Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

eg istration

FJLED.VS

SEP 1 6 1959

istrict No.

Primary R

99-03408%7

ation District No. ________________Ragisfra@- -.8080_-_

STATE FILE NUMBER

7

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Repidence before
admission)

2. COUNTY a. STATE Me. b. COUNTY
b. CCI’T;’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY Inside Limits
R
own 84+ Leuls own 3te. Leuis Yes O Ne O
c. ;UOl!li.Pf"fliTEooF {If NOT in hospitsl, give lacation) Inside Limits d. S'I'EEE'I'55 {If cutside, give location) Reside on Farm
ADDRE . op
INSTITUTION h‘. City Xesy II Yeis 7 No[J 56526 Julian Yes O No (]
3. (?I_IA.ME OF PE)CEASED First Middle Last 4, DoAgE Month Day Year
ype or print .
Hemor Mirriwsathor DEATH Aug 29: 1959
5. SEX 6. COLOR OR RACE 7. Merried O] Never Married (J |8. DATE OF BIRTH | 9 AGE (last birthday) | LUNhDER IDYEAR IF UNDER i-: HR
— Widowed O Diverce i > nths ays Haurs in.
Malec Negre o1 (21 Apr.lpld 46

T10a. wsUAL OCCUPATION (Give kind of work done

duaﬁa_ous:fffvenﬂy life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY! 11.

Calise® Resk,

BIRTHPLACE (City and state or country)

ATk

12, CITIZEN OF WHAT COUNTRY

V.5,

132, FATHER'S NAME

BEdward Merriweathsr

13b. MOTHER'S MAIDEN NAME

Derethy

14, NAME OF HUSBAND OR WIFE

WHILE AT WORK []
NOT WHILE AT WORK [

2e. PLACE OF INJ Y e.9.,
farm, factory, . office bidg., etc.)

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown) | [If.yps, gi ar ates o ice)
Yas |"WePLd” W& ‘T —_ E11l W 626 J
18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (<) INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: . /\ - CQINSET DEATH
IMMEDIATE CAUSE (a)
C?‘nd':ﬁom, if any, DUE TO &M &/
which gave rise 1o
sbove cause (a), g;
stating the under.
Iying cause [ast. DUE T0 (¢) "
4 PART If. OTHER SIGNIFICANT CONDITIONS nmmim! PART 1l If deceased was female was
g disease condition given in PART | {a) there & pregnancy in [ast 90 days.
Sl .
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMgDE
= PERFORMED? O 0
Q YES NC 3
&1 20c. TIME Hour Month, Day, Year Rl Aot/ ettt
a INJUR j
a
2 /oa . S oD assect
20d. INJURY QCCURRED ] in or about thﬂE, STATE

21,

/'jDearh occurred  at

| attended the deceased from

9?00 ém on the date

and last saw h,m alive on

T

stated above, and to the best of my knowledge, from the causes lf!t;:l.

re

224, SIGNATURE

7 BUR
REMOVAL |
mev

Z (Dgree or qu' 5) / &

22b, ADDRESS

90 ¥

2 TE AGNED

J

24b. DATE

1l sept.l989

23cf MANE OF CEMETERY OR CR

EMATORY

BY A(FPFD\AVIT OF

24, FUNERAL DIRECTOR

Relisele Faneral sys. 138Y N.¥nlen

ADDRES!

25. DATE RECD. BY LOCAL REG.

AUG 31 1959

23d. LOCATION [City, Yewn, of county)

26. leGNA‘ RE

/ (Siyfe)

{Licensed Embalmer's Statement on Reverse Side)

4

"")u

J v




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
J
Student Signed s
Signasture of Student Embalmer

Licensed Embalmer No.

P. O. Address_mmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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. i




