Q ] L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

gog=5<7004115

28 Bursteligstsct No. _________=8 | 2N __ Primary Registration District No L AS Wlfowd ____ Registrar's Na. —______— "~ " _

i) AT 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY o. STATE |LLINOIS b. county admission}
% b. CITRY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC')TRY Inside Limits
g oM ST, LOUIS, MISSOURI 11 DAYS 16wN SHELBYV ILLE ver O No I3
: . E‘Uol.épl:lTAME OF (If NOT in hoapital, give location) inside Limits d:[T)FE)EREET {If eutside, give location) Reside on Farm
< INSTITVTIONVE TERANS ADMIN. HOSPITAL | ¥R MeD i501 NORTH LONG Yeo O Mo B

3. NAME OF ‘DECEASED First Middle Last Cay éeur

(Type or print] JOSEPH LICHTENWALTER S JANUARY 21 196
5. SEX 6. COLOR OR RACE 7. Marrieg{l] Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
MALE WH ITE Widowed [J Divorced [ 9/28/76 85 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINE%S OR INDUSTRY

11. BIRTHPLACE (City and slate or country)

12. CITIZEN OF WHAT COUNTRY

NN o e e S WAUBUNCEE CITY, KAN. USA
“HENRY L ICHTEMJALTER “RMANDA VITL YAMS eONA L ICENRALTER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, n‘?Echunknown)I U%?W 6‘?9“8’ %6.,06727.@:@

UNKNOLN

14, S50CIAL SECURITY NO,

17. INFORMANT

Address

EDNA LICHTENWALTER BAME AS 2C

[ = 18. CAUSE OF DEATH (Enter only une causa per line fgs, (a), (b), and {c). INTERVAL BETWEEN
E PARY |. DEATH WAS CAUSED BY; ONSET AND DEATH
u = IMMEDIATE CAUSE (a)
O 8 ]
2 o)
u a Conditians, if any, DUE T (b
‘_'7) wb':::Ch gave rlse( t;.) °
= above cause (a), & : x
= stating the under- L4 ;. . ( A,
lying cause Jast, DUE TO {c) c"
Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. If deceased was female was
o disease condition given in PART I (a) there a pregnandy in last 90 days.
- - p——
§ q&#.ﬂ 02/ ID Yes l O Ne I {J Unknown
£ | 79 WAS AUTOPSY | 0a. ACC{OBNT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART LI of item 16.}
™
5| & S Ytz —
s sa _ 20 2
. &| 20c.TME OF_  Heul  Month, Day, Year
= INJURY a.m,
VR Nonser|
20d. INJURY OCCURRED %0e, PLACE OF INJURY (.., In or about home, [ 20f. CITY. TOWN. GOR LOCATION COUNTY - STATE
WHILE AT WORK (] ?farm, factary, streer, office bldg., esc.} < o
NOT WHILE AT WORK AR . . m‘\f\l\w
2 . Q her N
w 21. | attended the deceased from. 'Y Aﬂ and la¥daw ;i alive on
[a] (;}ath occurred  at. 1_2 2 Y m on tho date siated above, and to the best of my knowledge, from the causes starud
= . .
8 B 22, I/GNATURE {Degree or.title} 22b. ADDRESS 3 b 22¢. DATE SIGNED
5 = C):-\ /3 o (=2 x=f
2 23a. BURIAL, BR#EMATION, [ 236, D R NA, EF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o =1 2 EMOVAL {Specify} -
z T removal 1-22-1962 Shelbyville Cemetery
= { 4, FUNERAL DIRECTOR - ADDRESS 25. jﬁﬁE RECD. BY LOCAL REG
w >
b= . -
- o [ 11 3 Nera ome () al® N 22 1%2




STATEMENT BY LICENSED EMBALMER

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

N S «
o T - p TV /
.o or by S ;/; . / tudent Embalmer No.

! .
working under my personal supervision,

. . . - . Y,
Student Signed 575

Signature of Student Embalmer

!

Licensed Embalmer No.

' - - " P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. _with the above constitutes grounds for revocation of license),
. L. embalmed‘bwa*ST.ljDENT' e also shall sign in his OWN handwriting.
if “this body |s not embalmed fact should be so stated above.

-




