| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Lm VsRaguAsfﬂRmn Dsnct No. _---3..4..? ________ Primary Registration District No. é..g_‘_?:_z__kegilfrar'l No. ---.Z___-_---___-

1360

R60—-013984

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY W f/ A/ E' a. STATE b. COUNTY A YA [ edmission)
b. CITY {If outside corporfte ligpits, give TOWNSHIP only) Langth of stay in 1b <. CCI’TRY [ Inside Limits
S VAR FATTERSON o NEAR PRTTERSoN | g0
c. FULL NAME OF (If NOT in hospital, give location) Inzide Limits d. STREET {if cutside, give location) Reside On Ferm
HQOS5FITAL CR ADDRESS
INSTITUTION V Yes [ No Yos Xun O
3 HAME OF DECEASED First Middle Last 4. Dg.;l’E Month Day Year
ype or print) @_
EmiL Yy _S7hcy PEEN | v mpgen 5 /Fgo
5. SEX 6. COLOR OR RYCE 7. Married O bfever Married [ |8. DATE ©F BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowe: Divorced ] g% Months | Days l HOUHT Min.
FEMBLE |/ HITE [-1- (874 s
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ng most of warking life, even if retired) 4
AHOLRE LD IEE Home SAc0  peo. H. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CALEB STAcy £L/74 CREELy Ape B Grees
15. WAS DECEASED EVE U.S. ARMED FORCES? 16, SOCIAL SECURIT INFORM’N Address
(Yes, no, or unkngw, ¥ yes, give warfor dataf"of service) ‘J
7?4 LA. STREET FBTTERSH Ay
= 18. CAUSE OF DEATH (Enter only ond cause per lina for (a), (6], and (:) TNTERVAL BETWEEN " '
uZ.l PART I. DEATH WAS CAUSED BY 9 w ONSET AND DEATH
g FMMEDIATE CAUSE {a) [ _.m/a-\ o
[
o]
a Conditions, if any, DUE TO (b) ., -
which gave rize to
above cause {a),
siating the under-
lying c¢ause last. DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g diseass condition given in PART | {2} there a pregnancy in last 90 days.
§ ID Yes | 0 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
] PERFORMED? a a [}
w) YES ] NO(J
S| 700 TIME OF  Heouf  Menth, Day, Year |
a INJURY a.m,
g p.m.
204, INJURY QCCURRED 20a. PLACE OF LNJURY {e.g., in or sbhour heme, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., a¢.)
. NOT WHILE AT WORK [0
N a
— h -
21, | attended the decessed fromwm, !M&md last saw hicr; alive OMJ_/ZL
Death occurred at s p m on the date stated above, and to the best of my wledge, f the ceuses stated.
7 Py
5 22, SIGNATURE (Degree or title) 22b,/ADLPRESS 22¢. DATE SIGNED
- A
o A, 3./8 4o
2 2334BURIAL, cn{gmmflﬁn,' Fh. DATE 23c. NAME OF CEMETERY OR CREMKTORY ATION [City, town, or coumy] (State)
O REMOVAL i
) LarsA 3-8-/9¢0 |toons cem / TTERSe N _ /&a-
- DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR SIGNATURE
;i_ E FUNERAL P/é‘pﬁmﬁf 3 9
ol &rsH Funcrbl Home ps- | Nased 31, 1900

{Licensed Embalmer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER \
|

1 hereby?ify that the bedy whose name is recorded on the reverse side of this certificate was embaimed by‘

or by /(/Z,- Student Embalmer No.____

Fd

working under my personal supervision,
Student, Signe /@(A}'&« ; Q; iuﬁ’@

Signature of Student Embalmer

Licensed Embalmer N

- ’ P. O. Address

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.




