JRI P'IVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
2 9 Tgs_/gz__z__-__;nm.ry Registration District Nrcz,o Q)___Regmur ‘s No. -.;.g-__-_____

Registration District No. ____

—£{—005850

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RES|IDENCE (Where deceased lived.

If institution: Residence before

INTERVAL BETWEFEN
ONSET AND DEATH

[N !AUSE OF DEATH (Enter only one causa per line for {a), (b), and {c). -—
PART |. DEATH WAS CAUSED B m c_w CR N Aty rrvman,
IMMEDIATE CAUSE (p) ) a =

o

a. COUNTY a. STATE b. COUNTY, admission)
W GReed e — M0, mReen e
[¥a b. CITY {If outside corparate Fimits, give TOWNSHILP only) Langth of stay in 1b c. CITY Inside Limits
3 TOWN * " IOWN ' - Yo @R
S FiER D % DAY S SPRidey EWLD & o
- c. FULL NAME OF {If NOT in hospital, give location) “Tnside Limits d. STREET (If cutside, give location) Reside on Farm

INSTITUTION. Yes @ No o Yo O No B—
es o ]
= ST. Sesds  bes? 331 5. BRoAD WAY “0 re
g . 3. tl;.AME OF IDE)CEASED First Middle Last 4. Dékl;I'E Month Day Year
= ype or print .. - 7 b‘ - -
S GLENN FARME R £ - [floo
ey s 5. SEX 4. COLOR OR RACE 7. Married [J Never Married [J DA-%E F;g; | 9. AGE (last birthday) [IF UNDER | YEAR NDER 24 HR
17 . Widowed " Divarced O - - 7[ Months | Days Hours Min,
oy '
+ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
o uring most of working life, even if retired)
3 : . Laviergpeog Qo Mo, . .
. 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
LS
nE Nog mAd mg.ngt ANNIE HAL
N w 15. WAS DECEASED EVER IN U.5. ARMEDFORCES? 16, SOCIAL SECURITY NO. |17. INFORMANY Address
(Yes, ne, or unknown) | {If yes, give war or dates of servica)

% | 391-03-38 4T0MRS MARTLE o ReasnaT nore
4
v}
=
jos |
L
Q
(=]

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

PART It If decessed was female

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal Was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
§ l O Yes [ O Neo I O Unknown
E 19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? a ] a
v YES NO 3
& | Z0c. TIME OF  Hour  Month, Day, Year
= INJURY a.m,
4-’ g p.m.
20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e.9., in or sbout home, | 201, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bildg., ete)
NOT WHILE AT WORK (O A P ” /
o h —
% v | 21. | attended the deceased fron\__M—‘, o_.l't..‘._)_L_‘_ﬂ__and last saw h:-'. slive o
— Daath occurred ° a . ls Pm on the date stated sbove, snd to the best of my knowledge, from the causes stated.
ol 372, SIGNATUR (Deggee or titie) ng.aonaess : Zic. DATE SIGNED
P Ll -
= ) 7 Wy Rapz &8
: 73a. BURMAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO Z3d. LOCATION(City, town, or county) (State)
a REMOVAL (Specify}
£ Wl v L-20-bo VAL Town Cemaver?y Lmd\:auo.s o,  Me.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIG,
=
o

ATUR|
-

2-23-bo

Embalmer’s Statemen! on Reverse Side)

{Licen




STATEMENT BY LICENSED EMBALMER W

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_M_Mé_{,-.

Signature of Student Embalmer

P . Licensed Embalmer No.ﬁlé_O_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




