JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60—-038018

STATE FILE NUMBER

/
I;;EI;: "’rj !;qr;v'a;bnlbunksa. -_/_I.Z.L"Jrimory Registration District N&:‘:’__‘)._____Regis!ur'a Nq/&_?jﬁ.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution; Residence befare
e. cOuNY  Greene » STATE 105 S%Olll"f county Greene admission)
b. CI'I;‘Y (1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)II-IY Inside Limits
1ewN Sprinefield da TOWN  Snpingfield Yes [, No [
52 2y
€. f{%ép'm{‘fso? {}f NOT in hospital, give |ocation} Inside Limits d:g’giEfTss {If cutside, give location) Reside on Farm
. ¥ N i
INTIUTION o+ Tohng Hospital s O No [ 2029 V. Scott Yes O No [J
a. #AME oF DE,CEA!ED Firs? Middle Last 4. Dg;:FE Month Day Year
ypa of print,
Pamela Kay Dean DEATH 29, 1960
5. SEX &, COLOR OR RACE 7. Merried [ Never Marrled I |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 MR
Femate White Widowed [ Divorced [] _21_19 60 0 "6""“ ys | Hours | Min,
10s. USUAL OCCUPATION (Glve kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring. most of working life, even If retired) . . . -
n¥unt Infaht | Soringfielsd, tlo.
12, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
Paul Dean Edna Sneed Hone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, 0o, or unknown)t {If yes, glve war or dates of sarvice) . .
no | none Paul Dean Sonrinfield. lo.
[ 18. CAUSE OF DEATH {(Enter only one causs per |ine for (a), {b), gadiE). - / r INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
[
Q
(=] Conditions, 1f any, DUE TO {b)
which gave rise to
above cause {s},
stating the under-
lying cause last. DUE TO {c) -~ ~
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatbd to the terminal PART HL If deceasad was female was
g disaase condition givan In PART | {a) thera » pregnancy in last 90 days.
§ I_D Yes I O Ne l O Voknown
r&- 19. WAS AUTOPSY }n. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I} of itemn 18.)
X PERFORMED? O a =]
v} YES [ NO |
-t .
S 20c. TIME OF Hou Month, Day, Year
a INJURY am.
E’ pP-m.
20d. HNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbou? home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [J 7/ / y / Vi
h
21. | attended the deceased lrom___%%L. ,Q_ZMA&JM last saw ‘,:Lalive L
Death cccurred at. /c 5._ -% m on the date stated above, and to the best »f my knn;lcdqa, from the causes stated.
S 22e. e  (Degres o fifie) 40 22h. ADDRE
£ : % b s09 %44
X VAME OF CEMETERY OR CREMATORY 23d. OCATI.ON {C
a ify)
& urial 1&-31, 960 |VEvergreen Ceunetery
L4 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
> - - . . N
x| V.B. Cantr=ll Reprulib, ilo. /=16~

(Licensed Embalmer's Statement on Reverse Side}




T N on T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name. |s recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

o . kS . - \:

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in‘his OWN HANDWRITING. (Failure to con
with the above consmutes grounds for revocation of llcense)

- If-embalmed by a STUDENT, he Alsoy shall s:gn in his OWN handwr }l

" If this body is not embalmed fact should be so stated above Rl

. . - 1 -,__-jl %-



