!l DIVISION 'OF‘HEA'I.'TH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 1

Registration

DOCUMENT

BY AFFIDAVIT OF

- Primary Registration District thgm__-__ltngmrar ‘s No, _ 3 D..-A--

~60—000997

STATE FILE NUMBER

1. PLACE OF DEAY 2, USUAL RESIDENCE (Wheren deceased lived. If institution: Residence before
3. COUNTY d}],@e’n,e a. STATE HMW COUNTY q;l,e,efn,el admission}
b. Ccl)‘g (1f outside corporate limits, give TOWNSHIP only) Length of stay in ib <. ccl’}’!v Inside Limits
TOWN TOWN ' i Yo ¢ /No o
€. il%SLPT‘?\TEOOF {If NOT in hoaparaf give location) Inside Limirs dAs[T)RDEREEES {If cutside, give location) Reside on Farm
INSTITUTIO Baptint, , |v=0 wo 1154 South Mawland |veo gy
FaarYy 170
3. NAME OF DECEASED First " Middle Last 4. DATE Month Yeor

(Type or print)

Chatden  End Baker

oA Lomuorsy S0,

190

5. SEX

6. COLOR OR RACE 7. Married 1/ Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNHBER 1 YEAR | IF UNDER 24 HR
' Widowae Divorced [J Months | Days Hours Min.
0, 2-27-1889 70
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

durinm aven if retired)
[

&3

Sou

UusS G

13a. FATHER'S NAME

FJomk Boken

13b. MOTHER'S MAIDEN NAME

umfmown

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, m:n1 or unknown) |(If yeWr or dates of service}

16. SOCIAL SECURITY NO.

357-03-9898

17. INFORMANT

Addrexs

WW@Q&% Spvvungfiebd, a.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {
DEATH WAS CAUSED 8Y;

IMMEDIATE CAUSE ()

PART 1.

Conditions, if any,
which gave rise to

sbove cause

(a),

stating the under-

lying cause

last.

DUE TO (b}

DUE TO (¢

), and {¢).

I(I;ITERVAL ETWEEN

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal

PART 1IN If

deceased was

famale

was

dise: congMon given in PART | (a) . there & pregnancy in last 90 dayl.i
, f EEIEE O usknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
" PERFORMED' || O O
YES [J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

0
NOT WHILE AT WORK O

20e. PLACE OF INJURY (¢.g., in or about homes,

farm, factory, sir

eet, office bldg., etc,)

0 ra

2of. CITY, TOWN, OR LOCATION

COUNTY

STATE |

238, WVM Soecify)
U A

2, ded the d

d from

/95 7

Death occurred et

/
100 k.

U nd last saw pp, 3live o

0
% i
to. %_é_a i
LLm on the date stated sbove, and to the best of my k

ledge, from the cavies stated.

22c. DXTE

ED

}id QCATION (Clry, town, or county) 7 (Stdre}
%/IIYLQ‘E/I/@’M Mo.

24.

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAI. REG.

({Licensed Embalmer’s Statement on Reverse Side}

I R R‘S SJTURE
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or by

working under my personal supervision.

Student__ “mpemrre———— ———n
Signature of Student Embalmer
.y * 5

P. J. Address S]ﬂ\f'\\ngc

.
d

with the above constitutes grounds for revocation of Ilcense) |
i embaimed by a STUDENT, he afso shall sign in “his OWN handwriting. =~
If this body is not embalmed, fact should be so stated above.

o~ ~ N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to q




