59—03’?641

STATE FILE NUMBER

R YN B 54k

E — STANDARD CERTIFICATE OF DEATH

AENDED Registration District No ________________~....anary Registration District No. . _____Registrar's N _---.‘-...-____-__--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesiad lived. |f institution: Residence befare
s COUNTY * SATE T11inois ™ NV Richland  imission
b. COITRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. Cé;\" Inside Limits
TOWN S-b.LouiB TOWN olney Y ﬂ No (1
«. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
. INsTITUTION M4 gsouri Baptist Hospdtal [YeXd MO 201 N. Boone Yo D Ne R
-
a (?AME OF DE)CEASED First Middle Last 4. DOAI;IE Menth Day Year
¥Pe of print,
Gary W, Cray oEATH  Qctober 21, 1959
! 5. SEX 6. COLOR OR RACE | 7. Married (] Never Married [ |8. DATE OF BIRTH | 9- AGE (last Girthday) |IF UNDER | YEAR | IF UNDER 24 AR
I B’hlﬁ white Widowed [] Divorced [ 6/12/1959 Nr"nrhl l Days Hours Min.
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| during No“ of working tife, even if rotired)
ne Olney, 11, U.S,
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
‘ Robert Gray Veda Jones None
" 15, WAS DECEASED EVER IN U.5. ARMED FORZES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address
‘ {Yes, or unknown) | {f yes, give war or dgfes of service)
i | ) None Robert Gray, Olney,Il1,
18. CAUJE OF DEATH (Enter only ne for (o), (b), and (c}). INTERVAL BETWEEN
. ART | EAT ONSET AND DEATH

DUE TO (b} fﬁ-@e =g " ZZL@ é.za-p/ ,,
rb?@., Frrcttp. Crmmtmpoe Goree | 124

T 1II. OTRER SIGNIF T NDMTIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed was female was
disgyse :C%ii on nlin PART | (a) there a pregnancy in last 90 days.

fn B I ] Yes I O Ne ] O Unknown
[ TWAS AUTOPSY lzv’a \CCI ENJ © SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-atyrs of injury in PART I or PART J) of item J8.)
PERF ED? Efy O 0 Ef z ; Vo ‘ Z &

DOCUMENT
p—— . o

MEDICAL WON/ 3
4

: YES NO O Wm
| 20c. mfs;gF Hour Moanth, Day, Yeer 7
a.m,
: pm. J-]3 ~5Y
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCAT COUNTY STATE
| WHILE AT WORK [J farm, factory, straet, office bidg., ete,) (3@ 7 -
NOT WHILE AT WORKE1 | -] 1:2 -4-@'7 / L AP
. 4 ded the d d from /0 -} 5~ -S"q 10 /d ~2f -J—a and last saw :T':ailve on,
Death octurred at 'z 3 0 p m on the date :mad above, and to the best of my knowledge, from the causes stated.
I 273. SIGNATURE O / {Degree or title) 4 226. ADDRESS 02'_ 22c. DATE SIGNED
3 > ey
ab Fpnh é"é "i é‘ﬂ’ W 2304 59
232, BURTAL, CREMATION, | 23b. DATE 23: NANE OF CEMETERY OR CREMATGRY 23d. LOCATION (City, town, or county) (Stare) 7

EMOVAL (Specify}

emoval 10-24=59 Hanlidns Cemetery QF\,_ . _____ —
24. FUNERAL DIRECTOR ADDRESS . | 25. DATE'RECD, BY LOCAL REG. % i?R'S SIEAT URE

Parker-Flagg Funeral Home, Newton,Ill, 0CT 24 1959 /7P

{Licensed Embalmer’s Statement on Reverse Side) i ﬁ T . )
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STATEMENT BY LICENSED EMBALMER o
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or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

P. O. Address

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

with the above constitutes grounds for revocation of license). .. -
i? embalmed-by a STUDENT, he alsé Shall $ign in s OWN handwrmng R T S

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

oo - g o o . T




