JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

ILED VS dlb Ao5o18B0 £ FBr s, wsirion i e S FE Lo oI 0

—-60—-0266'78

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased |ived.

a. STAT
T AAUNA

« b. COUNTY

Houpolt L

If institution: Residence befare

Length of stay in 1b 13 CITY

S Mountein View

Inside Limits

Yes []] No

admission)
i

<. ;lg.é.PIIUTAAPI\Eo(gF (if NOT in hospital, give Iocan Inside Limits dASERDEREETSS (If cutside, give location) Reside on Farm
instirution. Om, Route Jo J:{—OO}(H/T/GKFI Yes[J Mo { —_— Yes [ No D%
- -6 T
3. NAME OF DECEASED First Hiddle Lest 4. DATE Manth Day Year
{Type or pring) DEAFTH
Stene Gflem Pottry Wuday 3. 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Mafrie a. paft oF B/IRTH 9. AGE (lasrSirthday] [IF lthER ‘D"EAR 'HF UNDER 24 HR
whm Widowed [] Divorced '2/25 5-'.ﬂ 5 Months ays ours | Min.

10b. KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION

ing grost of working life, even if retired)
Chitd

Give kind of work done

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

St. fotidas,

(3 o i
14, NAME OF HUSBAND OR WIFE

Benmie L. Petiy

Betty C. Gamoldd

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(\'es1 no, of unknown) ] (If yes, give war or datey of service)

16. SOCIAL SECURITY NO. |17.

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

Conditions, if any,

Y

), (b), and {gl.

werow 28 Bodll, FroTons,

INFORMANT

Address

INTERVAL BETWEEN
ONSEZND DEATH

which gave rise to
above cause {a),
stating the under-
lying | cause last.

DUE TO (q)

F4 PART I, OTHER SIGNIFICANT CONBITIONS CONTHIBUTING TO DEATH but not related 1o the ler(uful PART III. deceased was female was

g disease condition given in PART | (a) era a pmgnancy in last 90 days.

;) . %’z D Yes O Ne O Unknown
x 4L"L' L‘

E 1%, WAS AUTOPSY | 20a, ACCIDENT SUIIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature njury in PA T1or P RT I m 18.)

o Pegpomﬁom O a C‘i/} 72

o YE:

. O Nofg ,{ﬂdx)/

& | 20 TIME OF  Hour  Month, Day, Year IL

a INJURY am. I

o I ——

8| Fiss e~ T--4O &_/u

INJURY OCCLRRED
WHILE AT WORK ]
NOT WHILE AT WORKE

20d.

FS.

20e. PLACE OF INJURY (e.9., i:{abour home,
farm, factory/sireet, officadldg., et}

LA S

A )

Wowu ycmlow
) ,(_.(_)J

/y COUNTY

0.

to.

21. | aftended the deceused from

eath occurred at

and last saw hlrn
on the dot/ﬂe’ed abov ‘and to tha besp/of my knowled;w//

m the causes stated.

FUNERAL PIRECTOR

{BY ARFIDAVIT OF

Junerad Home Mim. Biew, Mo,

‘%s.q)%?'%L REG.
7— /4 6o

f‘rkﬁm 5 SIGNAT

/.
( GNATU % {Degree or titl ﬂ 22%. RESS »/ 22¢, DATE SIGNED
/ : LAl Tl A, e lr ) o |\ Tx6-Lp
RIAL, CREMATION, | 23b. DATE ”23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [CityTown, or codnty} (State)
EMQVAL (Specify) ..
7/6/60 Creendou Mountain Uiew, 'm;o

{Licensed Embalmar’s Statement on Reverse

U

Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed
;
or by Student Embalmer No.______

working under my personal supervision.‘ /%é 7@ %
Student Signed[__

Signature of Student Embalmer

p—
. s Coe Licensed Embalmer No._\i_/d_

P. O. Addressm ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). * \

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stareq above.
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