.

I ST . P.O.Address : N A ‘- :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l!AVDWR]TlN . {(Failure to compl
the above constitutes grounds for revocation of license.) .

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




