Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS

DED

DOCUMENT

BY AFFIDAVIT OF

ctil b i

sﬁg__a 2.--------..-Jrirnnry Registration District No.é_-_z_'_.é.

B60-013996
¥ secitrars N {7 STATE FILE NUMBER
eee—Registrar's No. _____ 1 _ s _____

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beforae
8. COUNTY a. STATE b. COUNTY admission)
WEBR STER Mo WERSTER
b. CILY {If outside corporate limits, give TQWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
TOWN M TOWN ¥ N

SnuTH SRANT Tow/sik P SEY Mo © = ENe O
c. FULL NAME OF [If NOT in hospital, give location} Inzside Limits d. STREET LI {if cutside, give location) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [J No [ Yes [ No O
3 (P:AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print, s . OF
DEATH ~ -
Wk Tod . B e ) B bo
5. SEX 6. COLOR OR RACE 7. Marrisd [Ge— Nover Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR l': UNDER 24 HR
. Widowed (J Divorced [ Moenths ays Surs Min.
vW& WA E -4 LY

10a, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

ET! PENTER

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
PENN

2 &qg 5 N Ii;
14. NAME OF RUSBAND OR WIFE

ST AIE oF

13a. FATHER'S NAME

CecleE \'\F\\G WN WNow N

E3b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of service}

NoN E

16, SOCIAL SECURITY NO.

Niobh HAie SEfmone Mo,
17. INFORMANT Address

MERICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {2), (b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDLATE CAUSE (a}

CAL AN E A R E_JEMA

. 1 ]
. G OEyMou®R, Mo.
\J 'orA Has INTERVAL BETWEEN

CNSET AND DEATH

Conditiens, if any,

ovito ) L L £ e Xty %fﬂ’zf& & IS

which gave rise 1o

above cause (a), .
stating the under- 6 7‘-
lying - cause  last. DUE TO (o) ECELXKTEA L P DA FOS ST :
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART I11. If “deceased was femasle was
diseasa condition given in PART | (8) there a pregnancy in lest 90 days.
I-D Tes | [ Mo I 0O Unknown
19. WAS AUTCOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a g m]
YES [ NOJ
20¢, TIME OQF Hou Month, Day, Year ]
INJURY a.m.
P

20e. PLACE OF INJURY ([e.g., in or about home,

20d. INJURY OCCURRED 3
farm, factory, street, office bidg., efc.)

WHILE AT WORK [J
NOT WHILE AT WORK OO

21. 1 nnendegg m from to.

20f. CITY, TOWN, OR LOCATION COUNTY

Death occurred at.
{Degree or tiile) Z ?

2 ADDRESS

M&m@ﬁ&“‘@“’"ﬂm

24, FUNERAL DIRECTOR

3/t7 [eo

26. REGISTRAR'S SIGNATURE

. [ 236, DATE Z3<. NAME OF CEMETERY OR CREMATORY 230®LOCATION (City, town, or county) 7 [Star?)
v
2-10- hqg ﬁey_mﬂt}a&im%gw WERSTER Qq. Mo
- ADDRESS 5, DATE RECD. BY LOCAL REG.

(Licensed Embllmer'sérammeni on Reverse Side)
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ARSI TN N T e g e e TN

<
- f o Myt o~ S . o e e
LT n TR YN - TN - . et
- STATEMENT BY llCENSED EMBALMER
.-.-o‘.-—i’ > ‘_‘"._“ W - . \?-.‘;-.\ "~ ::-‘_ ;“ -::_v;_ —

! 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. _7 g_/é\
Student Signed

Signature of Student Embalmer

e Tar o T ow T okl T T e S N, S Bel o VPN " Liceg;sgl E:':r\:,bs_l.l_'w"_xer No.
o " P. Q. Addres%/é“’“‘b
S ;. . -
Conth s -t © N‘ote“ Tho—-’sbn{e “RYUST "BESSIGNED BY THE LICENSED EMBALMER |n“h|s..OWN HANBW&I-TING (Failure to col
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 stited above. s Cy .

t




