URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60-029758

872 STATE FILE NUMBER
F”-ED vs Auhﬁon%u%u:’aﬁ.g ________ (.)_ .4..2..___...Pr|'mnry Registration District No, _______________ Registrar's No. _________________
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceased lived. if institution: Residence before
a, COUNTY Buchanan a. STATE W, Vi rginith COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
Swn Rural: 1 d b
TOWN ay TOWN New Cumberla nd Yenfl Ne O
c. :%SLP?T‘:TEO?F {1f NOT in hospital, give location) Inside Limits d. ASI;EE?EETSS {If outside, give location) Reside on Farm
18 m11 outh i‘ St.Jose .
INSTITUTIONyf 7€ ﬁlqﬁway #9 Py no D Ridge A ve. Yes 0 WNo GG
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) Dg:TH
GLIN WILE,TAM PEARCE Aeust 17, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday; [IF UN':DE 1 YEAR | IF UNDER 24 HR
Widawad Divorced Months Days Hours Min.
male thite owed U rereed D 19/11/1917 | 43
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
during most of working life, even if retired) . .
Salesman Steel Company Mansfield, Ohio USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Pearce Anna Realklies Louise P, Pearce
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. u?. INFORMANT Address C
{Yes, no, or‘unknawn) (1 ye3, givp 13 ates of service) . . Ne“' umber‘land
| W7 if unknown rs. louise Pearce,Ridre Ave. Wact ¥
- 18. CAI.ISE OF DEATH (Enter only one cause per line for (8), {&), and [c). TNTERVAL BE‘I%JEEN
% PART |. DEATH WAS CAUSED B QON3JET AND DEATH
z IMMEDIATE CAUSE (s O YNen,
8 3
o) o
a Conditicns, if any, DUE TO (b M‘
wbhoich gave riu( r;:
above cause [a),
stating the under. T oSO M
lying cause last, DUE TO {c) 8
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not relat to the terminal PART L. If deceased was female was
g disease condmon given in PART | there a pregnancy in last 90 days.
< -
dJd /?QOM ]Dvesl DNDIEIUnImwn
E 19. WAS AUTOPSY 20a. ACC SUICIDE HOMICIDE DESCRIF oW INJURY QCCURRED. (Enter natyre of injury in RT | og,PART 11 of ite 'IB)
[+ PERFORMED? é’pﬂ (] a - =~ (- oy 492
w YES O NO ) A8 v /
("5\ 0. TIME OF  Hour  Month, Day, Year A
INJURY il ‘-T
E l :z o p.m. bo
20d. INJURY OCCURREDE/ 20e, PLACE QF INJURY (e.g., in or about homs, | 20f. ., TOWN, OR LOCATION COUNTY STATE
> WHILE AT WORK farry factory, street, office bidg., etc.) W
[™ NOT WHILE AT WOR
kN o
\h‘I 21, 1a o  and last saw mdm o i .
$ Death occurred at. _/:Q—‘Q \/ \Pm on the date sated abave, and to the bast of my knowledge, from the causes stated.
6 N{ (Degres or 1 22b. ADDRESS @.'_! y_, 23c. DATE SIGNED‘
sl o d IN IOE'S & SF- X o
2 | 23 BURIAL-CREMATION, | 23b. DATE - M 23 NAME OF€EMETERY OR CREMATORY O 23d. LGCATION (City, town, or county) | tSnte)
o REMOVAL {Specify) R . .
x remova 8/18/1960 Weirton Vest Vircinia
< | ~Za. FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> St.Jd . Wf
@ - Joseoh ,M /
Tt sa] oh, 8, /560 P24y,

{Licensed Embalmer’s Statéfiant on Reverie Side}
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

.
L

or by

working under my personal supervision.
r : .
Signed_m& / -
' Licensed Embalmer No._ /5 5.3

Student
‘ Signature of Student Embalmer

.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

almed, fact should be so stated above.

If, this body is not embalx
e 5 Lt e A . -



