n - -

IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59__02’?139
\DED E!!'T;gplionvéungcyrﬁ. !:.?.-!_Q_E?___F__Jrimary Reglstration District No. mmmmm e Registrar’s 2--—?—023—- STATE FILE WM?ER
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: R;df.ﬁc-o I:;;orc
2, COUNTY a. STATE ., b. COUNTY ' ‘edmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CIT\”I/'/‘ 20,5 571' C/g’ - Inside Limits

'85“"5er011.'5 3 Hrs Tg‘%’”fi;sf S?t Low,'s Yo X No D

. FULL NAME OF (If T in hospital, give locatien) Inside Limirs d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ! 2 : ( 20 ! ; V(ffflaf-\' A&#L}asix No [J 1817 Mis sissippi Ave, Y O No [X

3. (FIIAME QF DE]CEASED First Middle Last 4. DOAgE Month Day Year
ype of print
DEATH /
waH'er Lee Q‘u Ker eJu { R7, /957
5 SEX 4. COLOR OR RACE 7. Married I8 Never Married [] [8. OATE OF BIRTH %, AGE {lest birthday) JIF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorced [ Maonths l Drays Hours I Min,
ale Neavo g 81906 | S
10a. USUAL OCCUPATION (Give kindéf wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11/ BIRTHPLACE {Ci 5 ppico 12, CITIZEN QF WHAT COUNTRY
durihg mogt of king lifa, if retired) F
Jo st e e reed " 81,1 Term , Dist.Coj E.St. L., I *gieneer | )/ 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter Rucker Rackoopgpax  Janie (Unknown) [ e va  &due Ker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO., 17. INFORMANT Addreas / 917 777' ssﬂdé

s f .
(Yes, r{l g‘;nknown) {I1f yeswn:e wnr.ur dates © “Nl:i_.._\Ullknown Mrs . Lena RU.Ck er, 5 f,s_f,[aq,',—,j'//.

= 18, [CAUSE OF DEATH (Enter only one cause per lip# for {a), Jb), and {c). INTERVAL BETWEEN
E PART I|. DEATH WAS CAUSEP BY: . LY QONSET AND DEATH
g IMMEDIATE CAUSE (a}
0 -t-t-f - AR AL
o [
o Conditions, if any, DUE TO (b)
which gave rise to v
above cause (a),
5 stating the under- 7 M. /
I lying cause last. DUE TO (c}
-4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART WI. If deceased was female was
g disease condition given in PART | [a} there a pregnancy in last 90 days.
§ [:]Ye:] O No I O unknown
E 19. WAS AYTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFOUMED? o O =]
v YES NC [
—
& ] 20c. TIME OF  Hour  Month, Day, Yeor
= INJURY  am.
uE.n p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"+ WHILE AT WORK [J farm, factory, streer, office bidg., etc.}
NOT WHILE AT WORK ] ﬂ
'G h .
21. | attended the decoased from ro. and lsst saw hf,:.' alive on
ath occurred at. poul /’m Il';i on the date stated sbove, and to the best of my knowledge, from the causes stated.
/ o~ /7 7] o .
‘\ ;. SIGNAT < (Deg% 775, ADDRESS M ; 72¢. DJAE SIPNED
—
h At AZpp TS 9
a. BURIAL, CREMATL . F3c. NAME OF CEMETERY Ojiy CREMATORY d. LOGATION (City, town, or county) 7

REMOVAL { ify}

J
2

NERAL WIRECTOR .MJDRE&,JI ¢ mo. gl}l’ 25, DATE RECD. BY LQCAL R

£t il JIL 3059

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF .




M v i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer !

; . ticensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
wnh 1he a?ove consmutes qrount:l‘s for revo:;ahon of I|;ense) —_— ‘\ “_' 3 . 1‘
N If émbalmed by a STUDENY, he also shall sign in his OWN handwrmr\g i LR
- rf ‘this bodyis not embalmed, fact should be so stated above :

] - - -,
... N o

~



