| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-043152
"—ED VSReEuEucrion D?rri!fghlso.o.___ati-- emnmaPrimary Registration District NDB‘Q_:T:Q__RWinur'S No. .a....g.__l_______.. STATE FILE NUMBER

ED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Resldence before
a. COUNTY a. STATE b. COUNTY admission)
HAN D OL PH Mo Npmpog:
b. CUTY {iF outiids corporate limits, give TOWNSHIF only) Length of stay in 16 « QY TACH SoV T Ao Tnsids Limits
o MOBERL Y /7 DA4Y.S o RED, PARIE Yo NeX
c. FULL NAME OF (if NCT in hospitsl/give location) Inside Limits d. STREET ~ 7 {If outside, give location! Reside on Farm
A v em || RO ZAS | vugg
Weol AAD Ho $P. o I Ne T ML DFE Alg, R ™D
] 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor
(Type or print) DEOAFTH
TEN/ ETHEL PAINTER NeV, 2 £,/940
5. SEX 6. COLOR OR RACE 7. Married Never Marrisd (] |8, DATE OF BIRTH | - AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 KR
Widow: Divarced [ Months leo H:'J—" _ﬁ_\r
T0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. énmlgs;ce {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
AT Ao A7 Home |\ MONRo£CH Mo | LS. A,
13a. FATHER'S NARE ¥ 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. P, BURDITT AWCERVILLER PEIBERT F. PAWTER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ):'E .lpl;ss;:uamr NG |17. IN NT Address RFD
(Yes, no, or unknawn) | (if yes, give war or dates of sarvice) I AENBDATY -
4{@ — N, | DPELBERT F PAYNTER F4R)S D
- AUSE or DEATH [Enter only one cause per lina for {2), (b), and {c}. 7 INTERVAL BETWEEN
g ART 1. DEATH WAS CAUSED BY: Acute myocardial infarction teri Feeks ™
z IMMEDIATE CAUSE (a) u Y ction, posterior. W
o
Q
o Conditions, if any, DUE TO (b}
which gave rise to
above cause (n),l
stating the under-
lying cause last. DUE TO ()
z PART 1h. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If decessed was female was
g dissaze condition given in PART | {a) there & pregnancy in last 90 days.
3 Patient had an acute anterior myocardial infarction Sept.2l, 1990  [OYe ] @Ne | O tnknown
£ | 79 WAs AUTOPSY | 206, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.) .
= PERFORMED m} & a H
U YES [] NO :
- [
& | 35cTTME OF  Hour  Month, Day, Year
F 1INJURY am.
; p.m. 1
20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stroet, office bidg., etc.}
NOT WHILE AT WORK [] :
> A R § 1 Nov. 25, 90
b 1| 21. 1 attended the deceased from. bept £, 760 to. Nov. 26 96Qnﬂ last saw '&aﬁw on LY
: . Death occurred 7:30 A, m on tha date stated above, and to the best of my knowledge, from the causes stated.
- o . [Degres or 1l 22b. ADDRESS 22¢. DATE SIGNED
7 S
s r ptany st MORERLY MO //Aa;ji.
< a 1AL, CREMATION, | 23b. DATE ¥ #F23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51)€)
o MOVAL (Specity) . ~~
o K AL U/ﬂé‘-/éﬁ WL vur (2ROYE RIS, MDD
<« | T24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. Z?Eclsmmrs SIGNATURE
> -
® E:ﬂ%&)l/fu/ pAE}Jl./’fﬁ- [{~28 60U .28 Sl gerl——

{Licensed Embaimer’s Statemen? on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student Signed W@M

Signature of Student Embalmer - 4 /

. A}

* : £ Licensed Embalmer No, XL £
P. O. Address &O one? | %
0 . - “..l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for ‘tevocation of license). . .

If embalmed by a STUDENT he atso shall™ sign in his OWN handwrmng ot -t

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

_— K T2 0N o




