| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS AUG 25 195

Registration District No. __-.q.']__g_______}'rlmary Registration District No.

Regi ‘s No.

99-029685

STATE FILE NUMBER

L")

(Licensed Embalmer’s Statement on Reverse Side)

bep
S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Lew is &, S'U\'g_EL is Sour‘i b. COUNTY evis admissian)
b. Ccl)‘l"?\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'l;z‘f Insida Limits
. 1 3
TOWN Reddish 2 yrs. TowN Dover community Yes [ No @
¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSSPITALOOR ADDRESS .
ni®rairie View Home YO N ® Rural-Ewing,Ho. {0 No D
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Typae or print) OF
Charles B, Selves PEA™M Aupmst 19,1959
5. SEX 4. COLOR OR RACE 7. Marrisd [1 Never Married [ [8. DATE QF BIRTH | 9 AGE (last birthday) ';oUNhDER 'DYEAR IF UNDER 24 HR
Widowed Divorced 3 nths sys | Hours l Min,
w B huc,15,1877 82
10a. USUAYL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad) 1 ewi C O'Llnt I-Jo U . S A .
Farming- DBlaclsmith Retired Lewlis Y 4O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Selves Elilzabeth Smith Hellie Vhiteside
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yas, no, or unknown) |{If yes, give war or dates of service) e
it ' 496-40-8791 | Mra, Art Brown,Canton,iio,
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a) M M-Lo*r-\-\ py
g /
2 Aatizo N VIO g
5] Conditions, if any, DUE O (b)
which gave rise 1o —
above tause (a},
stating tha under-
" Ilying cause last. DUE 1O (¢}
z PART Il. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
.(__) disease condition given in PART | (a} thera a pregnancy in lsst 90 days.
§ I O Yes l O No O Unkacown
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.)
&% PERFORMED? L~ a m} =)
u YES O] NO B
X | 20c. TIME OF  Hour  Month, Day, Year
3 INJURY  a.m.
. g B.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (O
= 2I‘ | attended the decessed fro ! ‘fé 7 ﬂ—lﬁ%—l"d last saw pi, alive on f'? 7
Death occurred at ‘ o' m on the dMfe stated above, and to the bt of my knowledge, frdm the couses stated.
w ; TURE roe or title) 325, AGDRESS DATE SIGNED
8 |7 sus"" ) /ﬁﬂo 0 D Wma I;
S e L () _ A7,
o 5. gURTAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, ar county) (Statey
(=) REMOVAL {Specify) N e
e 18.1 ='59. Dover Cemetery Lewis County, liissowy:?
< t" A LD ADDRE / . 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
> £ / & 4 y Y A 5 [ N . () )
’! v /s ¢ Liante ~ig AT o ~ b tC AL LA g7



-

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.

Student Signe
Signature of Student Embalmer

. . A Licensed Embalmer No._-z_é/—

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.

- . L




