|RIFR%I§)§)I§E9{ E!im TH — STANDARD CERTIFICATE OF DEATH ~60-034559

-
STATE FILE NUMBER L
Registration District No. ______ _Z___’?:_.l_?rimary Registration District No. -_?.{._‘i'?_.{._é_{llegimar'a No. “_2@--..

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before |
a. COUNTY K/ . a. STATE 707 o b. COUNTY 7 d; - wdmision) b
J P “" hd r
b. cgg {if outsifle cOrporate limils, gfve TOWNSHIP enly) Length of atay in 1b < %I;Y 7 Inside Limits
: R 3
TOWN '7?70 . S TOWN W é 237 Yos 8 No O
c. FULL NAM [If NOT in hospital, give location inside Limits d. STREET (i cunside, give lofation) Reside on Farm ¢
HOSPITAL OR ADDRE
INSTITUTION Yas J3"No [J J ( P Yoi [1 No "
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year ]
(Type or print} DEATH
GeorGe  Louis  TAGGART ,lqaf 7, /94
5. SEX 4. COLOR DR RACE 7. Married [ Never Married [1 8. DATE OF BIRTH | % AGE (last birthday) I’:-‘ol:'NhDER I;YEAR IF UNDER 24 HR_;
- Widowed Divorced [ the | Pays | Hours | Min.
el Mo /2 (506 T [ o ] "]
10s. USUAL OCCUPATION (Give Xind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dygi o3 of worl Jlife, pven jb retired) .
7 P ‘.‘4“‘.[ (/" » s 5 A -
132 ¥ HER'S NAME 13b. MOTHER'S MAIDEN NAME 7 Ta NpME OF RUSBAND OR WIFE
e . 2 ’
L Xl PP 4 o dea” g O ‘_./_4-‘ A7 L OLersel) A’_.
5. WAS DECEASED EVER INU XMED FORCES? ¥16. STCIAL SECURITY NO. 17. INFORMANT ! dress /
(Yes, no, or unknown) {If yeas, give war or dotes of service :
b o IC-0/-014 3 Vet Moy Zite. Sty Toke
[ 18. CAUSE OF DEATH (Enter only one cause por fine for (a), (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
z IMMEDIATE CAUSE () mAMa/ &-3 '
|
8 / . 7/
=1 Conditions, if any, DUE TO (b} Lo ¢
which gave rise to y
abave c!:u“nd(.)' ég 2 ’ Q /5_ . .
stating the under- QE 2 Q 7 f
lying cause last. DUE TO (<) /@ZM
z PART 11.” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH but nat uln&ﬁo the terminal J/FART 11l If decensad wad female was;
g disense condition given in PART | {a} there a pregnancy in last 90 d;y;.I
b IDY«]DN-‘IDUnI:mwn‘
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a =} u]
[v] YeEs(J NOQO . N
-t . = i
| "20c. TIME OF  Houl Maonth, Day, Year,
H INJURY . am. .o :
g p.m.
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21.- | attended the deceased frum%ﬁ%__é_déﬂ_L. 1 last saw :::‘ alive on. '?"' g—— /ﬂ I,
Death occurred at /_ £ O ' m the date stated above, and to the best of my knowledgae, from tha causesr stated.
- 22s, SIGNATqu (Degres or title) 22b ADDRESS 22c. DATE SIGNED
= £22v; % . 1181 Do, Lndon o | 9-5 &
S 24 e g LA 2. 9-9bp
< ggAL CREMATIO ' DATE 234: E OF CEMEVERY OR CREMATORY \ . LOCA l'bN (City, town, or .:ounrv) {State}
fm R AL tipea . b, o
& J" . i at % L—‘_‘-‘—‘—-4 iy L vl il Loatds / I e ey o!
< A FUMERAL leecroa - ADDRESS 25. DATE RECD. BY LOgAL g J . REGQTRAR'S sm\w .
> i - p '\ o . / -,
m /‘ ' ".4”’ £ ‘] e T N - A'/- < Col / / = r/
oL A ' = . m,y .
(Licensed Embalmer's Statemdb t en Reverze Side}




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 Embatmer No.

working under my persona! supervision.

Student.

Signature of Student Embalmer

P. ©. Address

'

Note: 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 handwrmng .

If thils body is-not embalmed, fact should be so stated above! N s - -

- = h

- . -




