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Registration Dmrlcr No _—
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BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH

B0 7.2 s esoraion s ne L2 —sogurwne. L LS

90443940

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasod lived. |If

institution: Residence before

& COUNTY P a. STATE b, COUNTY - admission)
erry 0. Perry
b. CC')? {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY hd {nsida Limits
. R - .
TOWN PeI‘I‘yV]_lle TOWN Perrwllle v )1 No O
c. FULL NAME OF (If NOT in hospitsl, give location) inside Limirs d. STREET {If ourside, give location) Reside on Farm
HOSPITAL O ADDRESS

msmunon?erry County Memor

FETHaspital-1310 W,St..Jose

o N g

3. (y{ms OF DE)CEASED First Middle Last a. oggs Month Day Yeor
ype or print] . .
William Vincent Miget veam  Dec. 12, 1959
5. SEX 6. COLOR OR RACE 7. Marricdl] Never Married (] 18. DATE OF BIRTH | - AGE (fast birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR

Male White

Widowed [] O-C ‘Ejv:fcadﬁ? . 1 88.]

Months Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done

dun’ngcgé:‘ if'_\boséirﬁl%,évig if retired)

Co

10b. KIND OF BUSINESS OR INDUSIRY

nstruction

“11. BIRTHPLACE {City and state or country)

Perrv Cou

12. CITIZEN OF WHAT COUNTRY

nLy, U, S A,

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, nNnknown) ' [if yes, give war or dates of service)

Constan iget

13h. MOTHER'S MAIDEN NAME

Mary Ha

D .
T4, “NAME OF HUSBAND OR WITE

Mary Valleroy

18. SOCIAL SECORITY NO. ]

P17,

Lloyd Miget,Perryville

INFORMANT

Address

MEDICAL CERT!FRTION

PART I. DEATH WAS CAUSED B

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, nnd {c).

IMMEDIATE CAUSE {a) /ﬂ’ﬂ( 1C b U/Mﬂf;ry

Esnphy seas = £1boros:

Mo
NT’EWAL §£‘IWEEW'
.| ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gava rise to
above cause (a),
stating the under-
lying <cause lost. DUE TO {c}

" 7
I 30 7A N

Death occurred at.

PART 1. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was {emale was
disenye condition given in PART I {a) there & pregnancy in last 90 days.
’/?th. ' brdm Syndr w-g_@ Uresia @irmcﬁr//s [Oves [ T No | O Unknown
19, WAS AUTOPSY, 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
PERFORME [m] a (=] .
YES O N
20c. TIME OF © Hour  Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORX [J
‘ ; "7 o
21. | attended the decessed - 5 /'ﬂ / _/2' 5 and last u‘/:ﬂve on. /2—_,42—-— _S

m on the data stated above, and to the best of my knowledge, from the causes stated.

IGNATUR ¢ title} 22b, ADDRESS 22¢. DATE SIGNED
o @Mcw - ervyoille, o A2/,
(%4 z 2-5 1
23a. BURIAY, CREMAT!ON 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
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STATEMENT BY LICENSED EMBALMER

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

ety Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [fFailure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmngo

If this body is not embalmed, fact should be so stated above.
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