JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-016482
F”_ED V&GAPE J'Darllaao.__iz___g .2-__-.__._.Pr|mnry Registration District No. _6 ﬂ_g-l Ragistrar’s No. 5 7 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decemed lived. If institution: Residence before
s. COUNTY 7?{1‘4 a. STATE {_A.s0L/tL. b- COUNTY Ray admission)
b. CITY (If outside corporata limils, give TOWNSHIP only) Langth of stay in b €. CéTRY Inside Limits
10w Richmond township 6 da_‘l’w TOWN Rayvgﬂe Yo lf No O
[ f-llg-éPN‘l&ME OF {If NOT in hoapital, give location) Inside Limits d. :I;%%EETSS (If cutside, give location} Reside on Farm
ITAL Of
INSTITUTION Ray/?com]tyaﬂemodal Hosp., Yo 1 No O ST {1 ~£ é Yes O No [Y
3. gAME OF DECEASED First Middie R Laat 4, DATE Month Day Yeaar
ype or print) . + [n) . P
William Mernodd Pencifield | oM Apnil 72, 1960
5. SEX &. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
. - Monthy | Days Hours Min.
Male hite Widowed Divorced 1 ﬂb,g 4, 1885 74 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
durgmy most of working life, even If retired) .
armen Fanming 525 Joseph, MNo. (.S A.
13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢noch Percifield Arabelle Perncifield Addie Percifield { demed |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address i 0.4 |
(Yes, no, or unknown) [{If yes, give war or dates of service) 2 '
Ao ' 496-09-05314 | Mas. Alice ( anpenten 5710 |
E 18. CAUSE OF DEATH [ErEnerHDnl'c\gnEAc'jgsa per line for (a), (b), and (c}. I(I;Ir3§§¥?ﬂlNBDEBWEEN
PART I. DEATH W ED BY: TH
Y RYNL. p / T3 7 o7
z IMMEDIATE CAUSE {a) EJ/C / A /9- A /9/’\/
g / /;9/ <
a Conditions, if sny,]  DUE 7O (b) C/A s YO M o 3 7 Mp /
wbi:,ich gave riu( l)o /
sbove cause (s), _
stating the under- M ? " 7A_, 5 5‘/ .
lying cause last. DUE TO (&) c s ;/
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {ll. If deceased was female was
=4 disease condition given in PART 1 (a) there a pregnancy in last 90 days.
- -
;:) ‘r[-]'Yen O Ne l O Urknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or FART 1) of item 18.)
[ PERFORMED? a O A e —
o YESO N
—
S 20¢. TIME Ur Hoor Monrh, Day, Tear
2 INJURY " 0.0 s P
g o™
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streer, offi 2] ———
NOT WHILE AT WORK [ . P . P
rl L
- — - o~ —
21. | attended the deceased frmugﬂlélu o mlqlD Y ’42 de last zaw po alive on 7 /‘L’fa V]
Death occurred at. . . w a m on the date stated abav! to the best of my Imowledgc, from the cauies stated.
P Pl 2
5 2Za. SIGNATUR, ey (Degres or title) 22b. ADDRE 72c. DATE SIGNED
= W AN 27/ A L7004
< | 73 SurRiAL, CREMATfIvON 2‘.!b BATE 23c. Aaml OF CEMETERY OR CREMATORY 23d, LOCATIGN {City, fown, or county) {State)
o REMOVAL (Specify) . .
Fa Burnial 7960 King Hill (emeteny ¥4 %A%’dL Mo
4 74, FUNERAL DIRECTOR “ 1 25. DATESRECD. BY LOCAL REG. [26F REGIFTRAN'S SIGNATURE
>
al (lark Fune/zal Home S, 704&0/1, Mo, H.l8-/9&7 | 2N

{Licensed Embalmer’s Statement on Reverse Side)




] * -
\- - _\' ., '.\‘ - ~ ';
' N ™ T O STATEMENT BY-TICENSED EMBALMER
- .H
., R g PN e v,_:- L .- A‘ ]

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

ol - Student Embalmer No.

working under my personal supervision. *

Student SignedM
Signature of Student Embalmer

. . . - Licensed Embalmer No.
e . P . ﬁ;é

-t £t e L ?: \ o e f: .
' : PO Addressw

Note: The above’ MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
with the above constitutes grounds for revocation of license). - * ° P <.

If embalmed by a STUDENT, he aiso shall sign in hls OWN handwrumg
If this body is not.embalmed, fact should be so stated above.




