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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

8Y AFFIDAVIT OF

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived. [F institulion: Residance befora

a COUNTY a. STATE b. COUNTY admiszion)
I11.. St, Clalr
b. CITY (I outside corporate limits, give TOWNSHIP only) Length at stay in 1b c. CITY Imide Limirs

1own  St. Louls 5days rown Belleville IGCK No 1

c. tIUDLIS-PhI‘T‘}TED%F {lf NQT in hospital, give locatign) Inside Limity d‘:EJ.I‘)EEET {If outtide, give location) Reside on Ferm
iNstimution. St Louﬁgsggéggrens Yes [ No O si\llg Fern Drive Yes [ Nof%

3. NAME OF DECEASED Firgt Middle Lat 4. DATE Month Day Year

{Type or print OF
Garold Emil Hartsock, Jr. oEA™ 7-4-63
5 SEX & COLOR OR RACE 7. Married [ Mever Morried X] |8. DATE OF BIRTH | 9- AGE {lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

M W - Widowed [ Divorced [] 8 18 62 - - N PTBF‘\!I Days HOUT[W

-t
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {Ciry and nme or country) 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

none none Belleville, T11 U.S.
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

zarold Emil Hartsock Sr, Ruth _Kishmar none
S WhS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. [17. INFORMART, W OT UITITIZ T OKSdress

{Yen, no, or unknown) I(If ves, give war of dales of servi 500 S . Kin Shig-hwa

8. CAUSE OF DEATH {Enter only one cevse par line TOT (AL (O, a9 [T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

EMMEDIATE CAUSE (s)

Conditions, if any,]  OUE TO {b) MJMML
wt:j:h gave riu( l)n

al a Caves ),

tati thi nder. 7

Iying "~ cause lar.]  DUE TO i) y s49. 2

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, If  deceared  wos female was
disense rondition given in PART | () thers a pregnancy in last 90 days.

‘DYQI] O No I O Unknown

19, WAS AUTOPSY | 0a. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of mniufy in PART 1 or PART 11 of item 18.)
PERFORMED? ] ] 8]
YESLOIX NO

20¢. TIME OF Hous Manth, Day, Year
INURY a.m. _
pm. ..

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased from 6 -29-6% te. 7 el "Ll' - '6‘% and last raw Eﬁ:‘ alive on ‘T _“4‘ _6‘3

Death occurred at B ROR15L the dete stoted shove, and to the best of my knewledge, from the causes siated.

22a. SIGNATURE {Degres or fitle) 22 RESS , / 22¢. DATE SIGNED
. m.D ,X’Z f O,Weﬂw 'Z 7-4-£.>

23t. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 7 (Srate}

MEDICAL CERTIFICATION

R Fubo=b3 Belleville, 11
24. FUNERAL DIRECTOR ADDRES! . 25. DATE RECD. BY LOCAL REG. 24. %NAR‘S 1GNA RE‘ d
Gaerdner Funeral Home,Belleville,I1l. jUL 5 1963 zu/ j:m A /D,

{Li d Embal ‘s & _‘ t on ﬁevtrw Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

or by : ~, Student Embalmer/Nd.

working under my personal supervision.

Student

Signature of Studant Embalmer

P. O. Address

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). -
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.

. 1 *
e - LI ]




