JRT DIVISION or HEALTH — STANDARD CERTIFICATE OF DEATH -60-0247199
FI LED "S R%N"mﬂ District g! ..__‘_?__‘__g--,-..-___}rimary Registration District No. _"_ﬁ_i____gegi,".,r, N e STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY dmiss]
. St. Charles . /A S (Vg s simisson
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COETY Inside Limits
R .
oW Feynrme Osaat loemshia 7 Syrs ww  LDp F/‘:T nele Yes O No |
c. L%épﬁﬁTEOOF (1f NOT in hosphe, give location) i Inside Limits d. STREET {If cutside, give location) Reside on Farm
R ADDRESS
INSTITUTION chizmec PR | Yes [ No (B /?_ f/ Yes @Fo O
a. Hms OF oe}censm First Middle Last 4. Dc.)qF'rE Menth Day Year
ype of print,
KoberT Moyd Tyler oears Deo. 3] 1460
I 5. SEX 6. COLOR OR RACE 7. Married B~ Never Married [} ]s. ATE OF BIRTH | 9- AGE (last birthday) | IF UNHDER 'DYEAR IF UNDER 24 HR
. Widowed Divorced Months ays Hours Min,
Wiale While dowed O wd D (W g)ioe? | 78 |

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of werking life, aven if ratired) Irmi nq Ajf”;bfféy “‘5&4 ;

armer
13a. FATHER'S Nai_ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q gorge \\\E‘.r Cartr ight favd Ti\er
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NO. 17. INFORMANT Address
(an,{.oéor unknown} | (I yes, givﬁ w:r\:dlru! of service) mrs h‘\au&ﬂler Dé?la“ce ?‘R \ m .
- 18. CAUSE OF DEATH {Ent | 1 { ). INTERVAL BETWEEN
z bRt 1 DEATH WaS CAcsb e, FIFOM “L S general appearance of the place | oy ansbern
z wmeoiate cause () Of death and the testimony of friends
g and neighbors, I am convinced the said
o Conditions, If any, ove o Rohert L. f|fy_‘|gn died of natural desth,
which gave rise to
above cause (a),
stating the under-
lying  causa [ast, DUE TO [c)
g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART |I1. If decmased was female was
b= diseass condition given in PART | () thers a pregnancy in last 90 days.
S [ O Yes ] O No | O Unknown
:‘-—' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART II of item 18.)
5 \EEgFoth[om a a m]
= O No&. Died in big home sitting in a chair
& 20e nmsaer Hour  Month, Day, Year
a INJU m,
g pm. 12-31-8Q 44 g wife wag in the room With Rim_
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in or abaut home, | 207. CITY, TOWN, ATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOTWHILEATWORW h 11} Hgar Dﬁfj ance m st ah y ] ag
21. ) attended the d d from to and last saw ﬂf,:, alive on
Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 22s. SIGNATURE {Degree or h!la) 22h. ADDRESS 22¢c. DATE SIGNED
N Foeis M Pt amZpribls PHs Lown it/
| = GUR(AT, cngmmflyc;N, Z3b. DATE ]_T_NAME OF CEMETERY OR CREMATORY g7 | 23d, LOCATION (City, town, ycoumy) {State)
o EMOVAL (Speci
& T?’uv;ﬂ' '\3\“\ hownas “ﬂwe\\ Q&meﬁxq \nbe,\émSprmqs
< 24.” FUNERAL DIRECTOR 4 ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISI‘RAR'S TIGNATURE
- “~ .
@ v D S 5w \bev{\zﬂ\\t Mo am2,1561 e Vealle zwﬁw
(Licensed Embalmar's. Statement on Reverse Side)




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 n;ly Np;zrsonal supervision. :
Student : i ‘ - 5!9”6&3@ m

Signature of Student Embalmer

Licensed Embalmer No

P.O. Address&%\dﬂj;

v T L Node: *The ab‘bve MUST BE SIGNEB BY THE -LIGENSED EMBALMER in:his. OWN, HANDWRITING. ™ (Faliure to cor
with the above constitutes grounds for revocation of license).
if embaimed by a STUDENT, he also sha]| sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated above.

- Do

e R vl e -




