IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED vS DEC 5 1960

Registration District No, __-.ﬁ__;____-___l’rimcry Registration District No. D.Q_q--___ﬂegiuur’l No. ___é_z_i____-

-60-041178

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
8. COUNTY L R a. STATE b, COUNTY B admission)
W7TLE WTLE
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limits
S [VOLAR BluFF [ o DIYpR BLuFE | KD
[ FULL NAME OF {If NOT in hospital, give location} Whside Limits d, ASEIEEZEETSS (1f cutside, give location) Reside on Farm
INSTITUTION pﬂp&ﬂﬂ 5ADLFF H Yes Ne 3 ?/a £MMﬂ Yes [1 No %
3. NAME OF DECEASED First Middle Las? 4, DOATE nth Day Yoar
{Type or print) F
[ Homas FREPRICK BENNETT] ™ AZ U 15 /%o
5. SEX 6. COLOR OR RACE 7. Married Never Morried (3 [8. DA‘I’E of um-c 9. AGE {last birthday) | IF UNhDER ‘D*EAR' ::UNDER 24 HR
Widowed Divarced (3 Months ays ours Min.
MALE WHITE 2/ 7 2
10a. USUAL DCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIﬁTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
7in mo t of warking Jife, aven If retirgd) M
REFIRED" EFUPENTERL | ConsTRycTioN | SiHloor , Mmoo LS. A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME k4 14. NAME OF RUSBAND OR WIFE
PERRy  DRENNETT NRNC y NE/EHEoLS HRZ&L &AMET .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SFCURITY NO, 17. INFORMAN Address ”
(Yes, no, or ur}yﬂd’]’[lf VEWI' dates of service)

MG E-10- 2. tl ol HRZEL BEMNETT S70EMma ’%g
= 18. CAUSE or DEATH (Enter only one cause per line for {8}, {b), and (c INTERVAL BETWEER
% ART 1. DEATH WAS CAUSED BY: ON;} AND DEATH
§ IMMEDIATE CAUSE (a)

L]
Q é‘\ 7
[a] Conditions, if any, DUE TO (b)
which gava rise to
above cause (a),
stating the under-
lying cause last, DUE 1O (2}
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminel PART 111, f deceased was female was
g disease condition given in PART | (a) there & pregnancy in lest 90 days.
§ I_D Yes I O No | O Unknown
::L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? a [m] w]
v YES[J NO[OJ
8 2c. THME OF Hou Month, Day, Year |
a3 INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF tNJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased frnrn M‘ / 3 7 /{jﬂ fo. M’"’ / 5 / m(uw him alive om (4 L, /;/ 14
Desth occurred at 5 15 H m on the date stated abow and to the best of my knowledge, from the causes stated.
7
8 22a. SIGNATURE < (Degree or%\ ZW % W 22¢c. DATE SIGNED
= AT . (/ -+ £ 4
i TAa/BURIAL, CREMATION, | 22b. DATE 23c. NAME or CEMETERY on CREMMIOR LWON (Cit}, Town, or county} (State}
a OVAL (Specify) /
g @ Y U&i 7900 \BREE M!z,u:- Yild & /Mo,
< 24, FUNERAL DIRECTOR ADDRESS I.OCAL REG.
3| Brsn  CREENVILE | peo

(Licensed Embalmer’s Sntemenf on Reverse Side)




- Ve a Sh
. ; , CRE
095‘

STATEMENT BY LICENSED EMBALMER

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

or by ?}L(, Student Embalmer No._______

#

working under my personal supervision. ;!
Student Signed%"tﬂ« _E

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coi
with the above constitutes grounds for revocation of |icense)

If embalmed by a STUDENT, he, also shall sign in his, OWN handwriting.

if this body is not embalmed, fact shou[d be so stated abové. '

1




