FR I DIVISION OF HEALTH —?i QNEKRD CERTIFICATE OF DEATH .'_60-- ¢ '
: FILED vs§ DEC J 4 1850 primary Regisiation Diswict N, _1 003 1 STATE fILE NUMBER

o

NDED Registration District —— e M w s . .Registrar's Ng, e A0 T8N § -
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
! a, COUNTY a. STATE . COUNTY admisai
: St. Louis Illinoi8 Madi son isslon)
1 b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'EY . . Inside Limits
! . —~ ..« LR -
! TOWN St R Loui s l day TOWN | GI'anJ:te Ci ty .Yes 0] Noﬁ
| €. FULL NAME OF (If NOT in hospital, give |ecation) Inside Limits d, STREET (If cutside, give location) Reside on Farm
| HOSPITALOOR ADDRESS
| instmuron DePaul Hospital Yokt NoD 2132 Bryan Ave. veD G
| 3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
I (Type or print) . OF
: Larry Randall Hunt DEATH Deg, 5, 1960
: 5. SEX & COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
; Male 1 ﬂ i te Widowed [J Divorced ‘; ql ] 5 ll+ Moéth: Deg: l Hours l Min.
! 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR INDUSTRY] T1T. BIRTHPLACE [Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
! during most of EEin ife, even if retired) . .
| BEUdent - — - - Madisonville, Ky. U,S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Themas Hunt Elna Ione: Moore: ——== -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, known) | (If yes, give war or detes of service)

NE| === None T deeprccr g Ble ¢y 22132 Bryan Ave,
= 18 ¢ uss OF DEA H (Em oly ene cause per line for {a), (B), ond (¢). bl INTERVAL BETWEEN
zZ TH WAS CAUSED BY /‘-‘ ONSET fND DEATH
]

g 0 lA'l’E CAUSE (a) /g
o ¢ .
ol . >
(&) ani |0ru, any, DUE TO (b} | e -
vhnch ga,e i8 to
¢ eu: {a), -
the under-
| % cause |ast. DUE TO {c} .
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH but not related to the terminal PART L If deceased was female was
?_ disease condition given in PART I (&) 3 there a pregnancy in last 90 days.
§ ﬁ ID Yes IEI No l [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
o PEREQRMED? ] O m]
L YES NO [
Z | "20c. TIME OF  Hou Month, Day, Year |
z INJURY &,
uz.l pm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, sireet, office bldg., etc.)
NOT WHILE AT WORK (G ]
VR | A bt
21. 1 attended the deceased frnm__b!AJ_#L. t ot ’#L_.nd last saw maliva on_w ¢
Degthf fecurred at m on the date stated above, and to tha best of my knowledge, from the causes stated.
5 27,8 ATURE [Degree o title 72b. ADDRESS _ 22, D GNED
= M. A (o 12)7/4
2 23s. BURYAL, CREMA‘IION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Lity, town, or county) (Smeﬁ'
0o RE WAL {Specify)
= ]
e Removal 12-8-1960 o5t. John's Cemetery Granite Citv. I1linois.
< 24, FUNERAL DIRECTOR ADDRESS 235. ﬁhé[ RECD. 8Y lOCAl REG. 26. RE RAR'S SIGNATRE
b
& Leonard R, Davis 21st & Clev, 1960
— —




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed %M/ %/r /(ﬂ L

Signature of Student Embalmer
o
Licensed Embalmer NO.M

' \ P. ©. Address

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




