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WRITE PLAINLY~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

A Pl e

THE DIVISIOUN OF REALIR Ur MI2UUN

25644

e JOL 16 1953 STANDARD CERTIFICATE OF DEATH Stote File No...
: iy * .-
© . Ve -
BIRTH NO. é “/ *5 5 REG. DIST. NO, @_L PRIMARY REG. DIST. NOM Regirtrer'a Nz....s ......!...............
1. PLACE OF DEATH s 2. USUAL RES!DENCE (Where d lved, If-instisati id before
a. COUNTY \ a. STATE ~.; b, COUNTY R admbsion).
Marion Mleqourl N Mariaon
b. CITY (1 outeide eorporate limite, write RURAL snd give ¢. LENGTH OF €. CITY (If ocwide corporate limits, write BURAL snd give townshls) ,
OR township)| STAY (in this place
TOWN Hanmihal 1 Mo, TOWN Pl isgmy Ptgn g sn
0. FULL NAME OF (1f not ia boupial ot laslatios. eiva siret addrem or losaton) ||~ d. STREET ¥ (1t vetlS, stre Voo & O
HOSPITAL O ADDRESS o }C
INSTITOTION 54. Zligsbeth Hogpital . . - \ /
3. NAME OF . (First b. (Middle ¢, {Last
DECEASED a. (First) ( ) (Laet) ' 4. DATE (Month)  (Day) (Year)
{ Type or Print) Bruce Lyndel Gillegpie DEATH April 235 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9, AGE (In years| o oem | YEAR | o UNDER u Mxs.
. ) WIDO_WED. DIVORCED (Bpasity! last birthday) | Mostha Hours | Mis
Male White Single Mareh 26th 19983 | 1 .~ ‘3l - ‘
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foroign country) 0 12. CITIZEN OF WHAT
done dyring most of working 1ife, aven if retired) DUSTRY COUNTRY?
P T S St S Migsourj U.S5.4¢
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lyndel Gillespie Virginia Bross ——— e e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) (II you, xlve war o dates of servios)
No N 0 ol e Tarmdet Gillaania Palmerves Moo

. Enter only onecatiso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ligs for (8), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This doea pot mean ANTECEDENT CAUSES

Msmz CERTIFICATION B

[ INTERVAL
ONSET ANEETH

Morbid conditions, if any, giving DUE TO (5]
7ite to the above cause (a) sating
the underlying cattee last, "

DUE TO (e)

the mode of dying, such
as hear! fullure, asthenia,
ee. It means the dis-

=7

ease, infury, ar complica- . -
tion which caused death, | 1E. OTHER SIGNIFICANT CONDITIONS ©

Conditions contriduting 2o the death dut ot
related Lo the disease or condition eausing death.

‘192" DATE OF OP_'E_lROAﬁ 136, MAJOR FINDINGS OF OPERATION

£
2, AUT%PgY?
YES NG D

7

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN,'OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, {sctory, sireet. offios bidy..et0.) &; [ ' . ‘ i K
HOMICIDE oL
21d. TIME (Month) (Day) (Yed (Houn | 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? A
or . WHILE AT ] NOT WHILE '
INJURY * . = | wosK AT WORK
22. 1 hereby certify that I -attended the deceased from , 19 , to , 18 . that I last satw the deceaced
alive on , and thal death cccurred at ________ m., from the causes and on the dale slated above.
2. S URE (Degres or titan 23b. RESS ?c DATE SIGNED
@ 7853
24a. BURIAL, CREMA-" . DATE 24¢, NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Clty, town, of counly) (Btate) .
TION REMOVAL (Bpectty) | "
Burinl -\Drll 27 199% Grasnwand Cam, Palmyrn pipeonrs
DATE REC'D BY LOCAL [3’ ] Z‘ 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG‘{ Z 5 .
4.5 3 A o Lol falmyra ro.

(Licensed Emnbalmet’s Stateroent on Heverse Sifle}
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- J 141953 ‘
RECEJVED _ | ,.
MAR'GIN CO. HEALTH DEPR

DATE FILED JUL 14 1983

- STATEMENT BY LICENSED EMBALMER

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

Student Embdaluner Mo,

working under my personal supervisim'l.

;‘otudont fersneverssannasan Prswssensasesanen Signed (6-{&/. %“—/0‘ €l —

studmt Embalmer

nsed Embalmer No324%

P O. Address__ Enllyr,. ..o,

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 licensz.)

If this body is not embalmed, fact should be 20 stated above. -




