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LTH — STANDARD CERTIFICATE OF DEATH

ceartion st Mo, - 13 L3 —_prmary egiaration 1 YL R e er—estis o, L QPR

~60—-043652

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero docoased lived. If_institution: Residence before
8. COUNTY a. STATE b. COUNTY dmlssion)
Mo admlssion,
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. Ccl)‘a‘f ~ Inside Limits
-
own  St,Louis 30 Years ToWN 8t.Louis , Yo Xi No O
c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give Jocation) Reside on Farm
REHTUTION. Y G NoDJ ADDRESS Y3 N
1 o
Christian Hospital -8 5707 McPherson Ave {¥0 NTX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Grace Gertrude Hacker oea™  November 8,1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married 8. DATE OF BIRTH | ©- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
: Widowed J Diverced O Months | Days Hours Min,
e White 9/20/1876 84
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working [[fe, if rptired) J
FiiTing &1oTk Thetired) Graham Paper Cb Thornton,Indiana | U.S.A.
13a. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___Amanda_Spear None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address

{Yes, nanrounknown) ,(lf Nl, ﬁe war or dates of service) 494—07—6813

Miss Cora B.Hacker 5707 McFPherson

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), an INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Tjerf oration Of duodena.g. ilcer - ONSET AND DEATH
IMMEDIATE CAUSE (a) N A e ct'z" “'*"L . fo - £
g
Conditions, i any, DUE TO (b} ee—
which gave rize to
asbove cauvse (a),
sating the under- ﬁ/' /
lying cause last. DUE TO (c) —
z PART 1. OTHER SIGN!FICANT CONDI"ONS CONTRIBUIING TO DEATH bul not related to the terminal PART lil. If deceased was female was
o disease condition given in PART 1 {a} - - - thare a pregnancy in last 90 days,
< [ ot A 7- *
3 _ - aiferative Goltbis [ O ves | QN | O Unkoown
- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? # ] m} o
U YES [} NO [T .
I | "0 TIME OF  Hour  Month, Day, Year
H INIURY s.m.
; p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., #tc.)
NOT WHILE AT WORK J b~ ™ 2y a s~ ] ]_7_6(]
e S _)-L"\J'\J . .l.d-—,l.l_f\:U’_‘ hr P ,/ N -
21. | attended the d d from_L " _ -/ y: fa. EAN. and last 14w i, olive on—__t
Lad L8
Death occurred st 10 AOH.I - i ——m on tha date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (, . [ {Degree or ritla) ' 22b. ADDRESS % / 608 Kingshland 2Z3c. DATE SIGNED.
e v 5_" Pyttt e RS
G. fJ . Fuchs ui Da i
Z3a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (Stare)

Removal (Haifl) 11/10/60l Fairview Cemetery

Ofleans,Indiana

24. FUNERAL DIRECTOR ADDRESS

235, DATE RECD. BY LOCAL REG.

NOV o 1080

%JM/M




L | iy |
Dr.G.J.Fuchs ‘ DEC 13 1580 - -
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by
working under my personal supervision. M/
Student Signed % W{é"/)
. Signature of Student Embalmer (/
J

. Licensed Embalmer No.

P. O. Address /9 ) 07 .j L,Qé

The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hlS OWN HANDWRITING (Failure to col

Note:

with The above constitutés "grounds for Févocation of licensel~, "’ ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘ -
If this body is not embalmed, fact should be sa stated above. o )




