ﬁl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_ 60—03891 v
ED VS
DED Rgiscfl-!i}n Zn!i:gtsNg _-l.?.?.__-______-?rimarv Registration District No. 5667 Registrar's No. /33 STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;re deceased lived. If institution: Residence before
a. COUNTY Lincoln o STATEE 1] 1 nod gb CONTY ook sdmission)
b. Cgl'?' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél;’ Inside Limits
town Bedford Twp 15 Min. owe  Chicago Yes [ Ne O3
<. ;llg-éP'IqTAAALAEOEI)F (If NOT in hospltal, give location) Inside Limity d. ASIY)EEEEES (If cutside, give location)} Reside on Farm
R
nstiiution Lincoln Co. Memorial Hesp ne g 1806 N. Long Ave. Yes O No X
3. NAME OF DECEASED First Middle Last 4. DOA":IE Month Day Year
(Type or print Sylvester Louis Germain iam  October 4, 1960
5. ssf 6. COLOR OR RACE 7. Married X Mever Married [] 8. DATE OF pIRTH | ® AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [ Divoreed O | 1 /29 04 586 Months | Days | Hours Min,
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
CURRY Gwrphine life. aven if ratired) Unk. Benton, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Edward Germain Emily Wittington Ruth Germain
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
? p .
{Yes, lnmnknown)] (i yu,ﬁﬁklr or dates of service) Unk . ArnOld M e yer , Ch 1_Gag0, Ill .
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: Ch h d t ONSET AND DEATH
H UAMEDIATE CAUSE (s) rushed Chest & Fractured Neck 1l hr
L]
Q
a) Conditions, £ any,]  pue oy _AUtOmMObile Accident.
wbrg:h ga::‘;ise“l)o
Staring Tha under. (Coronert's Jury Verdict)
lying cause last. DUE TO (¢}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. If deceased was female was
._9_ disease condition given in PART | (a) thare a pregnsncy in last 90 days. ]
§ ,D Yes | 3O No [ O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
x PERFQRMED? 4| [m] O
8 YESD NOR] _ Subject was driving car and it went out of
1 20c.TIME OF  Hout  Month, Day, Year
= INJURY .M, :
2 o, control turning over. Subject was thrown from Car,
20d. INJURY OCCURRE%KU nk J 2= PLACEFOF INIURY o in g:trdnbcu: l’)lome, 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rm, factory,,sjraat, office -, OTG.
Norwiis arworc ] HEWay #4E i Near Jonesburg,Missouri
21. 1 attended the d d from to. and last sow ::.:, alive on.
Death occurred 8! _ m on the date stated above, and to the best of my knowledge, from the causes stated,
6 or ) 22b. ADDRESS 22¢. DATE SIGNED
o ‘Coroner 35) Monroe St.Troy,Mo, 10/10/60
z A i h A ; T . A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a pe Valpariso, Ind. -~ L .,
< | 22 FUNERAL DIRECTOR - ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGGARAR'S SIGNRAURE
=]C.A.Harding, Jonesburg,Missouri [0=/3-/92¢dD N
{Licensed Embalmer’s Statement on Reverse Side) ! T N




CCT 20 1989

STATEMENT BY LICENSED EMBALMER

* 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.

Student
) Signatur of Student Embatmer

- . 4 15

Licensed Embalmer No.

b.O Addressdonemburg, Mi:

Note- THe above MUST BE SIGNED 8Y THE °ICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of ‘icense).
If embalmed by a STUDENT, he also shall sign in his OWN haadwriting.
If this body is not embalmed, fact should be so stated above.




