JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH =60-028391
E“-ED VSRegAuHagonlD%n!tgbﬁ ____,________3_1_8_Pr|mury Registration District No. __1%3.__Regmnr s No, _?il-.i._--- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f instifution: Residence hefore
. COUNTY a. STATE . COUNTY admission)
: St. Loul s Illinoig Saline '
b. COITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TR‘( Inside Limits
R
oW gm, 1OUTS, MYSSOURT 5 days oW Harrisburg v N0 O
€. FULL NAME OF R ital, oi B Inside Limits d. STREET {If cutside, give location) Reside on Farm
AL R BARNES HOSPITAL o N ADDRESS ) "
STITUTION R N0 15 West Lincoln =0 Ngp
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print) DEAF'I'H
HARRY NMN HARPER JUL 25 1960
5. SEX 8. COLOR OR RACE 7. Married T8 Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER T YEAR [ IF UNDER 24 HR
Male Whit e Widowed [J Divoreed [] L”_ 6_1900 60 Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTIRY
duri ot of working life, even if retired) -
ner Coal Mineg MWonesboro, ITllinois! U3A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nﬁd 14, NAME OPF=tid 30AdB- @R WIFE
Y obinson
Dan Harper Laura trags -pame -nlent Pau{i ne H;ﬁrppr-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT ress
i (Yes, ng, or unknawn) I(lf vas, give war or dates of rervice) 350 9800 . 5 . in co ln
Wo W, Harrisburg, 111,
= 18. CAUSE QF DEATH (Enter only one causs per line for (a}, {b), and (c). B U INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
S mueoiate cause o BILATERAL BRONCHOPNEUMONIA 36_HOURS
3
=3 Conditions, i any,y  DUE TO (b)  AMYOTROPHIC LATERAL SCLEROSIS 1 _YEAR
which gave rise to
above cause ({a),
stating the under- S é I
lying cause last, DUE TO (c) *
4 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1f deceased was female was
g diseass condition given in PART | (&) there a pregnancy in last $0 days.
¢|  DUODENAL UICER [Ove [ O re | O unknown
::L 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART H of item 18.)
& PERFORMED? =] ] [n)
o YES (@ NO [
-
& | 20c.TIME.LOF Hour  Month, Day, Year
o INJURY a.m.
g p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {(s8.g9., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bidg., ete.)
NOT WHILE AT WORK ] N
21. | attended the decessed frayAULX_lL'_JLQSL. 1o—m_2_5’_19.60_md last saw :::‘ alive on_%_l_g&&
Death occurud at. 10 15#.#_m on the date stated above, and to the best of my knowledge, from tha causes stated.
u TN w {Degree or “"V 22b. ADDRES; 22c. DATE SIGNED
e i\‘:‘y % ARN
< | T23.. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY on CREMATORY 73d. LGCATION (City, town, or county} T (S1ate)
o REMOVAL (Spacify}
i Removal 7-27-60 Sunset Lawn Harrishur
< | “24. FUNERAL DIRECTOR ARt g rrisburg [ DAjurto. 2v60c1§ éﬁ 26, REGIS ATUR
> .
o| Gaskins Funeral Home, Illinois. 4 /LD,

{Licensed Embalmer's Statarnent on Reverse Side) -W 9 6



LA Tzor EAVIETAK

(Al Rty . .
e O - - !
: STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1
or by Student Embalmer No.

working under my personal supervision. G
Student Signeti%/ylﬂ\ MM
Signature of Student Embalmer 0 U
Licensed Embalmer NO.M

LI - . -l
/]

P. O. Address Al Ay
A4

Noiei iThé)ﬁ_vae 'MUST $BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). - ~ ~ PR
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
2%+ TIf ghis body is'not embalmed, fact should be so stated above. . 2 ..

e

v




