| OF HEALTH — STANDARD CERTIF

wBOF DEATH
FILED vq DEC J!r 4 1.g§9__3.18_}rimary Registration District o 11_86

. " -. STATE FILE NUMBER
DED Registration Diatrict N o. ar's No. __ .« .

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed ‘lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admission)

Mo .

b CITY Ti¥ ouiside corporata limits, Give TOWNSHIP oniy) Tength of sty in 16 o Y _— e Tneide Limits

ToWN - S5+ .Louis % Years ToWN ot.louis. _ . . Yo Qf No O

€. FULL NAME OF (If NOT in hospital, give location} Inside timits d, STREET * ® 4o A{if cutside, “give Ionunﬂ) Reside on Farm
HOSPITAL OR ADDRESS

INSTWTION ___DePsaul Hospital Ye Gz NeO 1014 Locust St Yo O No |

3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yeour

{(Type ar print}
Caroline Wilder Barker bAM  December 9,1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J {8. DATE OF BIRTH | 9- AGE (lost birthday) { IF UNDER 1 YEAR IF UNDER 24 HR

Female White Wid"‘”"’f + Divorced [ 8/31/1874 86 Months | Daya I Hours ]—AW—

. USUAL OCCUPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durmg most of wnfknE-r uvc f re léd) Frankl in'Ve mon't U ° S .A, -

t3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jameg Wilder Caroline Dewing Joseph L.Barker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)

No Nane None Mr C.W.Butler 17 Saxton Woods

18. CALSE OF DEATH (Enter only one cause per line for (8), (b), and {c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . R ONSET AND DEATH
IMMEDIATE CAUSE (a) aftﬂ‘su- M’M—@Q M—-ﬂ- 3 40\4@.
< 1”4
Conditians, if any,]  DUE TO [b) M COM’*‘-O UM(&&I e .| /O yorre

which gave rise to 0“ ~
above cause ([a), )

DOCUMENT

1tating the under- % .
lyi.n'gnq cau:eu ln::. DUE TO c) ;o /

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. H decessed weas female was
disease condition given in PART 1 (o) there o pregnancy in last 90 days.

iD Yes l E/N [D Unknewn

19. WAS AUTOPSY }Oa. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O m] n]
YES O] NO @]

F0c. TIME OF  Houl  Month, Doy, Year |
INJURY s,
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK ]

21, 1 atanded the decessed from__ BT O 1506 10 LOLA b ded 1D Ond tust uW'hve on._w_ﬁé_b

Death occurred at. _ﬁ 3" Am on the date steted above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

27a. SIGNATURE (Dagree or tille) 22b. ADDRESS 22c. DATE SIGNED

YY\ . h MD. §1 Wovadod (PQ%MHM /0 B (260

Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t (State)

L (Specify)
REMOVAL {Spec 19/11/60 | ceder Grove Cemetery Fairhaven, Vermont
24, FUNERAL DIRECTOR - " *  ADDRESS 25. DATE RECD. BY LDCAL REG. | 26. SRS S
Alexander & Sons 6175 Delmar Blvdl DEC 10 1980 %JM. 0.

BY AFFIDAVIT OF




R ." : ’...
Dr.Robert ‘N.Launch -
52 Maryland Plaza

Lo
W

Po.7-8844
: 8:30 to 11:30 A.M. Tt
t Ty
- " - - D.‘“" e _?F . . - - .- .

STATEMENT BY LICENSED EMBALMER

1 hereby certify 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 SignedVQM . 4 9//7(6./ ({ACéZ/M

Signature of Student Embalmer |
. Licensed Embalimer NO.M
LI & . .
P. O. Address L ! 7\1 ‘m

Note: - The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with the above’ constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
e TIT3 R this body-is fiot embalmiéd, “fact. should be Sdistated above. oo JES LA

T - - = - . .

“ . i e T T - ., - -




