URI DIVISION OF LTH — STANDARD CERTIFICATE OF DEATH ‘N=
FILED'VS ooT 4 1360 Z60=035956

31_8 1003 9744 STATE FILE NUMBER
Registration District No, _________ L. Primary Registration District No. ___—Registrar’s No.

\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
». COUNTY s 5147t I11inols b county admissian)
b. CITY {If cutside cerporate limits, give TOWNSHIP only)} Length of stay in 1b c. CITY Inside Limits
or OR linsville
TOWN St, Louis 3 days ow OO0l Yo X No O
c. l:‘llg.épf;lTﬂEogF (f 01' inghospi 1 qi % Rock Inside Limits d. :[T)%EEES (If ocutside, give location) Reside on Farm
INSTITUTION ;n Yes @ No D 213 North Hesperia Y O No B
3. (FII_AME OF DE)CEASED Firat Middle Last 4. Dé\TE Month Dn Year
ype or print, F
Frank Gammén Bonebrake DEATH October 1960
5. $EX 6. COLOR OR RACE 7. Marriedd®X  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER T YEAR | IF UNDER 24 HR
Widowed [] Diverced (J Mont nl Days Hours | Min.
Male White 3-19-1898 62
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 COUNTRY
i f
durin; oyt osI\.N:rln Infhiﬁris(emad) Railroad Gary , I nd . U . S . A R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Bonebrake Nancy E. Sgallard Nora Bonebrake ¢
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address - ! \ . 'Il
{Yes, no, orgunknown) | (If yes, give war or dates of service)
N | el 702-09-29% Boratrates ” Collinsvillg)
- 18, CAUSE OF DEATH (Enter anly ane cavse per line for (a), (b], and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE (s) Bleeding, Gastric Intesiinal
3
Pt Conditions, if any,]  DUE TO (b) Gastrie Carelnoma
wach gave r]nt 1,0 R
shove cause (s},
stating the under-
I lying cauze last. DUE TO {c} /5/)(
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il, If decesssd was female was
g disease condition given in PART | (a} there # pregnancy in last 90 days.
§ lDYe:[DNoIEIUnknuwn
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)
& PERF D7 [m) (] 0
[+ YES [ NO [
-
I & | "20c.TIME OF  Hour  Month, Day, Year
= INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK (J
21, 1 atterrded the decessed fro Oct 1 .t 001:01391" 6 1%.“ 1w hi olive on Uctober 6 1%0
Death occurred .n 10 __i;&u‘ the date stzted above, and to the best of my knowledge, from the causes stated.
P |
i URE (Degrep br title) 22b. ADDRESS c, DAJE ED
ol 22». SIGNAT lk
S D- 1755 S, Grand Bivd, 1058
i 23a. BURTAL, CREMATION, | 23b. DATE | A ¥ "3:! LGCATIGN (Ciry, Jown, o county]
a MOVAL {Specify A - A
& /O o > - ,/
< 24. FUNERAL DIRECTOI ‘ ADDRESS 25,
[ Schroeppel Funergl Home, Collinsv:llle, 111,




Hoyr

./
STATEMENT a\'li L;téﬁssn EMBALMER

| hereby certify that the body whose nam;,{is/( ecorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

/X
working under my personal supervision.]/
Student F¥al f{“ Signed@,é 5 v/;jW-ﬂ_/

Signature of StudegnlE?I‘:\a{Imcr

i - -

U . , Licensed Embalmer No.

- P. O. Address. -W" -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above ¢constitutes grounds for revocation of licende).

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, ’




