URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUN

301960 24¢

543
Primary Reglstration District No. _*

S tegimars No. _D.0a3

~60—-0239:30

STATE FILE NUMBER

trati A e e —
ENDED Registra |on ).
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence befors
2. COUNTY NEWTON s STATEW | SCONS BNCOUNTY Cop yMBIA  edmission)
b. CITY (b t3ide cqrporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
Of R"U RA‘L o W
TOWN rown WISCONSIN DEeELLS Y X Ne
<. ri%éP.I!r‘:TEOOF {tf NOT in hospital, give location) tnside Limits d, :;E%EE'SS (If cutside, give location) Reside on Farm
|~5muno~'2 Mie S We OF JOPLIN [YaO nafy Yes O No X
3. HME OF DECEASED First Middle Laat 4. D&rs Month Day Year
int
yp& or print) HI TOM| TAN' WALKER DEATH JUNE 2! [y |960
5. SEX F 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (lan birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
ORIENTAL widowed [+ H | LDivorcad O 2=3«1952 Months | 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
dum‘w'i ﬁﬁorking life, oven: if retirad) CH[ LD SOEDA"‘MACH' s JAPAN JAPAN
13a. FATHER'S NAME 7356, MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
GERALD ALBERT WALKER FUSAKO TAN! ———————
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17. INFORMANT Address
{Yes, neﬁ\'ntnﬁwn)l(lfyu, give war or dates of service} CHILD ‘:ERALD A WALKER, wlSCONS|N DELLS ’
[ 18. CAUSE OF DEATH (Enter only one cause per line fgx (a), (b). and (c). W | ch”ﬁeiﬁl BETWEEN
z PART I. DEATH WAS CAUSED BY: o . ONSET AND DEATH
£ IMMEDIATE CAUSE (2} MM-Q:LLfL 29 B
W) ‘ l R —
] S;nd;nom, Ifl any, DUE TO (b} - 0
ich geve rise to !-G A A
above c':uu d(:),] L_,;d .
tatil the under-
- I.w?rllg“‘;l cause last DUE TO [c) M t'k-l—'ﬂ-
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAﬂpbw mot velaied To the fermimal PART Ifl. If deceassd wa: femals was
::_3 disesse condition given in PART | (a) there & pregnancy in last 90 days
g Ei! g : L 0 & g!( - N IDV-:]DNoIDUnkncwn
E 19. WAS AUTOPSY | 20a. Accgem SUI%DE H MDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entht Hature of injury in PART I or PART Il of item 18.)
[ PERFORMED?
Z vesQ nog Cors hnseh - ony U M#o.%/vﬁﬂ_:_
20c. TIME OF Hour Month, Day, Year
8 INIURY  am. " e Waaaron w
g 2me
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J faren, dactory, strest, office Idn efc.}
NOT WHILE AT WORK &2, s GCJ:“ | L
¥
21, | arended the d d from __M_.nd last saw n::, alive on_
Dasth occurred at m on the date stated sbove, and to the best of my knowledge, from the couses stated.
5 27s. SIGNATURE {Degree or title) 22b. ADDRESS 22c, DATE SIGNED
E WMW/{M Qb5 m‘\- &1"‘“"" Wee bh'Vl(l-o,
2 Z3a. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY DR CREMATORY 23d. LOCATION (flity, idwn, or county) {State}
a REMOVAL (Specify) - -
¢ [remo VAL 6-2 3-60 Jlscous,m DELLS, WISCONSIN
< 24. FUNERAL DIRECTOR ADDRESS 25. l;éco BY LOCAI. I!EG ISTRAR'S SIGNAIW .
%|STEVE PARKER MORTUARY, dJOPLIN, MO.

(Liconsed Embalmer's Statemen? on Reverse Side)}




~ - AUG 19 1980
. . .AUG 23 1980

pIG

- - to N 11‘@“ !

¥
.1

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.

§fuden1’ — . Sign.e;ﬂ (‘f% ydmm

TG Signature of Student Embalmer

e

Licensed Embalmer No. .2 3~

p. 0. Addres /o ,(,- i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hif OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license). ’ '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ¢




