IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-038654
FILED V§uql9rEIn %nﬁc}Na ______-_Z__%.é__l’nmory Registration District NJ___________(_____RQQiS"ll"l No. _X.£.§____- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
. COUNTY . STAT b. COUNTY issl
i JACKSON * TR ANS AS JOHNSON __ *dmwior
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b «. CITY Inside Limits
OR e o D/
TOWN ENCE Hou TOWN 1R AROOD Yes No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (H cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION) 3004 Eo New 40 Hway. Y ¥ Mo 9732 Overbrook Road Yes O No @]
kN r’]{_AME QF _DE}CEASED First Middie Last 4, DggE Month Day Yeorr
ype or print .
EUGENE Frasérl PEAKE DEATH Octe &, 1960
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday} ;:DUNhDER 1DYE*‘R :: UNDER ’4;: HR
; nths ays ours in.
White gyt OvD P/3/1897 | 63 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
EFCReEIeai~ Eng T8 Remington Arms |Eagle Bend, Minn., | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Giles Peake Jennie Murray Neva Peake
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. ki If yps, gi d i
(!?‘ no, of un nown}l( Ws qwtaarw ates oflnrwce) 489 24 2].62 Neva Peake, 9732 OverbrOOk Road

INTERVAL BETWEEN

g 18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and [(c).
E PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
= IMMEDIATE CAUSE (a) )
=2 vV
9]
o] r
] Conditions, if any, DUE TO {b}
which gave rise to \/
asbove couse {a),
stating the under-
lying cause last. DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS-CONJRIBUTING 7O DEATH byt not related to the terminai PART 1. If deceasad was female was
g disease tondition given in PART | (a} there a pregnancy in last 90 days.
§ I O Yes Ll:] N- I 0O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
[+] PERFORMED? a m] 0 .
u YES[J NO q
& | 20 TIME OF ~ HbF Manth, Day, Yaar |
a - INJURY am. ..
g . Pmod - )
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.9., in or abour home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK [
her .
21. | artended the d d from 10, and last saw i slive on
Death occurred at. 8 : 45 P - m on the date stated above, and to the best of my knowledge, from the causes stated.
Pal
6 22a. SIGNATURE [Degres or title] 22b. ADDRESS 22¢, DATE SIGNED
. s
= () caion Unpernen) |12 tya g, ,a%%//m/h la2dn
= 3397 B N, [ 2ab. DATRE 23¢. N F ETERY OF CREMATOR 23d" LOCATION (City, town, “or-cdurfty)’ (sfm
[a] i -
T 10/10/1960 |Mt. Moriah Cemetery Kansaf Qity Mis
E 24. FUNERAL DIRECTOR ADDRESS n 25. DATE RECD. BY LOCAL REG. | 26.\ REQASTRAR’S SIGNATUR
Se
%l D.W. Newcomer's Son's Kansas City, g-074d ~ ]

{Licemaad Embalmer’s Siatement on Raverss Side) ,
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STATEMENT BY LICENSED EMBALMER
l

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bf
1

or by Student Embalmer No. |

working under my personal supervision.

1
i

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to ¢
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 dbove.
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