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SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

CATE OF DEATH

~62-028806

8773

STATE FILE NUMBER

MEDICAIL CERTIFICATION

Rt E1orn
P OF DEAT| I VI IJ04L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY o. STATET] J4nojs b COUNTY  Rond sdmission)
b. Col'l"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limits
TOWN St. Louis, Mo. TOWN  Smithboro Yo X3 No O
€. :-IUOLéP’:!I‘:TEogF (If NOT in hospital, give location) inside Limits d. .ASEJEEEETSS (If cutside, give location} Reside on Farm
INSTITUTION ~ Barnes HOSpital Yes 3§ No[] — Yes 00 No [
3. HME OF DE)CEASED First Middle Last 4, DggE Menth Day Yaar
ype or print .
Douglas Arthur Jernigan DEATH July 7, 1962
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married B 18. DATE OF BIRTH | ¥ AGE (lest birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced ] 3/%3 19h5 17 Months | 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
duga s} gf pearking life, even if retired : .
S LR b if ratired) High School Highland, Illinois., UsSA.

13a. FATHER'S NAME

Ralph Jernigan

13b. MOTHER'S MAIDEN NAME
Nona Taylor

Nils

14. NAME QF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ohvnknown) (I yes,

ﬂve war or dates of service)
.

None

16, SOCIAL SECURITY NC.

17. INFORMANT

Ralph Jernigan, Smithboro, T1

Address

1,

18. CAUSE OFPDEA'I'H (Enter only one cause per line for (a}, {b), and {c).

ART |. DEATH WAS CAUSED BY:

QNSET AND DE

INTERVAL BETWEEN

ATH

mmeoiate cause ) Cervical fracture with dislocation of 3rd and hth

cervical vertebrae with secondary cord involyment
Conditions, if any, na W i-in—-t—h-o—
which gave rise to
sbove f;::':nd‘.'k] abdoment; suffered when deceased dove into shallpw
lying causa last. Dmmo —
PART 1L STHER SIG;IIFICANT COB;I%I;{_OII’\:S) CONTR‘lA.BUTINGi Tdo DEgH but not retated 1o the terminal PART 111, IJ.' deceased  was Tcm.IQ?) dwll
isease condition given in L) ce an . ere A pregnancy in last ays.
?0&(?’45 J_[:] Ye:l [J No I O Unknown

19. WAS AUTOPSY | 20a. ACCADENT ~ SUICIDE  HOMICIOE
ED? 0 u]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART It of item 18.)

Yes a Ve
YES NO O Do a——
20c. TIME OF Hour Month, Day, Luar
INJURY am. T
l p.m. b -2 - L’ T

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ?

Ch s sl

20a. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

201, CITY, TOWN, OR LOCATION COUNTY

%W_QSLJ.-‘ MA_'W

STA

TE

21,

to.

| attended the decessed fro .
Death octurrad o,
{]

hdr .
and last saw ;. alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

. SIGNATURE (D op. titl 22b. A? S B 27¢. RATE SIGNED
Zoo Cl.4 2]4)ez.
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 4 (State)f
Remova 7=10-62 Mt. Auburn Cemetery Greenville, I1linois.
24. FUNERAL DIRECTOR ADDRESS

Albert H. Ho_pps_s Inc__:_, L 700 Washingtoni, H

25, DA
lvd cj

JUL § 1962

T Tth
y -8 n a .-

AN D.
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i N o — N ' r STATEMENT.BY LICENSED EMBALMER |
[ e B - A .o .-, -t - ;
. - g I B PR . L T . VL :

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

or by Student Embalmer No._____ |

working under my personal supervision.

Student
) v, Signature &f Student Embaimer \ (
“~ . PR [ I - . —
‘ LicensechEmbalmer No. k = G‘ &
a} ~ A
i csw-.:(g N—ip W‘_’,
A P. O. Address e oA / 3
. = .' ’ " * * - - : 'V\\\ J
. - -y LN e . RS
) 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 license). .
.- .. K embalmed by a STUDENT, he alsd shall sign .in his OWN handwriting. . 7_ . |

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

. . [




