RI DI\iISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS, DEC

NDED

DOCUMENT

BY AFFIDAVIT OF

Regmrlﬂnrllblsmcahsg_ _2_1_-_-_Prlmary Registration District No. J:q__z_______ltegmrar s No. __[_{1-_-___-___

59-038863

STATE FILE NUMBER

T Betes T BAUEE
b. C‘I)l;( {If outside corporate limits, give TOWNS‘H'IP only) Length of stay in 1b [ COITRY Inside Limits
TOWN Mt Pleasant ‘wp. Mo's TOWN But ler RFD Y O No (O
[ f‘l%SLP';‘TAME OF {If NOT in hospital, give location) inside Limits d:glé%EETss 5- cutsids, give Io’rhon) ) Reside on Farm
meTision Pine Tree Rest Home  |veo noE Mt Pleasant lwp. |,,p Ne
3. (’#:pMeEuro;ri?\E)CEASED Firat Middle Last 4. DATE Month
Minnie Chadderdon pia Docember 2 1959
5. SEX 4. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9 AGE [last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed Divorced [] 2/23/186 9 ? 0 Moqths | Days Hours Min,
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and statd or country) [ 127 CITIZEN OF WHAT COUNTRY
duri Bclgéflﬁé: mé |Ilf'|, even if retired) New York USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Vandewalker

Eliza Newtworth

Edward Chaddserdo

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SCCIAL SECURITY NO. IN
(Yes, no, orﬁpknown) I(If yes, give war or dates af service) ggg%eélgge S}.g}_}gm‘g@ggggi‘grrgzr
18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b}, and {c). LTl INTE.RVAI. BETWEEN

PART I.

Conditions, if any,
which gave rise 1o
above cause
stating the under-

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(a),

PUE TO {b) _Lﬁéﬂ._ﬁgw

QNSET g DEATH

b B

lying cause last. DUE TO (5)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 'DY-;I O No l O Unknown
E 19. WAS AUTOPSY 204, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of njury in PART | or PART H of item 18.)
[ PERFORMED? O a [m}
] YES [J NO I
-
& | 20c. TIME OF  Howr  Month, Day, Yeer
a3 INJURY a.m.
w p-m.
=

WHILE AT WORK

20d. INJURY QCCURRED
NOT WHILE AT WORK

20a. PLACE OF INJURY ({e.g., in or about home,
farm, factory, streat, office bidg., etc.}

201f. CITY, TOWN, OR LOCATION

COUNTY

STATE

[ F | [
21. 1 srtended the decessed fro - O . iaM.L,Land last saw ::i,alive ol s d
Desth occurred at. 2-:.30 P! m on the date stated zbove, and to the best of my knowledge, from the causes stated,
22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
ol ad bant, /e Butler Mo, .5- 5§
238. BURIAL, CREMATION, | 23b, DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cqunty) (State}
REMOV AL, (Specify) /F C’ 7[? /l//yo .
Buria 12-4-59 114, Waghinoeton ’

24, FUNERAL-DIRECTOR

lackman Funemk goi&e-

ADDRESS




v

R

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed /]') M 4g /JW

Signature of Student Embalmer
Licensed Embalmer No.ﬁ&_

‘ p. 0. Addressk Su il LI -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failure to com
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shait sign in his OWN handwrmng
- ,_I‘f this b_ody is not emb{aimed _fa_cbt shg‘u!g b\é.so stated above—

-

.- . %
. .




