BIEBIWSW %ngﬁAI.TH — STANDARD CERTIFICATE OF DEATH

PDED

Registration District Ne,

60~-04'7181

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

». STATE M o

If institution:

Residence before

b. COUNTY ST.CHA Péfog'unmn)

8. COUNTY $‘§ IIEELES
b. CITY (If outsidd corperate limirs, give TOWNSHIP anly)
OR

DCOCUMENT

BY AFFIDAWVIT OF

Length of stay in 1b c. CCI)LY Inside Limiss
o S CUARLES 1o YRS S & Cunrics v 8o O
<. L%éP'IqTATE OF {If NOT in hospital, give lacation) Inside Limits d'ﬁStg)EEREETSS {If cutside, give location) Reside on Farm
INSTITUTION -7[4 C LAy STE Yes i No O 14 CLA \{ S'T'E Yes [0 No i
3. {PIJAME QF DE)CEASED First Middle Last 4. D(‘;FTE Manth Day Year
ype or print]
BNIEL Murrsy _Bruce PEATH C A3 1960

5. SEX 6. COLOR OR RACE

7. Married k Never Married []
Widowed []

Diverced (]

8. DATE CF BIRTH

Q. AGE (last birthday)

IF UNDER 1 YEAR

1F UNDER 24 HR

bS

Months

Days Hours Min.

104, USUAL QCCUPATION (Give kind of work done

during rnasl of yorking life, aven if retired)
b SECORITY DEFicaR

10b. KIND OF BUSINESS QR INDUSTRY( 11.

Aircraer Meaq

BIRTHPLACE [City sand state or country)

ST Loutls

o

12, CITIZEN OF WHAT COUNTRY

U.S.4.

13a. FATHER® S NAME

7

L]
15, WAS DECEASED EVER IN W.5. ARMED FORCES?
{Yes, no, or unknown} {If yes, glwur or dates of service)

16. SCOCIAL SECURITY NO. V7.

487-20-L374

13b. MOTHER'S MAIDEN NAME

REAY

14. NAME OF HUSBAND OR WIFE

RutuD.Co

ap Bruce

DEATH WAS CAUSED B
IMMEDIATE CAUSE {2}

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c).

]Amagu&;ax ,.,usl*vo\avl

INFORMANY

RuriD.Beoce S+ Cunres

Address

.
INTERVAL BETWEEN

gONSEI AND DEATH

MFL\' @_“!—‘Lov-enc_ﬁn_va&\‘?

Cenditions, if any, DUE 10 (B)
which gave rise to
above cause [a),
stating the under-
lying cause last. DPUE TO (2)

!Otc-,ytax«o

PART NI, If

deceased was female

Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the terminal Wl
] disease tondition given in PART | (a) there » pregnancy in last 90 days.
=

§ I O Yes O Ne I O Unknewn
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART it of item 18.)

x PERFORMED? ] O ]

v] YES 3 NO Iﬂ\

- .

&1 20c.TIME OF  Houl Manih, Day, Year

a INJURY a.m.

[} p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK []

20, PLACE OF INJURY (e.g., in or about home,
farm, taciory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attanded the deceased from a2 th\S- 1K Sci o )20, Y34 Go last saw p,; alive on ) ce.. .G 60
Death occurred n? l 3 ) D 8% m on the date stated abave, and 10 the best of my knowledge, from the causes stated.

228, SIGNATURE L (Degree or title) 22b. §)¥E55 22c. DATE SIGNED
&/& . N . B- ' C/LG/LQO_,,, \fy\o LQIQ LT FH
23a. BURIAL, CREMATION, | 23b. DATE Y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counfy (Stare}
REMOVAL {Specify)
ReMmovar (2-27-60 |Tree.Barracks Nate.Cem| S+ Lovis 2s o

24. FUNERAL DIRECTOR - ADDRESS

CLPeivsrer. Sr.Cuspurs

25. DATE RECD. BY

Mo

o‘lé//o

LOCAL REG. | 2¢

EGISTRAR'S SIGNATURE

M/dééay.

{Licensed Embalmar's S!alemem on Reveru Side)

l




VS JANG {961

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. )
Student SignedW 0 M
/=

Signature of Student Embalmer

4L 6

Licensed Embaimer No.

P. O. Address

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




