JRIFII)LIEIDIS\!gIRIqAEF HEKLTH STANDARD CERTIFICATE OF DEATH
Registration District No. ___/_L mmmu-oPrimary Registration District NO&.&Q--,-RW‘!H‘F'I No. __2_5_—_2_..

—60—005865

STATE FILE NUMBER

:NDED
1. PLACE OF DEATH e e .. 2. UsSUAL lESIDENCE (Whare decensed lived. [f institution: Residence before
a. COUNTY f G’REENE a. SYﬂL INOIS b. COUNTY admission)
- b. CITY (If outside carporate limits, give TOWNSHIP only} Length of s1ay in 1b < CITYy Inside Limits
OR
TOWN SPRINGFIELD TOWN ROCKFORD YRl Ne D
€. FULL NAME OF (If NOT in hospital, give location)} Inside Limits . STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION D.0.A BURGE HOSP. Yes [X No OO R Yes O No O
3. {':ME OF DE)CEA’ED First Middia Last 4. D‘J)AFTE Month Day Year
ypa or print
RUPERT GUSTAFSON ceati  FEB. 28 1960
5. $EX 6. COLOR OR RACE 7. MerriedXFh MNever Married [ (8. DATE OF BiRTH | 9. AGE (last birthday) |IF UNMDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [J Diverced 3 |1 ] /1 1 /0 3 5 6 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CIiTIZEN OF WHAT COUNTRY
during most of working life, even 1f retired}
o ! OIL BURNING CO. ILLINOIS USA

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

OTTO W. GUSTAFSON

T3b. MOTHER'S MAIDEN NAME
ANNA JOHNS

ON

T4. NAME OF HUSBAND OR WIFE
LOIS GUSTAFSON

MEDICAL CERTIFICATION

K

15. WAS DECEASED EVER [N U.5, ARMED FORCES?

(Yes, no, or unknown) '(If [eskgwwar or du!ﬂ of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

MRS,

Address

LOIS GUSTAFSON,ROCKFORD,

ILL.

18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 QONSET D DEATH
IMMEDIATE CAUSE
Conditions,  any,]  DUE TO M,QQM‘QJ.‘J
wbr:,i:h Have riu( 1)9
above cause (a),
stating the under- YS'CIAN
lying cause last. DUE TO (&)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 1IN, If decessed was famale was
disease condition given in PART | (a) there o pregnancy in last 90 days.
I [0 Yes | 0 Ne O Unknown
19. WAS AUTOPSY ﬂDa. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? [} a O
YES O NO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

0J
NOT WHILE AT WORK [

20e.

PLACE OF INJURY {e.g.. in or about home,
farm, factory, straat, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from—=—"""" to. and last saw ::‘; slive on
ath occurred  at. PeMe m on the date stated sbove, and te the best of my knowlodge, from the causes stated.
N LY "
4. SIGNATURE U ree o tije) 22b. ADDRESS M l? _DATE (;ng
o - Heerre A y _
, CREMATION, | 23b. DATE . 23: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {State)
VAL (Specify)
TAL 2-29-60 ROCKFORD, ILL.
227 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY, LOCAL REG. |26,

H.H. LOHMEYER,

SPRINGFIELD, MO.

2-F—bo

'S Si(?TURE
—

MeiZod

{Licensed Embalmer’s Statement an Raverse Side)




SBR 27 1980  sTATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by |

or by Student Embalmer No.

working under my personal supervision.

Student Signed% {W é&éﬂf -~

Signature of Student Embalmer 4

. Licensed Embalmer NoZZéa

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). - .
tf embalmed by a STUDENT, he atso shall sign in his OWN handwriting.

(Failure to con{

I

|

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




