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CATE OF DEATH

Primary Registration District No.
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STATE FILE NUMBER
Rrginmr': No.._9

che s A O DR

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceused lived.
TATE

oy od B If institution: R“éf.'.'"‘}ﬁf';"
. N1 . . N . admissi
° St. Louis ° Mo, N B rr—touie
. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CLTRY Inside Limits
TOWN 3 Yos () No L] TOWN 5 ¥ No (]
St. Louils St. Lonis .

e, FULL RAME OF (M NOT in hospital, give location) f stoy in b d. STREET - N i F
HOSPITAL O . oy , ADDRESSg2 . "7 A i 3
INSTITUTIO: i rse A/ 3q 013 SR .| Yes O Mo

Y Sw ¥
3. NAME OF PECEASED First Middle Bs! 4. DATE Month Dey Year
{Type or print) Guyton Eugene Dunn ooy JWly 7 1958
5. SEX 6. COLOR OR RACE J.MARmE EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeara ;UN:)E agvsm I: UNDER 24 HRS.
: . rthda Il ays our Min,
Male White WIDOWED owvorceo[J[April 15 1913 Jy g P e " ) I

106, USUAL GCCUPATION {Give kind of work done

dugtnéu 1! sﬂ ﬂxzkh avan if retired)

10b. KIND OF BUSINESS OR

DUSTRY
sctory

11. BIRTHPLACE (Ciry and stete or country)

Johnston City, T11,

12. CITIZEN OF WHAT COUNTRY?

U.S'A

13a. FATHER'S NAME

Geo. Re Dunn

13b. MOTHER'S MAIDEN NAME
Clara Stine

14 NAME OF HUUSBAMD OR WIFE

| Ethel Dunn

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yo, ne, ar unkmwn}l (F ynaivo wat ar Jates of service)

6. SOCIAL SECURITY NO.| 17. INFORMART

Unknown

Address v

F.G. Dunn 3820 Wisconsifi Ave., St. Louis Mo,

PART 1.

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (

line for {a}, {b), and (c:) .

INTERVAIPBETWEEN
NS D DEA

Deoth occurred at

¥ 4

Condltions, If any, DUE TO (b)
which gave rise to ’
above couse {a}, } fé
atoting the under-
3 lying couse last, DUE TO (c) " &
= PART I OTHER SIGNIFICANT CDNW o
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205. INJURY OCCURRED / . PLACE OF JNJURY {e. g_mombomhom-. 20f. CITY ZTOWN, OR LOCATION - UNTY STATE
WHILE ATD NOT WHILE 0 furm. , Strpet ff.:. c.}
WORK AT WORK P 2, - P d
21. | attended the decsosed from and last uw: olive on

M _ m on the date stated above; end to the bast of my 'm?wlndg-. hom the ceuses stoted.

’22:.

3. %m: mg;?ﬁ

GNTURE
’

r“: 1@- Z 2. gness

22¢. DATE SIGN
)9 &

23c. NAME OF CEMETERY OR CREMATORY

Tower Heights

213d. LOCATION {City, town, or county)

VWiest Frankfort Illingis

(S1ate)

24. FUNERAL DIRECTOR

tone Funeral Home

ADDRESS

West Frabhkfort 111,

JuL 8

25. DATE RECD. BY LOCAL REG.

{Liconsad Embolmar’s Stotemant on Reverase Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Mm@, OF BY .iiiiiiiiiiiniiiiiisiaci st i s trreere s e s esana e e re s s b s s s i s aan b

working under my personal supervision.

R £17s - 1 Qs
Signature of Student Embalmer

Licensed Embal
P. 0. Address>¥7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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




