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. PLACE OF DEATH
COUNIY

PIKE

2. USUAL RESIDENCE (Where deceosed lived.

ol ol o 1F institution: Rnég‘q:f)ﬂou
a. STA UNTY admisglen
m SSOUR ] P KE f

CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c C:JTRY g,_z,{’ Inside Limits
ow A NADA ves SO om ANN A DA ¢ | v neD)
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay i 1b d. STREET (I¥ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ D N
INSTITUTION Yos o (%
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year

(Type or print)

Lovis

HENRY BRDORD

DEO:TH\TAN, 1, 1957

5. SEX 6. COLOR OR RACE| 7.

MRLE ‘| WHITE

MARRIED[ ] NEVER MARRIEDD

wiooweo X 3. oivorcen[]

8. DATE OF BIRTH

JAN,

12,1883

9. AGE (In yeurs JF UNDER i YEAR]
loxt birthday) | Months I Days

IF UNDER 24 HRS.
Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done
Tdmmg most of wo'klng lifs, aven il ratired)

oL + Dye MAKER

10b.

SERVEL CoRF

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry ond stare or country) i

Monvreerizr, ViR monT

12. CITIZEN OF WHAT COUNTRY?

VS A

13a. FATHER"'S MAME

PeTER_BADORD

13b. MOTHER"S MAIDEN NAME

ELLEN CoNWaY

14. HAME OF HUSBAND OR WIFE

| CLaRR BavDoro (vec. 1954)

USE OMLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally related.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, n-,wm&m)l (If yos, give wor or dotes of servics)
e ————————r———

16. SOCIAL SECURITY NO.| 17. INFO

313-05-2{05

ELmER NEWBERRY

Address

Annaph, Me.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {q), {b), ond (c).}

(L RiCIL

T LD 27 £ S £ S

INTERVAL BETWEEN
ONSET AND DEATH

£ ﬂﬂlf

WHILE AT

D NOT WHILE O

farm, .ctory, street, office bidg., etc.)

WORK

Conditions, if any, DUE TO (b)
which gave rise to }
above couse {a),
wtating the under-
(:): lying couse loxt, DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
h PERFORMED?
i 33xx YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | oe PART Il of item 18.}
w
8 . =
S[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am,
E 3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from _ AV

[73%

/2!'/g

Death occurred ot

, o «Jé/!/ 7: /?S?aﬂdlc:tnwmulium !JAJ 6; /95.7

A mon the dete stated obove; and to the best of my knowledge, from the causes stated.

22a. Sng‘;URE (Dagree or title)

22b. ADDRESS

<

FLSRBLreréey,

. QATE SIGNED
/ 7/<9

A1 0

23b. DATE

Jan, 7, /959

23a. BURIAL, CREMATION,
REMOYAL (Specify)

KEmovaL

23¢c. HAME OF CEMETERY GR-CREMATORY

SuNseT Memorial

23d. LOCATION (Ciry, tewn, or county}

EvANSVILLE , LN DIARNA

(Stm)

24. FUNERAL DIRECTOR

0. C

Leks

ADDRESS

Ees BERRV,mfv,

; DATE EECD BY LOCA.L REG.

z‘ EEGISTRAR'S SIGNATURE f : ‘! E! -

[Linrfnd Embolmel/s Stotement on R-v-eu Sid-l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverce side of this certificate was embalmed

DY M@, OF BY 1iiticiiiieenariintiniinianertsrnnresaronssasessssssssssssnseraseotssatsssossinenssasasnss ., Student Embalmer No. .......ccccvuiunns

wotking under my personal supervision.

Signature of Student Embalmer h )
Licensed Embalmer No.../... 0/”2"

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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,



