JRI DIVISION OF HEALTH — STANDARD..CERTIFICATE OF DEATH =60-003150
EILEDVS FEB 11 Tgﬂ/ g"““ 926 srmgn;jsl NUMBER

NDED 'Reqis?rnll'on District No. oo e ee e e FPrimary Registration District No. ________________Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resldence before
a. COUNTY a. STATE ﬁ p] b. COUNTY admission)
b. CHTY (Hf cutside corporats limits, gjve TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits )
OR O
TOWN 5‘7‘ [a”/_; TOWN 57' [d(//f Yes [] No O
<. i{%ép“'m%gr {If NOT in hospital, give location) Inside Limits d. ASEEEREETSS {If cutside, give location) Raside on Farm
'
INSHTUHONA[[X/AA/ 5/!:05-_ ﬁ/a.ff; Yes [] Ne[] /g/f_ JIVE/VA/VQdA// Yes [J No [}
3. (ITIAME OF _DE)CEASED First Middle Last 4, Dé\l;FE Month Doy Yoar
Yp& of print)
TERT BENVETT | 2 Tay 24 /96e
5. SEX 6. COLOR OR RACE 7. Married (Y Never Married (] 8. DATE OF BIRTH | 9 AGE (lost birthdsy) |IF UNDER | YEAR | IF UNDER 24 HR
M Az E WHITE Widowed' [] Divorced [ :é 4# Months ] Days | Hours Min.
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
dur 1 of worki fe, mn if u!ired) b : . -
2ok Fawn " REN, Liveleym Co A STovRI J-5-A
13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WETT L2A__BENVET 7™ \MELBA SNV ETT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yes, ng, pr unknown) [ (if yes, give war or dates of sarvice) -
- Ao | /7 G- 03-6 SIS \MELBA BENWETT 1015 8 SHENANDoAK
— 18. CAUSE OF DEATH [Enter only one cause pur lina for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET A%A:H
z IMMEDIATE CAUSE (o) 3 Carclead M MC‘Z;
i)
g Co Tont P o
a Conditlons, if any, DUE TO (b) “winna a/Ll,/ /14,:
which gave rise ')0] Q
above cayse (s},
stating the undar- .—-Qg ﬂ / [ %
-1 tying couss laat.]  DUE 7O () . f{ﬂf'hd/b?/ ?‘Qﬂ /
z PART (1. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH not related to the terminal PART Il if deceased was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 dsys.
g . IDYBIIDNOIDUI‘&M\V“
r&- 19. WAS AUTOPSY I 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
frv PERFORMED? a O e
o YESﬂ NG (3 o
e
X | 20c. TIME OF  Howr  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK ] P
r
21. | attended the deceased from. I ‘,f -\I 7 ’19_ ! -a ‘ - éo and last saw muliwu\_% /-‘23_60
Deasth occurred st é j'/?m on the date stated above, and to the best of my knowl , from the causes stated.
A -
8 22a. SIGN RE (Degree or title) 22b. ADDRESS 22c. DATE 5IGNED
o 0LsT (red) !-36-6o
2 23s. BURIAL, CREMATION, . E OF CEMETERY OR CREMATORY 23d. LOCATION (City, rEwTw county) [State)
fa) EMOVAL (Specify)
£ /960 \BoumDs CREEK CEM, 5»?&',1/://4 LE Mo
< ERAL DIRECTOR ?RESS 25. DATE RECD. BY LOCAL REG.
% /12
2 M 2908 Ehavses | JAN 26 1960 - M2

{Licensed Embalmer’s Statement on Reverse Side)



.%.(ﬂ )) _—log /

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, E s
S— : |
Student Signed ;

Signature of Student Embalmer
Licensed Embalmer No.jé'/t) -3—
P. O. Addres:}_?CJ é /%

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai'lure to con
with the above constitutes grounds for revocation of license).
I¥f embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
. I this body is not embalmed, fact should be so stated above.

-

[




