JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -()0“003484
FILED VS fFEB 1 ngﬁo — '.E 553 STATE FILE NUMBER

Registration District No. ____—________________Primary Registration District No.
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY —— a. STATE g bLCOUNYST. /g¢/§  edmission)
b. CCI";Y (tf outside corporga@limits, give TOWNSHIP only} Length of stay in 1b [X COI':! Inside Limits
mwndp/ fREPYIIEY LIFE own CLASGOW - V/ILLACE |vamnen
c. FULL NAME OF (I£NOT in hospml give Iocahon) Inside Limits d. S'I'REE'I' {If cutside, give location) Reside on Farm
HOSPITAL OR d
wstiution’ (% 0 D- // ;”ve; No OJ /dJZC PREST'W/C( DRIVE |van new”
3. (l_erME OF DE}CEASED First Mldd Last 4. Dé\gﬁ Aﬂmh D.;'H Year
ype or print, ‘/
ﬂyﬂfl) LOoNS -~ g“/Z/‘fﬂ- DEATH J 1475 /7{0
5. SEX 6. COLOR OR RACE 7. Marriad [J  Never Married [ |8. DATE OF BIRTH | - AGE (last birthday) I‘;oUNhDER 'DYEAR ':UNDER i:: HR
Wi Di nths a8y ours in.
MALE WHITE idowad [] ivorced [J 3_2’_/953 CYRS_ | |
108, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired)
NONE NONE ST Lg/lS -MoO. V. S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND OR WIFE
EDWARD-J. GUZMAN  |MARCELLA-M.- STOCK (CHILDY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT /05_26 ‘SQCSTW/C}{ DR
{Yes, no, or unknown) | (If yes, give war of dates of service) " +
N | NONE NONE EOWARD.J.GUZMAN: 7 A SGAOK-VILLAG
[ 18, CAUSE DEATH (Enter anly one cause pcr line for (a), (b), cnd;:} INTERVAI. BETWEEN
E PART I. DEATH WAS CAUSED B CHNSET AND DEATH
b2 wms CAUSE {s)
: -
o
o i\_ ﬂ f
=] 1~ Congitions, if any, DUE TO (b}
/ whih gave rize fi::}
a},
the under- z,
B ly} g tause last DUE TO (c) ﬂm bl 7;51%‘
(/{ RT (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1, If  decassed was female was
'C:’ - & diseasa condition given in PART | (a) thers a pregnancy in last 90 days.
g , , J é IDYesI 0 Neo ' [J Unknown
e
= 19. TWAS TOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
[+ PERFQ! 7 O a W}
w YES NO DO
& | T20c.TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LCOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strest, office bldg., etc,)

NOT WHILE AT WORK (J

I P ;
2%, | attended the d ‘;oﬁ/’{iﬁ t %d_'—mdhslu ive on, ///5////

Death occurred at m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

7 5/
I 22a, SIBNATURE =~ V- (Degroa or tifle} 22b, ADDRESS T3 DATE SIGNED
- %ﬂ . W .0 | /s, /@
3 Z32. BURIAL, CREMATION, 23b. DATE [23c. NAME OF CEMETERY OR CREFATORY 23d. LOCATION (City, fown, of "tounty) (s;.,.)
Sl BRAT ™ |JAN. 18- /960 | CALVARY - CEMETER ST . LOU!S »
& 74. FUNERA] DIRECTOR ADDRESS 25, RE BY REG. %‘27'5 St ATUR
s Ui o 1827-HOGAN » ST. ,{uzz /7,

(Licensed Embalmer’s Statemen? on Reverse Side)




)
STATEMENT BY LICENSED EMBALMER

.~ " - .

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

Student Embalmer No.

or by

working under my personal supervision. ﬁ /VLM
Student Signed Q Avj J /( A
/ Licensed Embaj;
P. O. Address |
17

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hand)vrifing. _
If this body-is not embalmed, fact should be so Ltatéd above. I

Signature of Student Embaimer




