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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. admission)
o. STATEMISSO UR b. COUNTY

a. COUNTY
b. CITY {If outside corporata limits, pive TOWNSHIP only) | Inside Limits
T?J'\z\'N ST. Yostl NoO
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Reside on Farm

{If outside, give location)
3708

STREET
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INSTITUTION MN.ediGA N YesO NoeDO
3. :::l!:‘ :‘rn First Middle Last' *” 4. nns Month" Year
(T¥pe or print) GEDRCE BALKE DEATH MARCH 21 1957

7. marrien (@ Rever marrifo OJ
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5. SEX 6. COLOR OR RACE

O
MaLe WHITE

8. DATE OF BiRTH

TULY A3 190/

IF UNDER | YEAR
M onthy

AGE (In years
tast birthday)

IF UNDER 24 HRS.
Houra I Min.

|9.

Daws

113 FATHER'S NAME

| HeANRY

10a. USUAL OCCUPATION (Gioe kind ofwort done
during moﬂ of working life, even ﬁrehred)

Vee

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

L LLiNois

12. CITIZEN OF WHAT COUNTRY?
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BaLke

14. MOTHER'S MAIDEN NAME

VDA K Now N

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, or unknown) | {1/ yea. oive war or datex of sarvice)

t6. SOCIAL SECURITY NO.

YR~ 072047

17. INFORMANT

Addreas

18, CAUSE OF DEATH [Entcr only one cause per line jor (a), (b). and (c).)
PART 1. DEATH WAS CAUSED BY:

IRRC VRSBl ﬁ(oac;

CATheR:/Ne Eebﬁg F708 ﬂ Mi/q'
e INTERVAL BETWEEN

ONSET AND DEATH

Conditiena, if any,

IMMEDIATE CAUSE (a)

DUE YO (b) THO‘QA CoT 0“({
which gave rise to
above cause (ch

Hating the tnder. ’ -

> ying: cause laal. DUE T° (e}
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 :JE.:‘SF&I;ECE)I;V
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= 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMJURY DCCURRED. {Enmter nature of injury in Part 1 or Part Il of item 18.}
& O O a
3 20c. TIME OF Mour  Month, Dey, Year
INJURY 4. m,
E P m. . Cae .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7]  NOT WHILE 0 Jerm, faclory, street, office bidg., ete.)
WORK AT WORK
a. , to Bgm__and lagt saw "::'1 alive on 3/21/57

m an the date stated above; and to the heat of my knowledge, from the causes stated.

22¢, DATE SIGNED

3/22/9

22h. ADDRESS

1515 LAFAYETTE AVE.

.
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230. BURIALY CREMATIO
MOVAL { Speci,
emova

7/MI 23¢. NAME OF CEMETERY OR CREMATORY
. 2#—195f S5t. Joseph Cemetery

2. LOCATION (Ciry, fown, or county) . {State)

Meppen, Illinois:

24. FUNERAL DIRECTOR

Thomas Kutis

ADDRESS

2906 Gravois

25. DATE RECD. BY

MAR 2275

26. REGISTRAR'S SIGRATURE

I?CAL REG.
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