Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
5 NOV 3 01360

Registration Districr No. ______;LQ ...... Primary Registration District No. A_saésr ___ngmrar s No. -.239::“_

-60-043206

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
S CHARLES Me S~.CunrLES
b. Cgtl\’ {If outside corparate [imits, give TOWNSHIP only) Length of stay in 1b €. CCI)'LY Inside Limits
TOWN TOWN C — Y N
<t CugrLES [IOYRS Sr. CHarLes dafds
. f-l%éPNIATEOOF (If NOT in hospital, give location) Inside Limits d. E[;'ISEREETSS {If cutside, giva location} Reside on Farm
ITA R D
INSTITUTION 5 I-IE: SE Phl-s_l'll_OSP. Yes fi No ] q ;L‘ S o . 5 RC Yes (1 No R
3. NAME OF DECEASED First Middle Last 4. D(;JE Manth Day Year
{Type or print)
H 8RR R Towsrs o Nev. 23 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married {J 8. DATE OF BIRTH | 9- AGE {last birthday) ;ioUNhDER 1DYEAR ':UNDER ﬁ_““
widowed D DiVD’:Ed D - nths ays ours in.
SEPT 7 1979 25
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring maost of worklnEfu, even if retired) - C M U § n
RETTRER " EaRMER C AR M St.Charies Co. A,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME -

GeoraE | owers

13b. MOTHER'S MAIDEN NAME

Meriamie MicLeER

Td. NAME OF HUSBAND OR WIFE

Minnis Waiker lo wers

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or pnknown)| (If yes, give war or dates of service)

o] o

16, SOCIAL SECURITY NOQ. | 17.

NoenNE

INFORMANT

MEDICAL CERTIFICATION

732, BURIAL, caeﬁnoN,

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and (c).

Minnig | owees, S 1. (hneies Mo

Address
LES. M o

INTERVAL BETWEEN
ON‘j AHD DEATH

which gave rise to
above cause (a),
stating the under-

DUE TO (b} %MMM ’t/u_é

WHILE AT WORK ]
NGT WHILE AT WORK (3

-

farm, factory, street, office bldg., etc.)

Iying cause fast, DUE TO (<)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1i. If decesased was female was
diseaze condition given in PART | (a) . there & pregnamcy in last 90 days.
| ID Yes O N- | O Unknown
19. WAS AUTOPSY HOMICIDE 20b. DESCRIBE HOWANJURY OCCBHRED [Enter nature of injury in PART | or PART 11 of tem 18}
PERFORMED O :
YES [ NO
20c. TIME OF, Houl  Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred 2t

e

y - - — ' .. o .
21. | attended the deceased from_%__._zdf_l_i,’__?, . ro_u,ﬂ';lliad last sow o, alive or\_%a‘_z.‘a_%é‘__
. &IQ & m on the date stated above, and to the best of my knowledge, from the causes stated.

225, SI,GNAT.I‘JRE

{Degres or title)

35, DATE

LiNN

EM

22b., ADDRESS 22¢. DATE SIGNED
Von thS— | el /=250
2 2 . i
23c. NAME OF CEMETERY OR CRERATORY b 7347 LOCATION {City, town, or county)

" [Srate)

REMOVAL (Specify)
BueiaL Nov3ab.l1a
24, FUNERAL DIRECTOR - ADDRESS

CLFRinsrer. Sr.(uamess

25, pATE RECD. BY LOCAL REG.
M

[op-2e-&o

Eg FT2NiLLE . M o
26. REGISTRAR'S SIGNATURE T 7

{Licensed Embalmer’s Statement on Reverse Side}




r-‘//.')

196 8- SR

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 h E Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer .
| L&

.' ] . ' Licensed Embalmer No.

B s s er iz
P. O. Address . ‘e A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN@AiIure to cc
with the above constitutes grounds for revocation of license). '
f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
: "If fhis body %i$ not' embalmed, fact should be so statéd above. ¢ S S




