—y—

IRI DIVISION OF HEALTH - STANDARD'CERTIFICATE OF DEATH 59-030663

g STATE FILE NUMBER
\DED A "'Rﬁlsﬂ'aﬂ‘onl.blnncl%n __1_9_5____________,__}rimary Registration District No. oo __Registrar’s % -----..-_____----- .
d
1. PLACE OF DEATH 2, USUAL RESID {(Where deceasad lived. If institution:/Residence before
a. COUNTY a. STATE b, COUNTY 7 admission)
rs] [
b. CITY {If oujgide corpgrate limits, give 'I’OWNSHIP only} Length of stay in 1b c. CITY . Inside Limits
8t " teuls ok
TOWN TOWN Yes 7 Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d.' STREET (If cutstde, give location} Reside on Farm
HOSPITAL OR - ADDRESS
INSTIFUTION DQA Kemer Phillips Yes ] No[] i 5018 a Boll Yes [1 No O
3. NAME OF DECEASED First Middle Last . ‘4. D(»;":TE Month Day Year
T or print| -
(Type or print} :ar/ 7W M,,w DEATH 1959
5. SEX " | 6. coLorldr race 7. Mareie Never Morried [J {8. DATE OF BIRTH | 9 AGE (s b'”hdﬂvl 7 UNDER 1 YEAR | IF UNDER 24 HR
W/ Widow Divorced er 19“ sl Manths I Days Hours Min.
10s, USUAL OCCUPATICON (Give kind waork done | 10b. KIND OF BUSINESS OR®INDUSTRY| 11. BIRTHPLACE {Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wurkmg life, aven if rEhred)
t3s. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14. +MAME OF HUSBAND ORWIFE
. #
James Davis - Nanna Kenry Cas$l_Mullema .
15. WAS DECEASED EVER IN U.S. ARMED FORCES?()" 14. SOCIAL SECURITY NO. |17, INFORMANY Address
{Yes, no, or unknown} {{If yes, give war or dates of service)
He """ § Cecil Mullens 744 Aubert Ave.,
[ 18. CAUSE OF DEATH (Enter anly one cause per line fgg*(a), (b}, and (). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: 4 QOMNSET AND DEATH
g FMMEDIATE CAUSE (a} P
(]
Q
(=] Conditions, if any, DUE TO QY
which gave rite to L'}
sbave :l:um d(a], . "
stating the wunder-
1 lying cause last. DUE TO ”é;; == ; y p ?g 3 *L.
z PART Il. OTHER SIGNIFICANT C - PCONTRIBUTING TO DEATH but ot related to the terminal PART 1II. ¥ deceased was female was
g disease condition given in PART | (4 there a pregnancy in [est $0 days.
§ ) I 0O Yes l:| No {0 Unknown
£ | 76, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMyDE PAm’ .
« PERFORMED? 0 O
Bl 7 R
< 20¢. TIME\OF Hour Manth, Day, Year
2 NG arm. <s . .
2 K o & & \-@
20d. INJURY QCCURRED 20e.YPLACE OF IN, (e.g., in or about home, | 204. CITY, TO OR LOCATI STATE
WHILE AT WORK [ farm, factougf syfeet, otffice bidg., eic.}
NOT WHILE AT WORK [J
y and last saw hlm alive on
/IZ@ @me date stated shove, and to the best of my knowledge, frem the causes stlted.
Pl L
o 22b. ADDRESS ’ ’
O
= & A
3 KLCCRITY ] 239 [OCATION (Cy, ten, o county]
(=]
e Jefifersen Bks. 3t. Leuis Ce, Me.
?/ ADDRE . 25. DATE RECD. BY LOCAL REG. |26. R?;J:?IGN RE
’ .
o /350 Uuder, MG 1058 | fou] Suilh. 11.0.
(Licensed Embalmer’s St1atement on Reverse Side) ’—5’” y'ﬁ




'

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by J

or by Student Embalmer No.

* : . i .- J

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fyfure to crmj

with the above constitutes grounds for reyocation of Ilcense) . . .
* * If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '
If this body is not embatmed, fact should be so stated above. . . J




