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DEPARTMENT OF PU Bl.l'::e ::::,::;“:: :owfl-_:j_[___ 7 brimary Regisiation Distics No. r%é_"j“mm \ No. ___/éé b STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEA 2, uUsual RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a . COUNTY g - L 0w LS ] s STATE Mg, b. COUNTY sdmisalon)
Rev. 4/ 59 % b. COITRY {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. COIEY Inside Limits
s rown Overland 14 l mo, owngE 71 Laulan Yos §{ No O3
i{ﬁ bl K :E - c. ng-éP:‘:r‘:TEOOF (If NOT in hospital, giva locatien) Inside Limits o, :I;EEZEEES (1f cutside, give location) Reside on Farm
Y |9 'k Nstiuionaood Shepherd NURS, HepwXw.o 5971 Wanda Yo 11 No P
[=)A- . v
3 3. B‘AME OF DECEASED First Middle Last 4, DOA.;I'E Month Day Yeaar
int
veeororin)  E]MER P GARNIER oA May 31,1962
4 5. SEX 6. COLOR OR RACE 7. Married £8  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR
5 / Widowed 3 Divorced [] 3/ 10/86 ?6 Months I Days Hour;T <Min.
10a. USUAL QOCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country} | 12. CITIZEN CF WHAT COUNTRY
6 cgn dciTéni,‘Ef warking life, aven if retired) General Ele c, St . louis Me USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
~—1o Paul Garnier Elize Trent Alitha Garnier
8 2_‘ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no unknown) | (I v iye war or dates of sery
94000 |u Ne [ "R Se Alitha Garnier 5971 Wanda 16
o = 18, CAUSE OF DEATH (Enter only one cause per lin INTERYAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: - ONs|
o % g IMMEDIATE CAUSE [a}
o}
el || B Az A L, /
12 & | o Conditians, if any, DUE TO (b) 2 . ) Le—r’
= 2 |n 5 which gave rise to 1
z |2 above ;:':uu d(a). Ez M ( /
- —_ tati e unoer- N
13 - I’v?n‘:g caute last. DUE TO (<} A}// £ ‘-'-W/ ____['),- — | )( L_\
g =z PART 1l. OTHER SIGNIFICANT CONDITIO CON‘IRIBUTING 10 W i PART ). If ‘deceased was femele was
? g disease conditipn given m PART 1 (8} there a pregnancy in last 90 days.
g -
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE
5 & PERFORMED a] ] o
=z v YES{J NO
¥ Z | o TIMEOF  Hour  Month, Day, Year
< 3 = INJURY 2.
o 8 g p.m.
Z o 20d. INJURY OCCURRED 70s, PLACE OF INJURY (8.9, in or sbout home, | 20F. CITY, TOWN, OR LOCATION - COUNTY STATE
o WHILE AT WORE 1 farm, factory, street, office bldg., etc.)
E NOT WHILE AT WORK (O . r
o o a - Y— A —
— . h . s
S o E é 21, 1 sttended the deceased from 6 !1 ( PMQ te, Mﬂ'ﬁﬂ saw hi‘r:‘ slive on. —!12 q l/ —
@ \ ; a Death occurred at. * 5 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T - =
g g 8 3 27a. SIGNATURE (Degree o<, title} 22b. ADDRESS - ’C 22c. DATE SIGNED
3 = Cep Co &L/
= @ S 290, DPELN 4 70 ( 01 L \s , L >
« | 3. BURIAL, CREMATION, | 23b. DATE =~ L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, br county) {State)
) [s] REMOVAL (Specify) N R
2 £ |Burial 6/4/62 Sunset Burial Park | Afften 23 Me,
< < | “92 FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 284 REGISTRAR'S SIGNATURE
= x| Fendler Und. Ce. 7420 Michligsn 11 é -d-62 N

v G4 -

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY I.ICENSEP EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. Z) p
k rﬁ M
Signed 8 i e

Student
Signature of Student Embalmer
i ” Licensed Embalmer No. 3 7 é,;
1

[ . y
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) ~ !

If embalmed by a STUDENT, he also shall sign in his2OWN handwrltmg :
i If this body is not embalmed, fact should be so stated-above. . < . &
. - - .




