rimary Registration District No. -_l gog-_m:glm’ar s No.

2325%

AMENDED
.. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY i dmissi
2 : ™% 1114nois McYean samfasiont
% b. CCI)“ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1h <. Cé‘l;f Inside Limits
R
e ormal
45( TOWN St. Louis 10 days rown N Yes §f No[J
¢, FULL NAME OF (If T in haspil gl Inside Limits d. STREET (If cutside, glve location) Reside on farm
i HOSPITAL OR ADDRESS
z-’; INSTITUTION g% & } V}gfi‘:ie Rool} YesY) NoOd 509 N. Hovey Yes O No G
QO
3. NAME OF DECEASED First Middie Last 4. Dg":lE Month Day Yaor
or print,
(Type or print Albert Fisher peaw  MaTch 8 1961
5. SEX 6. COLOR OR RACE 7. Married K1 Never Married [ {8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male tihite Widowed [] Divorced [ 12-9-~1889 | 71 Months | Days Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Citr and state or country) | 12. CITIZEN OF WHAT COUNTRY
v i ki if ratired)
¢ ParFe, "1z s Biggher * Rallroad Moselle,Missouri U.S.4.
9 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
1 Geromier Figher 3
Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddruu
(< Yes, no, k If yas, dates of
N {Yes nong un nown)l( yes, give war or dates o lerwu) Jeanette Fisher 509 Hovey- ﬂorml Il
o = 18. CAUSE OF DEATH (Enter only one causs per ling, Y, and (c). INTERVAL BETWEEN
< uz.l PART |I. DEATH WAS CAUSED BY: é . 7] ONSET AND DEATH
e o) = IMMEDIATE CAUSE (a ~ Odu~—
¢] 3 Z,
o9 o] -
o é bt Q C%ndr':ﬁom, if' any, DUE TO (b)
. ich gave rise to .
« % ‘:bo'rvu c:uu (a), V /
._x_ = stating the under- 3 K
lying cause last. DUE TO (e)
cz> F4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBYIING TO DEATH but not related the terminal PART NI, if decessed was female was
g dise. ondition given in JART | (a) there a pregnancy in last 90 days.
w
2 3 2 Ll / /7€, é/ [Oves J One | O nknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART Il of item 18.}
& & PERFORMED? a (18] O
=z o YES(J NO
uEJ 6 20c. TtME OF Hour Month, Day, Year
< & INJURY am,
g pJmM.
20d. INJURY QCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK (3 farm, factory, strawt, office bldg., etc.}
NOT WHILE AT WORK [J
Q L1
7y 19bl I¥ol
é 2. e deceased froi Feb‘ 27y 10__March 851 19 6l and last saw Haliu on march 9,
-
o - N brred at / m on the date stated above, and to the best of my knowledge, from the causes stated.
= . i
8 B . Deg!n or title) 22b. ADDRESS 22c. PATH SIGNED
» = ,% .| 1755 S. Grend Blvd. qlél
é Z3s. BURIAL, cumxf;on. 73b. DAAE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State
Y [ EMOVAL [ ify) .
2 2]  AemovaI” 3-11-61 East Lawn Cemetery Bloomington, 111,
= < | ~ZiToreRAL DiRECTOR ADDRESS AE RECD. BY Loc L lzec 26, RWGNH:E‘ %
e > | Stubblef'ield Funeral Home, Normsl,.I11 . 4 p._
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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 me,

- —
or by - Student Embalmer No.
working under my personal supervision.
Student : R— Signmw
o Slgnntura of Student Embalmer ey o, .,
B3 Lo . Lol llmw T A
R Licensed Embalmer No._ﬁ&
\
NCPE T . - - P. O, Address, .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
wifth the abave constitutes grounds for revocation of license).
" 1f embalmed by a STUDENT, he also shalt sign in his OWN handwriting. o
If this body is not embalmed, fact should be so‘-s_ta!%bove_; [P IR e






