URILIEIIJV‘I/SION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9 0 4 348610
sta:{aﬁﬂn %um:l gso %3 Primary Registration District No. B"Q__Q_z---_kogmnr ‘s No. --&—%—%;--- STATE FILE NUMBER

ENDED
I
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived. If institution: Residence before
a. COUNTY Butler a. STATE LI.S SOUtI‘f COUNTY Butler admission)
b. Cégr {If outside corporare limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
owN  Poplar Biluff, lio.. 1l Yr, own  Poplar Bluff Ya ] No O
<. ;%SL t;l.?qTE QOF (If NOT in hospitel, give location) Inside Limits d:éRDiEETSS {If ourside, give location) Reside on Farm
INSTITUTION. 114 South C Street Yes EICNe O 114 South C. Streetf |vap nwX
a. ‘P;IAME OF _DE}CEASED First Middle Lot 4. DOAFTE Meonth Day Year
ype of print
JESSE L.. BOLT ofai  Dec, 31, 1959
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [} [8. DATE OF BIRTH | % AGE (last birthday) TIF UNhDER 1 YEAR :_':UNDER 24 HR
I"-.':ale “Thite Widowed ] Divorced BF lo_zl_lg.ps 56 Months | Days lours jAm.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COU[\ITRY
duging most of waorking. lify, even if retired) . -
etired PalnkéT Painter Jonesboro, Arkansag USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Bolt liary Daniels Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki I# , dat |4 ! .
(Yes noIﬁjoun nown)'( y!lf,.lvl war ar dates o “N“)‘sgg 12 4261 Iﬂrs . Ellzabeth Bolt Becatur’ Il]_..
[ 18. CAUSE OF DEATH (Enter only one cauvse per line for (8}, {b), and {c). INTERVAL BETWEEN
uz.: ART I. DEATH WAS CAUSED ONSET AND DEATH
:2) ar IMMEDIATE CAUSE (o) OEREBRAL EMBOLISM less than h
Q
a Conditions, if any, oue 7o ) Cerebral arteriosclerosis
which gave rise to
above cause (a),l -
stating the under-
lying <couse las). DUE TO (c)
Z PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relsted 10 the terminal PART 1, If  deceased was female was
.(:) disease condition given in PART | (a) Epileptifom 531 oures there a pregnancy in last 90 days.
§ IDYesI O Ne | O Unknown
E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? (w] u] [m)
v YES(J NO[J
S| T20c_TIME OF  Hour  Month, Day, Year
F=y INJURY am.
ui‘ ’ p-m.
N v | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or abour homse, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘\ WHILE AT WORK [} farm, factory, street, office bidg., etc.)
N NOT WHILE AT WORK ]
"
/21, 1 attended the deceased from - -== to = = = = ond last saw m sliveon. = = T =
. ’ g“'}. " 21 urred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
N " prra ‘
- S F ﬁu or title) county 22b. ADDRESS , LI . . 22c. DATE SIGNED
= alth GffPger Poplar Bluff, lissourl 12/31/59
% 1AL, CREMATION, T 7 . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
fa REMOVAL (Specify} .
¥ Remov Jan..--B 1960 Bolt Cemetery Ramsey, Illinoiz
< § "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y 7 REG. |26, STRAR'Y SIGNATURE
> .
o} Greer Croy & Fitch Poplar Bluff, lo .[ o"/

(Licensed Embalmer’s Slnmn: on Reverse Side




STATEMENT BY LICENSED EMBALMER

7IAN 11
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by Student Embalmer No.
working under my personal supervision. P
; THLy, | éua&«é
. / \
Student Signed O/ 4
Signature of Student Embalmer /

Licensed Embalmer No,

. P. ©. Address
) : ) . . /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this b-ody. is not embalm?d, fact should be so stated above.




