RILBBYEIR0% O

Registration District No, __

TH — STANDARD CERTIFICATE OF DEATH

_&Z/.-;-.____Jnmary Registration Distrlet No. __.."“.---_i._j_.___negutur ‘s No.

Fa—-60=020062

STATE FILE NUMBER

Fa—

. ——

.

{DED
4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe;/duuud lived. It institution: Residence before
a. COUNTY L a. STATE b. COUNTY 2 - admizsion
sol S Mo . 7 fowis '
b. CiTY (If oufndc :orporan limits, give TOWNSHIP only) Length of stay in 1b €. CITY : Inside Limits
OR C — ,[) /(J éc‘]é 0/\)’ %
TOWN [ﬁ%‘o_,d AY TOWN-%& RS0, My (2 Yo OO No J&
c ;%éPNI";TEOOF (If NOT in hospital, give location) Inside Lifits d. :5%%551;5 (I eumde, give location) Reside an Farm
1 R - ; .
INSTITUTION 5[ . L-'OU‘ 5 C,_, Hosp, Yes X No [ J}Q& Fee Fcc-’ @d_ Yes O NoTF
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ot print} | OF
GECRGE TETERS PEATH  JULY 1960
5. SEX 4. COLOR OR RACE 7. Married [] Never Merried [] |8. DATE OF BIRTH | ¥- AGE (tast birthday) | IF UNDER ) YEAR IF UNDER 24 HR
M H Ie M e Cge o Widewed (W Divorced [} 2'5.’90 7 a Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. THPLACE (City afid state or country) [ 12. CITIZEN OF WHAT COUNTRY
during of, ing life, n if retired) N —_ U
Bl iRed” gicdZ MAasenl osid Mo, e S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN a 14. RAME OF HUSBAND CR WIFE
il PN e
Willfam T Tees ﬂcj UN@ ccAse
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yes, nopof ugknown] | (If ves, give war or dates of service) é A} 4
A 5| enNe vlo bodltes  Omnth, Ne
= 18, CAUSE OFf DEATH (Enter only one cawie per line for (a), INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: ONSET AJND DEATH
g IMMEDIATE CAUSE {2) ! .
Q)
Q
o Conditions, if any, DUE TO (b)
which gave rise to
sbove cavse (a),
stating the under-
lying cause last. DUE TO (c)
Z PART . OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceassd was female was -
g diseaze copdition given in PART J (a} ere a pregnancy in last 90 days,
=
3 |0 ve | 0N | O Unknown.
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20k, DESC ¥ QCCURRED, {Enter nature of injury in PART I or PART 1) of item 18.)
® PER ED? [} ] 0
¥] YES [ NO[J
) >
& | 20c. TIME OF  Houl  Month, Day, Yesr
o INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streaet, office bidg., erc.)
NOT WHILE AT WORK [J
21, | attended the gecea fmm_'i“h‘—ir—lgﬁﬂ—‘— !o_sIuly_s.’m_and last saw hilmlﬂli“ On—-—lllﬂ?——i,—lgéo_
eath fbccurred at. 1 48.;50.—p_m on the date stated sbove, snd to the best of my knowledge, from the couses stated.
6 2RSS E {Degree title 22b. ADDRESS 22c. DATE SIGNED
= . 7-C-&o
2 23a. 1AL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY ORD ) ofn, of co¥nly) {S:ate)
o OVAL (Spycify) R ) - — C (f !
= oRIA 7-1/-60 Whshwglon Faeillenm. Eee [ C"-: 3Y. s seur]
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE ?ECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
; A : ;
% Bros. S¢o8Csescns ¢ f‘1 g0, JUL 8 1960 .
{Licensed Embalmer’s Statement on Reverse Side) ':/.,’;A'f ('




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.

f ’ r
Student Signed /6.42"‘/‘4/1 ¢, W,UK&M

Signature of Student Embealmer

Licensed Embalmer No. 8\

o : T P. O. Address /QOSW

»
- 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 stated above.




