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STANDARD CERTIFICATE OF DEATH

REG. DIST. NOB_]._L PRIMARY REG. DIST. m.m Registrar's No.-.l-...s Lé...............

State File Ndigor)g

.............................. -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitetion: n:ia-nq befors
a. COUNT'I' ST.I:OUI\J a. STATE ILLIHOIS b. COUNTY G,ree sdabalon).
b. CITY (I outcide corpurate limits, writs RURAL and give . c. LENGTH OF c. CBTE (If outelde oorporate limits, write RURAL snd give towmbip)
townahlp! LHH
TOWNJEFF BRKS,MO. .. iﬁ??&ayﬁ" 16w CARROLLTON S/90 -
FULL P‘rAAht‘.EOOF (I not In b 1 or 1 ive sirsot address or d. ASJ[I,R (I rural, gve kocation) g’
TRSTTOTIoN VET ADM HOSPITAL 11&_MA21.EJmm
‘OElEasen b (Middic) . (Last) COME  (Maath) (Dey) (Yewn
(Twpeor Print)  CARL B. VORHIES pEATH MAY 23,1950
8. SEX 6, COLOR OR RACE | 7. m&%g. ISE\\ng MARR]ED.) 8. DATE OF BIRTH 9. I:'(.SE (In years m TR | cokm -M
N (Bpacify) Houn
_wg O wore 8-10-95 B ™ 5% 2
10a. USUAL OCCUPATION (Qivs kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buate or forelen eountry) 12, CITIZEN OF WHAT
doow ditring most of worldng Ute, even if ryticed) DUSTRY cou ]
LABORER 38 LOCKRIDGE, JTOWA

H

13a. FATHER'S MAME

GEORGE VORHIES

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

RUBY

)} ATGORA KIRKP, CK
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘316. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Yoo, a0, or unknown) | (If yes, #ive war or dates of sarvios) NO.
YES WHI 4216413l VA HOSPITAL RECORDS,JEFF. BRKS MO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION N %mil.“m

| Enter on! I. DISEASE OR CONDITION N

o or (), (1, and (o | CIRECTLY LEADING TOBEATH"(o) MYOCARDIAL INFARCTION 8 Hrs

- *This does mot mean | ANTECEDENT CAUSES

thé mode of dying, such Morbid conditions, if ey, giving DUE TO (b) ARTERIOSCLEROTIC BEEART DISEASE YEARS

uheartfaauu,amm‘g rise to the abose cause (a) stating i . .. e e S AT

A ebe. It “ineans’ the dis the underlying caee last .
cast, infury, or comg DUE TO (¢) 9‘&1 )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not
relzted b the dlocass of condition enusima aveth. BRONCHITIS, CHRONIC YEARS

19a.. DATE OF op_lr_:%AN- 19b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
47’ 4 @,--@ - Yes D o) E

21a. ACCIDENT {Bpecity) | . 21b, PLACE OF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE)

- SUICIDE - bomw, farm. taotory, strest, offios bldg.,sbe.) S . '
HOMICIDE
21d. TIME (Montk) (Day) {(Yws) (Houst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬂmv : WHILEAT [ NOT WHILE .
3 m- WORK AT WORK .
W hercby certify zhag/l/aﬁ%nded the deceased from _2=U=50 10 1o _5+23=-50 19  AeOPRASHXIERELER
CE3T CWX, and that death oceurred af L OBA m ., from the causes and on the dute stated above.
Z3s. SIGNATUH Wm tltle) | 23b. ADDRESS 23. DATE SIGNED
MIEF, PROFESSICNAY s¥cs ¥ |- VA HOSP.JEFF.BRKS MO, 5-23-50

BLIRIAL CREMA-

T'?{'emoxaf G

24b. DATE

5«23-50

24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (City, town, or county)

(5tate)

-Carrollton,Ill,

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

. .. Student Embaimer NOuesessasosossssosesnsossne
working under my persona! supervision. tmbaimer No.

s & 0 3 L L

Student Embaimer R 0 Licensed Embalmer Nn ~ ) : g;fb
. A o ® P, 0 Addge‘&q }lﬂ ﬂﬁk.u\_\. /Q,é,

$IAK

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failute to comply with
the above constitutes grounds for revocation of license.)

H this body is not.embalmed, fact should be to stated above.




