R DIVISION ‘OF "HE'KLTH STANDARD CERTIFICATE OF DEATH *_—
FILED §NOV101959 Fypel 59-037270

STATE FILE NUMBER
ENDED Registration District No. ..___ ___________ __Primary Reglstration District No, M &7 & ___ Registrar’s No. __az_-ﬁ:.ﬁ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY S C . a. STATE M b. COUNTY mjsslan)
~ LHARLES o, St Cunmds™
k. CIT\’ {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits

QR
10WN S (.”!BEIES FNRS o < - ( Illﬂﬁl =S Yes [ No
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET cuiside, give [ocation) Reside on Farm

HOSPITAL OR ADDRESS
INSTIVTON ) O . T L pgPHE H'OSP oD %O || Se ey IEI!IER Ro R+tkg |[vworew

3. NAME OF DECEASED First Middis Laat 4. DATE Menth Day Yur
(Typa or print) H DI?:TH
[van . BeacH Nov. 2, 1959
5. SEX 6. COLOR OR RACE 7. Married W€ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) JIF UNDER T YEAR | IF UNDER 24 H

M w ) Widowed [J Divorced [] NOV-ZLJIQI 40 Moln!rs I laa%a Howrs | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mosy of averking life, e if retired) l U A
eceper Mee, Tanw PU-a Py S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N E 14, NAME OFf HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FOQRCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address

r. (Yes, no! or unknown} , w:., ;ivz war.or dates of service) _?‘,3_/1_‘5-%(3 D ﬂk 5 $ . C [_ ;—-_ s . M o.

[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
z IMMEDIATE CAUSE (o) ST 27 2MBHT Fllom Hodp(7Re INYDIC
8 ] .
] Conditions, if any, DT (B =) B fﬂ CATES - I:) Po
r which gave rise to ) 7
abo;m :’:uu d(a), - )
stating the under- ( : ! Z: -
lying cause last. BUTrTUTR) o f-) T4 [ 7 5 - /7 é q’
z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. 1f deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ - IDYM] iJ Neo l O Unknown
:-: 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART || of item 18.)
[ PERFORMED? a O
! ) YES ] NOJ
—
I | "20c. TIME OF  Hour  Month, Day, Tear
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [] .
21, | attended the deceased from. yd - to. and last saw gf;. slive on
Death occurred at%ﬂmm on the date stated above, and to the best of my knowledge, from the causes stated.
.
w
| o NATURE / ({Dagree or tjil 22b. ADDRESS .. wﬂ 22¢. T7GNED
11k Llle. L Z@o : Bq Yo Arec) \ S coapees WI/5S
- >4 L, CREMATFL?N' Z3b. DATE 23¢. NAME OF ETERY OR CREMATORY ZJd/LOCATION (City, town, or county) / (Stafe)
a REMOVAL (Speci O C
£ n {11-3~-59 AK it Lem. TAYRLORYILL
< 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. REZISTRAR'S SIGNATURE
. E / &

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LCENSED EMBALMER

| 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.
Student SignedWﬂ /w;

Signature of Student Embalmer :
1
L+] %é 3/ .-

Licensed Embalmer

P. O. Address
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.



