URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E"'ED VS éﬂlsire!&n@um FIQ: ___A_Q_é________ Primary Registration District No

_________________ Reagistrar’ L3 No --_-.H_________

-60-035761

STATE FILE NUMBER

lENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decessed lived. |f institution: Residence before
a. COUNTY Pulaski Co .. STATE 0 llf, b couny San MateQ edmisiont--
b. CCI)TY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. ColTY Inside Limits
R R .
TOWN 0”//31/ owv' Menlo Park, Callf, Yol NoD
. ;%;.P'I‘TAATEOgF (1f NOT in hospital, give lacation) Inside Limits d.:é%%EETss {If cutside, give location) Roside on Farm
INSTITUTION HOD.B . Yes O Ne DR || Unknown. Yes 3O No [
3. (PIJ_AME OF DE)CEASED First Middle Last L:l DATE Month Day Year
| ype or print!
~ ELEONOR 0. OLSON. 7 otaw  Aug., 31, 1860
5. SEX 6. COLOR OR RACE 7. Married [1  Never Merried [J |8. DATE OF BIRTH | 9- AGE (st Birthday) ';UNhDER ‘DYE*\R ::UNDER 1;: HR
i i . enths ays ours in.
Fema le White, Widowed 98 Divorced [J 8/5/1910 _ 50
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
maéﬁfr ng life, even if retired) - chioago’ 111. U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Frank Kostook, Helen Helwig. Clitrawa b, Olson.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 59 S P
{Yes, or unknown) | (i ves, give war or dates of service) 28 ‘Ort
il | Unknown, Brieske Funeral Home-np: ESR. 1) .
|y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. = el
E PART I. DEATH WAS CAUSED BY: ‘. g . ?T AND DEATH
z IMMEDIATE CAUSE {s) /”ﬂ scephA ll)D/U LA
L]
ol A
[a] Conditions, if any, DUE TO (b) ut OIHOb 1 19 Ac c 1dent .
which gave rise to
above cause (a),
stating the under-
tying cauze last. DUE TO (c)
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I\, 1f deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
l.<_J - IEI Yes | O Ne | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICLDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
&® PERFORMED? 5 O O
G|  vesO nog _ Automobile Accident.
5 20c. TIME OF Houl Month, Day, Year
= INJUR a.m.
2| 8750 4 8 516
20d. INJURY QCCURRED . PLACE QOF INJURY (a. g” in ';:lrdabout l;omn. 20f. CITY, TOWN, OR LOCATION {A% S‘ATE
WHILE AT WORK farm, factory. 1, office ., etc
NOT WHILE AT WORK ff Hw 'y 5& W!}Jé I i ut—%;f‘ U/ﬂ‘(k, .
t
her
21. | artended the deceased . to. and last saw l-um slive on
Death ‘mccurred at m on the date ststed above, and 1o the best »f my knowledge, from the cauvies stated,
8 {Degree or title) 22b. ADDRESS 22c. DATE SIGNED|
u ount Coronoz:, Richland,Missourl 8/31/80
)
2 21a, B AL, CREMAT:YC))N /ﬁab DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1owiirlcoumy) {State}
a5 WAL (Speci ago
-— L J
z moval ‘|8/31/80 Ridgewood Cemstery ch!. g0,
< 74. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG, £GISTRA SIGNATU
o Hodgea Funeral Home Wﬂgesville, £-3/-64

(Lacaruedtmbalmer ‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| 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. (?ﬂ %
*
Student Signed W W
Signature of Student Embalmear
! Licensed Embalmer No 9/4??4
VOt et o2 BT pR0 Addres
“ U‘-"»‘J .::‘u. ‘ f‘
CAN Nofe The above MUST BE §IGNED BY THE I.lCENSED EMBALMER in his OWN HANDWRITING. {Failure to co
RO with the abdve constifutés grounds fortevocation ofslicerise). 23 R . N
1f.embalmed by a STUDENT, he also shall mgn in his OWN handwrmng
\( Dowes sl

o2 dif this'bodyis not embalmed, “fact’shouldsbelso3tated Bbbve.
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