>30URE DIVISION OF HEALTH — STANDARD CERTIFICA —G I—Q%’gé?E
Registration District No. _____-______3_18_anery Registeation District No. ul..mg.__kegnﬁm s No. oo m ATEFIL
FHEBD—jiN-2-9-1561

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
8 a. COUNTY a. STATE Illinois b. COUNTY Sangamon admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b <. COITR‘I' Sj)ringfield Inside Limirs
R !
S TOWN gt Iouis TOWN = Yes O Ne O
< c. FULL NAME OF (If i spital, giye Jocati Inside Limits d. STREET {}f cunside, give location) Reside on Farm
w HoselAL o | Ot L TOUTSTEAEYTE Rock v N ADDRESS 5092 W. Jefferson Ave v ;
E INSTITUTION Hospitals’ Inc. e O o O es [] o O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} Calvin Joseph Garhart beTH June 19 1961
5. SEX 6. COLOR OR RACE 7. married X Never Married & s E 1oy | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [J Divoreed [ -dyU=- . Montha | Days Hours Min,
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
di L ina li if retired
POHE Mt 8nayay gy oven 1 refired) Railroad Dayton, Indians U,S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown nknown Carrie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yesno, or unknown) g’f yes, give war or dates of service) c i G’ h t
yes W1 . arrie ar art 509% W.Jefferson Ave.
= 18. CAUSE OF DEATH (Enr r only one cavse per lin ). (b), and [c). INTERVAL BETWEEN
E PART L. DE.:TH WYAS CAU;ED BY: ! . pr ingfield Illinoj.s WND EATH
w = IMMEDIATE CAUSE (2) MMOMM
o] a ”
[a] .
< 3 iions, i @U_ug‘cuo wo«v_)a 6 / /o /5 )
ui O Conditions, if any, DUE 10 {b)
= which gave rise to ‘
% sbove cguse d(n), a}m .
= tating the under- .
I‘v?nggcnule last. DUE TO (<) MM_/A'% "3 3 R Y\
4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO -DEATH but not related to the terminal PART 1. If decessed was female woas
g disease condition given in PART | {2} ) there a pregnancy in last 90 days.
§ Mw ¢ F i 3 Yes I O No l O Unknewn
E 19. WAS AUTOPSY 20a. AC%ENT SUICIDE HOMICIUE 20b. DESCRIBE Hor’ INJURY quUR#D. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFQRMED? O m}
v} YES & NO[J
& | 20c. TIME OF  Hou Manth, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stree?, office bldg., etc.} .
NOT WHILE AT WORK O
o
- - -13-61 ol 6-I9-61
é 21, | attended fhe geécessed frnm 6 13 g(]j PN to 6-1 and last sew oo alive on
o] Death ed at hisinkl m on the date stated above, and to the best of my knowledge, from the causes stated.
) e ——
8 8 < 27a. 51G T] [i egree or title} 22b. ADDRESS 22c. DATE SIGNED
& =N )7) % 1755 So. Grand 6-20=61
z Z3a. BURAY, cﬁtMMflc;N, 23b DAT 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State]
y ] REMOVAL (Specify
g c Temova é [ Ca®p Butler Bational CeR.  Springfield,Illinois
= < | ~5 TuerAL DRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w b . 0
= o [Bisech & Son Funeral Home, Springfield, I11. JUN 20 1961




Y

STATEMENT 8Y LICENSED EMBALMER

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

or by —— , Student Embalmer No.__.
working under my personal supervision. / :

1
Student Signed r Kbt

Signature of Student Embalmer u U
No. A~ o (

Licensed Embalmer

- ' - : P. O. Address 14- "C—e’r.c._.-z 2
Note: The above !‘V\UST‘ BE-\SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation 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. e
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