JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DE TH

FILED VS APR % 1960

Registration District No. ____

NDED

j.-r?._---____-_Jr:mary Registration District No. #é;_z..ﬁeqlgmﬂ No. —

#60-009820

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

2;USUAI. RESIDE‘NCE (Whera deceased lived.
-~ -‘.\%‘[A]'E P

b. COUN
Tﬁartrm

If institution: Residence before

admission)

DOCUMENT

BY AFFIDAVIT OF

rtan TN, £ W S PPN
b. COITRY {lf outside corparate limits, give TOWNSHIP only) Length of stay in 1b |f} ’Uzl\cong.r)‘ ,}‘..g—{.-'.u..l * Tmaide Limits
TOWN yoyOWN o) Y Ne
T.ihera) (IO, 2 T4harg) no N D
€. FULL NAME OF (IT NOT in hospital, give location) Inside Limits TR TSIHEET {If curside, give location} Reside on Farm
:‘rw?sﬁﬁLALooa Y Ne [] T ADDRESS o Yos [0 N
TICN 2 X o <. $ [}
Liheral Ma, s il No e ,‘..’._}E o of
3 (J:AME OF DECEASED First Middle “;“ll“ It Tt 4. Dé«gE Month Day Year
yo#® ©f print) = ‘., Sy
Virgil Cassabt " | ofam Mareh 23, J[96¢
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J {8, DATE OF BikiH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Wi d 0j d N Months | Days Hours Min.
},’[ale Whi to idowed J ivorced [ il 3/ 36/&87 B 81
10b. XIND OF BUSIMESS OR INDUSTRY ,Tl BIRTHPL»QCE {City and state or country) | 12, .CITIZEN OF WHAT COUNTRY

10a. USUAL CCCUPATICN

dﬂf}cﬁffl{w&rking tife, even if retired)

Give kind of work done

Barto

Co,

4‘{0 Iy

U,S,4A,

134, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

N

'I

I"

14. NAM

E OF K

USBAND OR WIFE

David Cassatt Susen Casqatt darie tte _{nunt
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, INFORM.ANI. ddress
(Yes, no, or unknown) o = w, {

(¢ yes,ﬁve war or dates of servica)

nne

LR

PART |.

IMMEDIATE CAUSE (2)

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).
DEATH WAS CAUSED BY:

Jobhrr Pneumonisg

ik ERVAL BETWEEN

ONSET AND DEATH

21

Death occurred  at.

| attended the deceased from

Fis Home

Conditions, if any, DUE TC (b)

which gave rise fo

asbove cause (a),

stating the under.

lying cause last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the terminal PART LI, If deceased was female was
=} disease condition given in PART [ (a) there a pregnancy in {ast 90 days,
=
b [ O ves | O No | O Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
= PERFORMED? 0 O
3 vesg nod P
- s
& ] "20c. TIME OF  Hoob Month, Day, Yeer
a INJURY a.m,
g p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK O
J_ O OU L&)
/ / : to. 3 23/60 and last saw hlmallve on 3/23/c

m on the date stated above, and 1o the best >f my knowladge, from the causes srated.

T3a. STGNATURE —{) = {Degron or W Sy £) |2 AvoRess 22: DATE SIGNED
v Liberal Mo. 2q tG
23a, BURIAL, CREMA"ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} [5!!?&]
REMOVAL {Specify)
Burial 3/26/1960 Barton Ci Ceme tory RBartan. Ca Mo,
24. FUNERAL DIRECTOR ADDRESS BY LOCAL REG. V]

Home Sheldoen,

M,

ATE REC!
W?MJ

{5 (244

Wﬂ&l‘ sl
0x

Beeny Funers)

(llcnmed Embalmer’s Srtremem on Reveru Side)

Y




STAYEMENT BY LICENSED EMBALMER

| 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%@mmé@g‘
Signature of Student Embalmer

Licensed Embalmer No._ﬂ'{L
P.O. AddressM

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

Note:

(Failure to corm
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 embaimed, fact should be so stated above.




