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1. PLACE OF DEATH
a. COUNTY

Wavae

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

COUNTY Wd yN@mwm)///Q

1-57

b. C:)TRY (If outside corparate lirffts, give TOWNSHIP only)

Inside Limits CITY

ﬁi ﬂ’e ¥Son.

Inside Limits L/

"LT]O
Yy

TOWN l 6 an own‘hrb Yes [] Nuﬁ TOWN Yell:l NOK
c. Eng_FI,_I#AI!:‘l%SF (If NOT in hospital, give |oeatinn)’ Length of stay in 1b TREET oflf outside, give location) Reside on Form”
Al
wsiution____ e ane 5% Lnfvance Jo Bakey ik - X(vFl |
3. :lTAME OF DE)CEASED First Middle Losr 4. DB;E Manth Doy Year
ype or print -
Noeld Alexander Benpnell | o} Joveh & /958

5. SEX 6. COLOR OR RACE MARRiEDxNEVER wARRIEDC] 8. DATE OF BIRTH 9. AGE (In ysars #F UNDER | YEAR] IF UNDER 24 HRS.
0 losg blethday) nthy | Days Hour Min.
Male “| Mife | woel | ovorcssd| Apyi/ [2 /588 2™ 78 23] ™ |
10a. US‘UAL 6CCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR IIJBIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during ma f working life, even if retired) INDUSTRY F . (" U 8 A
AY INTY eneve | Barming a | X o Wa 'l
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14 NAME OF HUSBAND OR WIFE
EF. /1. [Bennedt manda Jwidwell |Cassze Arntsenndl
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY MO.| 17. INFORMANT e#ess
Yes, no, ogpunknawn)| (1 yes, give war or dates of service vy
(Yo oot v sive wr o o | None |Luvgene Bennel [ilevson /o, ]

; etC. myst ysa only standard nomencloture 1n 1tem . No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,
All diseases in Part | must be cavsally reloted.

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

pef line for {a), E), and (C)E

/M#__

INTERVAL éETWEEN
ONSET AND DEATH

Conditiona, if ony,
which gove rise ko
above cause fa),

o X "o /}-6-,.;/ -

TO (B
} DUE TO (c)

36 L

MEDICAL CERTIFICATION

i b der-
Py 285
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralcted to the tarminal disecse conditlon given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES{ ] NO[]
200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of irem 18.)
d O d .
<. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED e PLAC’E OF INJURY(ef? , lnagcboufho)mu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wHILE larm, tory, strget, offige g., etc - ~
work 1 a7 work u,-é V4 T ot -5 /8N R

21. | attended the decacsed from

., to 3 hd "1- U ,3 ond IGM?;lalivcon 4N

Death occurred at

m on the date stated above; and to the best of my knowledge,

om the couse,

220, SIGNATURE Q_

{Degrae or title)

X 0

HWDRESS S

22¢. DATE SIGNED

VEWAR: S

o

%:L CREMATION,

23b. DATE
VAL :Spo:nh')

Boviel 3/%?

23c. NAME OF CEMETERY DR CREMATORY

Wood

23d. LOCATION (City, rown, or county}

(State) e

MD’

4
7

y,
'/

24. FUNER AL DIRECTOR

on R“.ru Side)
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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, or by ............ Cad@fﬁﬁﬁr@jﬁﬂ‘”}ﬁ-., Student Embalmer No...........ovveennn.

working under my persenal supetvision.

Student .o e
Signature of Student Embalmer

Licensed Emba?l'os?.23
P. 0. Address/mzelimand-.

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 license).

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,
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