JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-028378

ENDEﬂLqD- vgilrﬂmbigﬁg %s& ______ 3_18)’rirnary Registration District No. -_lms._-ﬂeginur'; No. .é__fé-_____o__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceassd |ived. If institution: Residence before

a. COUNTY 8. STAT| b. COUNTY sdmission)
Tilios Saline
b. CéTRY (If ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'Il'tY Inside Limits
TOWN TOWN A{
St. Louis 3 _mon Harriashurg =g ND
[ ;lgép?‘lrl\AA{\EOOF {if NOT in hospital, give location} Inside Limits d. EEEEEELS (If cutside, give location) Reside on Farm
nstmon BARNES HUSPITAL Yes [ No[ 80% W. Flm Yer O No g
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year
(Type or print) DEO.:TH
MARY FLIEN HALL JULY. 6 136_0_
5. SEX & COLOR OR RACE 7. Married B Never Morried [1 [B. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNhDEE ‘DVEAR :_':UNDE 24 HR
Widowed [J Divorced [ - Months aYS ours Min,
Female White 8226-30
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
1 3 rking life, even if retired)
HYPE 8 At Home Harrisbure, 7111 . Suh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 7 {14. NAME OF HUSBAND 1 Y
Wlillam Brogan Mary Fremgen Robert I.ee Halj
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}[ {If yes, give war or dates of service}
none Robent Iece 11 Harrisburg, T
= T8. CAUSE OF DEATH (Enter only one cause per line for [a}, {b), and (¢]. sEEEEE SR LI “TNTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
3 immeoIATe cause (» RHEUMATIC HEART DISFKASE WITH AORTIC STEROSIS
8 ARD MITRAL STEMSIS - CHOREA WITH ACUTE RHEUMATIC
o Cenditions, if any, DuE 1O (b) _FREVER
wbl-:,ich gave rise(t)o
sbove cause [a),
stating the under. 4‘/& K
fying cause lasi. DUE TO (&)
F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
..9. disease condition given in PART | {a} there a pregnancy in last 90 days.
§ I O Yes i No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART |l of itam 18.)
[ PERFORMED? [m] a a -
v YES[J NOR
- +
& | 20 TME OF  HouF  Monih, Day, Year
a INJURY am.
g p.rm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O N
her
21. 1| attended the decessed fmm__Mm:ch_jﬂ_..lgﬁﬂ_ o__lm_s.;_lﬂ_and last saw h|m alive on_m.r_ﬁ_,_lgﬁﬂ__
Death occurred &t 1. 3Q_A.M.—m on the date itated sbove, and to the best of my knowledge, from the ceuses stated.
8 220. SIGNATURE ) {Degree or title} « 22b. ADDRESS 22¢, DATE SIGNED
° M. D. BARNES Hus#ITAL 7/6/60
z Zia. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
9 REMOVAL (Specify)
= | Removal T~7=60 nlSungset BEill Harriahnre
< UNERAL DIRECTOR Al S ) o TEF 75, DATE RECD. BY LOCAL REG. | 28. WCNA
)—
! oLy 7, /960 MO,
./ ({Licdnsed Embalmer’s Statement on Reverse Side) -‘}«;}" g B o



. or by \
working under my personal supervision. s : @ LZ &'M . @W/ﬁ
Student Signed @
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STATEMENT BY LICENSED EMBALMER

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

~ Student Embalmer No.

Signature of Student Embalmer '

Licensed Efmbalpder N

P P. O. Address

he, . bo y\ , jBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with :hmfﬁsﬁfu%?s; g"r}o!g}r-fd?-for revocation ofJIicense).

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. - e
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