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I3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resédqncg b;n‘ore
' . CO . STATE y k. COUN acmisston
00 a. COUNTY ° Missouri COUNTY
!"57 b. C:JTRY {If outside corporate timits, give TOWNSHIP onty) inside Limits €. CgRY . Ilnside Limits
| 3 .
| ,% Town St. Louis Yes &1 Ne [ TOWN St. Louls Yes[ 3t No (]
?J c. FgLL NAME OF (lf NOT in hospital, give lacation) | Length of stay in 1b d. STREETS {1t outside, give location) Reside on Form
HOSPITAL OR _, . . ADDRES!
P 0 mstitution FirminDesloge 15 days 3615 Utah Place Yes [3 No[]
| |
Q_ 3. :'ITAME OF DE’CEASED First Middle Last 4, DATE Month Day Yeor
ype or print OF
Albert Theodore Bard DEATH  May 26 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
} MARRlEDIﬁ NEVER MARRIED[ ] ' Li";;:;; vomho | Daye T Fowrs yor
Male 5 W ; wioowen[] oivorces[]| March 18,1889 'ﬂ)
i -§‘ 100. USUAL QCCUIPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
rin of workingeli feawyen if retived |INDUSTRY -
; %‘ VEe TP e ReTY AN e NP g . Coy New Carlisle,Ind, U.S.
: Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘% Bard Christine Anderson Mrs.Elizabeth Bard
Ly
2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
SR (Yes, nk 1 yes, gi d f sorvi
. g {Yes, nhat w m-m)‘( yos, give war or dates of service) 321"07_6573 m.s .Elizabeth Bard,3615 Utah Place
c 18. CAUSE OF DEATH (Enter only one couse pertime for (a), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH waAS CAUSED BY: o ONSET AND DEATH
w IMMEDIATE CAUSE (a) . ~ g QAT ACE .
™ .
= P -}
w Canditions, if any, . DUE TO (b} ~ - Mﬁé é: % &
=4 which gaove riss 1o
[l above couss (a), } ( bl
z Ing the under-
Y1 P Iying covss. lasr. 1_DUE TO (c) a Lele e {aees
} =N = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
e s PERFORMED? /
E] E S5/ A YESE] NO[]
| > % 05| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
e ] O O
2 JURZ
@ j ol Xe TIMEOF  How  Month, Day, Year
giRE] b INJURY  a.m.
| * : £ p.m.
 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
o ) WHILE AT NOT WHILE — form, foctory, sireet, office bldg., etc.)
3348 WORK AT WORK ey
] [ ol - W -l‘-
"ﬁ 21. | ottended the deceased from - -~ , 1o \‘Jf" ﬂé "\5“5 and last saw :;:. alive an / O //0 o B 360
s Death eccurred at /0 3 ,P . m on the date stated uba!a; and to the best of my knowledge, from 1He couses stated.
2 zz.ﬁuﬁwu 7 Dpgres or title) O 22b. ADDRESS — 77 DATE SIGNED
-l ———
=g ﬂzéz/‘/%é 2, 2. L (23" S- GanA S-FIST
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ) {State} /
S
REMOV May 29,1959 | Greemwood Cemetery Michigan City,Indians
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No....................

DY M, OF DY ottt ie et e res i e s s s snssesasereraranta s rressnsnsanarnaniera

wortking under my personal supervision.

StUdent errreiii v e e s s
Signature of Student Embalmer

P. O. Address&?.) / : ..A.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). _
¢ If embalmed by'a STUDENT, he also shall ign in his OWN handwriting.. .~ .
If this body is not embalmed, fact should be so stated above.
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