LIRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
'"FILED VS DEC 6 1960

Registration District No. ______

2_5_-___..-_-.?rlmory Registration District No. f_

—-60—041 468

1 5

e _Registrar’s No.

@0~

75

STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (where decessad |ived. [f institution: Residence before
a. COUNTY Da d e v aATE M, b COUNTY D A d e admission)
b. CI'I'Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CéLY Inside Limits
o reen)cueld yrs. rown Green-p:e/ol Yer e O
. illg.épsiTAMEoOF (i NOT in hospital, glve location) Anside Limits d:[T)%EREE'I'SS {If cutside, give location) Reside on Farm
AL OR
INSTITUTION Lake Street Yer @ No OO Lbke S-tree-t- Yes 0 No B
J gAME OF DE)CEASED First Middle Last 4. DOAFTE Manth Day Year
ype or print . .
RWobert Franklin Pierce | % Nov. 24, 1960

DOCUMENT

BY AFFIDAVIT OF

5. SEX

Male

6. COLOR OR RACE

Wh

ite

7. Marrisd [ Never Married []
Widowed []

8. DATE OF BIRTH | 9- AGE (last birthday}

1IF UNDER 1 YEAR

IF UNDER 24 HR

Divorced [

=17 189 69

Months Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done
f working life, evan if retired)

during most

oréemw

10b. KIND OF BUSINESS QR INDUSTRY

e,

BIRTHPLACE {City and stata or country)

12, QT

ZEN OF WHAT COUNTRY

U .SA.

13a. FATHER'S NAME

John Pierce

13b. MOTHER'S MAIDEN NAME

Dade Cauﬂtv.ma.

KME OF +

Susan W, ¢t

ASEEAMD-GR WIFE

Cec[l Mhr[e P;'er-ce

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, ne,ﬁ unknown) [ (I ves,
6 |

give war or dates of service)

Nane

Ma\r¥

14, SOCIAL §

£00-09-

URITY NO. | 17. INFORMANT

0897

Address

Mrs.Ceci| Marie P:erce Gr-een

PART ).

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one causs per lina f
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) “

Dyl, (b),

and {¢).

wlen cobpoce

e/d Ma
INTERVAL B EEN

ONSET AND DEATH

DUE 76 (b) ﬁMu JA.I C/TM

DUE TO (<}

PART 11

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal

disease condition given in PART [ (a)

PART {ll.

decessed was

female was

thare a pragnancy in fast 90 days.

O Yes

|

[ Unknown

MEDICAL CERTIFICATION

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.}
PERFORMED? a (m} ]
YES [0 NO
20¢. TIME OF Hou Month, Day, Year
INJURY a,m.
p.m.

NOT WH

20d. INJURY QCCURRED
WHILE AT WORK

0
ILE AT WORK [

A

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg,, etc.)

21.

| sttended the deceased fro
Death occurred

at.

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

m;ﬁ last saw i, alive onﬂ' 2 5’1 ; 5 z Z

5 iy s p
¥ L 1

D+ m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degroe or title)

P 2

M. D.

22b. ADDRESS

Greentie/d Mo.

22¢. DAT GMNED

12/1/606

73a. BURIAL, CREMATION,
REMOVAL (§pecify)

Buria

23b. DATE

Dec. 3 1960

Z3c. NAME OF CEMETERY GR-GRENATORY

Lac/ﬂdooJ Cem.

23d. LOCATION (Cu& tow

Lockwood,

n, or county)

Mo,

A

24, FUNERAL DIRECTOR

ADDRESS

C’. Camﬁ&ga. me Wa

25. DATE RECD. BY LOCAL REG.

/12-]- /960

26. dsotsrcmw s’susmtuns

Q.
7

(l.::cmed Embalmer’s Statemen? on Reverse Side)




P
Al

STATEMENT BY LICENSED EMBALMER

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

ooy Student Embalmer No.

working under my personal supervision.

Student Signed 9, C GWA

Signature of Student Embalmer
Licensed Embalmer No.ﬂ_&_
) . P.O. Address@%&”’}/@& 3

L - 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 handwriiing.

If this body is not embalmed, fact should be so stated above.




