RI DIVISION OF ll-l;ﬂgd-l STANDARD CERTIFICATE OF DEATH B60-01261 8
ILLU \fu IﬂA P ]
2, 2017 STATE FILE NUMBER
DED Registration District No. o cncee——.__Primary Registration District No. Registrar’,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 5. STATE  J1linois. county Madison  wdmiulon)
b. C(;ERY (If ourside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. C(I)'II"Y tnside Limits
TOWN S8t.Llouis 5 days Town Bast Alton Y [ Ne O
c. FULL NAME OF (l;{lg)é inFo:pi{l give% aéi Inside Limits d. STREET f cutside, give locarmn} Reside on Farm
HOSPITAL OR - L ADDRESS
INSTITUTION o) %lﬂl g, Dg %.?ie Rock Yer [¥ No [ 228 “Iegt Ho diler Yes 0 No O
a. :_:AME OF _DE;;EASED Firss Middle Last 4, Dé\gE Month , Dey Year
ype or print -
Earl Joesting Gifford DEATH March 6 1960
5. SEX 4. COLOR OR RACE 7. Married (TX Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male .ﬂhi te Widowed [} Divorced 3 1-29-18g 0 65 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR [NDUSTRY| 13. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
i f king li if ratired
LEUSAST v& I AT Rai lroad Alton,Illinois U.S. A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Harry Gifford Ide Joesting Helena
;3;!'Wn:ISO?EIiiiiian]El\;IE:vl.’:'Ug.i.s\:eA:.:drEoD' ZE::EE:: sorvice) 16. SOCIAL SECURITY NC. 17. INFORMANT Address 228 W.Eoller
702-09- 2741 Hoelena Gifford E.Alton,Illinois
[ 18. CAUSE OF DEATH (Enter only one csuse per line for' (a), (b}, and {¢). INTERVAL 'WEEN
uZJ PART . DEATH WAS CAUSED BY: z - ONSET DEATH
g IMMEDIATE CAUSE (a) M ,QM/ 4 8
)
8 Aot WM m,,./aagm Z,
O Conditions, if any, DUE TO {b} Wo / }
wbl:,ich pave riu( t;;
zhove cavse (8),
!sy?nlgng cnu'u“nlaes;. DUE TO {¢) ﬂa&‘l,é'a- /
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was fomale was.
,9. diseaze condition given in PART 1 {a) . there a pregnancy in last 90 days.
S : 0?0 0 [C ves [ O N | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& Pemgmso? (m] [m] w]
] YES NO [
&1 20c.TIME OF  Hour  Month, Day, Year
= INJURY  am.
g p.m.
I 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., stc.)
NOT WHILE AT WORK []
Q
21. | attended the Jdeceased from. March 1-60 to. March 6 ] l“sqmd last uwxhﬁali\m on Mar.5 3 1960
Daath” oce at (/7 — 2 «O7 A, m on the date stated above, and to the best of my knowledge, from the causes stated.
u- HATURE e (Dagree or title) zg 22b. ADDRESS 22c, DATE SIGNED
O .
b )7( 1755 South Grand W & fﬁsg
z 232 BURIAL, CREMATION, | 23b. DATE I 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
=) REMOVAL (Spacify)
T removal 3-9-60 Brighton Cemetery Brighton,Illinois
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. WTRAR' SIGN. RE
% : 1 11 MAR g 1960 /1D
@ Relph Gent State St N, Alton,I

{Licensed Embalmer's Statemant on Reverse Side) _')f)"‘ [}&




STATEMENT BY LICENSED EMBALMER

i

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

or by Student Embalmer No.

working under my personal supervision. ,

7 > / 2 |
Student Signed C; = -~ 4"’9 LT

Signature of Student Embalmer

L Licensed Embalmer No.

P. O. Address, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
.with the above constitutes grounds for revocation of Ilcense) -

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.




