meI JS'IBNI %FI I.TH STANDARD CERTIFICATE OF DEATH —50—-(25274
Roq,lsfnmf Durrl:l No. ..34)2____}rlmary Registration District No, __EQ.Q__RQQI“I'M'J No. _Z.é Zé.--- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . ST b. UNTY i
s, COUNTY S L. a. STATE 14. . COl St R n.uiedm1ulon)
b. Cé? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
TOWN 8t. Leuis Ce28 . Town 3t . Leuias Ce, 28 Yes ) No O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSP{TAI. OR . ADDRESS
INSTTUTION. 457 Mattis Scheel mR U Lis? Mattis Scheel R&:O NX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
GUY W, BURNETTE oA Mgy 26, 1960
5. SEX 6. COLOR OR RACE 7. Married ({  Never Married [ [s. DATE OF BirTH | 9 AGE (last birthday) {IF UNhDER 1 YEAR ::UNDER 24 HR
Widawed [J Diverced OJ ~ Months | Days lours Min.
. 12/3/86 73
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duping most af workin even if retired)
‘BiE operE fe Fublic Service |Celumbia, Me, UsA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wililam Burnette Adeline Vandiver Anna Burnette
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
[Yu, ar unkaown) | (If yes, give wor or dates of servica)
|*"%en ¥7¥ -0/~ 032_(, Anna Burnette 4457 Mattis Sch, Rd.
= I8 CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET Al DEATH
g IMMEDIATE CAUSE (a)
(¥}
g rloimQ
=1 Conditions, if any, DUE TO {b) iU
which gave rise o
sbove cause {a),
stating the under-
— 1 fying cause last. DUE TO (c)
z PART HI. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IN1. If deceased was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
§ 'DYQ:IDNDIDUI\!{W
E 19. WAS AUTOPSY ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.}
& PERFORMED? a W] (]
o YES[J NO
&1 T20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, f.n:furv, street, office bidg., et )
NOT WHILE AT WORK [ A
1
21. | attended the deceased from_7\' o) / "5 and last saw pim lllva o
Death occurred ot 5 m on the tate stated above, and to the beit of my knowledge, from thE causes stated.
e} 220 JIGNATURE ree or title) 22b Aonﬂj7 & TE SIGNED
= A E : ow.UL Fay 4"(‘: 5 < 740,
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cu’ town, or county) {Stata)
faY MOVAI. {Specify)
£ uria $431/60 Sunset Burial Park ALLL
< 24. FUNERAL DIRECTOR ADDRESS ( 11 ) 25. DATE RECD. BY LOCAL REG. WS SIGNATURE h R
> . AT .
@ Fendler Und, Ce, 7420 Michlgan S ~30-67 . NG,
A nBalmer’s Statement on Reverse Side) ' U— ) *
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STATEMENT 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

Signature of Student Embalmer
.. Licensed Embalmer No._e* /4 %7 ¢

: T
P.O. AddressM

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor
with the abowve, censmufes grounds for revocation of license).
I emball’ned,by a STUDENT, he also shall sign in his OWN handwriting.
. o |fthis b@ils not bmbalmed fact shoufd be so stated above.
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