RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ - .. B60-012555
EGLE_D ! ri‘%R 31 1960 ) . . 2 261" STATE FILE NUMBER

Primary Registration District No. R trar’s No.
DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. n: Residence befors
a. COUNTY 5'77& ol ,5 . o STATE NTSSOURT b COUNTY b AL adtiulong
b. C!TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. CéTRY Inside Limits
T : TOWN Y
°‘””sr. 10UIS 29 DAYS OWN PIAT RIVER «d nD
€ ;lg.épl;:‘r»\t\iogf {1f NOT in hospital, give location) tnside Limits d. EEEEREETSS {If cutside, give location) Reside on Farm
Al
INSTITUTION YRS, ADMIN, HOSPT, YaX MO 2oo CoFFipL.. |0 B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
CHARLES E. EIDERS oA  MARCH 3 1960
' 5. SEX 6. COLOR OR RACE 7. Married §)  Never Married [} 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [ 8/18/9‘; 65 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired) B
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14, NAME OF HUSBAND OR WIFE
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. V7. INFORMANT Addren.
{Yes,_no, or unknown) | (If yes, give war or dates of service) // f ﬁ
| B i | Y 493-03-9031 | PEARL ELDERS /A4 F e €A, Y0
= 18. CAUSE OF DEATH (Enter only cne cause per line for (8), (b), and {c). fINTERVAl. BETWEEN
i 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
’ z . IMMEDIATE CAUSE {a) TRACHEAL OBSTRUCTION 12 HOURS
|V
' Q
| |8 Conditions, it any,1  OUE 10 (b) __ACUTE TRACHEITIS MEDIASTINITIS
which gave rise to -
L above :':use d(n).
stating the under.
- iying " cawse s}  DUET0 (o _PERTCARDITIS PERFORATION OF. ESOPHAGUS 8 DAYS
' z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [IL If decesased was female was
: C:) diseass condition given in PART 1 (a) there a prognancy in last 90 days,
} § . | O Yes I 0 No | O Unknown
| E 19, WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | & PART (I of item 18.)
I PERRRRMED? [w) O a -
o YE NOo[d
-t
! S 20c. TIME OF Hour Month, Day, Year
; a INJURY am. - .
. w . ‘pam. R
E d N . * , .
l 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, street, office bldg., etc.)

- NOT WHILE AT WORK [

NN B/ =
? - '21. /mandnd the deceassed fro — Toémm—nnd last saw ;. alive o_jﬂlm——

T
-
L

N g PN - De;fh occurred o), aMa m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
| uo-‘ . Y Fmsigyarure Degres or title} ["225. ADDRESS F2c. DATE SIGNED
L) L] -
'g v (APl BEL A : { MO, 3/3/60
a | 73, BURIAL, cnsm‘rflvc)m 23b DAT 23c NAM F CEMETERT GRCREND . i (Stare}
o REMOVAL [Speci
t| Outal 950 Loelle Aca Ma.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. s
B
g M_.Mﬂw,m MAR 5 1960

({Licensed Embalmer's Statement on Reverse Side) )7
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STATEMENT BY LICENSED EMBALMER
v
I 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.
Siudentﬂﬁw Signedw
Signature of Student Embaimer 7
oo o Y ! AAT Licensed Embalmer No. 5—3
. s a_[: 6 -
P. O, Addressm
N - . . P . f ‘
BN Nofe: 'The above MUST 'BE SIGNED BY' MHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
. X w;‘th the -aboyve constitutes grounds for revocationof licerf®e). «-, b . - 1
- . If embalmed 5y ‘a STUDENT, he also shall’ mgn"in hit OWN handwmlng H - LA et
If this body is not embalmed, fact should be so stated above e ~ . . ™~
N R, Y R . Lm0 .

A - . W - Y
- 1




