FILED APRZ 4 lgglsssoum DIVISION OF HEALTH ATE i
CEP ARTMENT OF PUBLIC HEAT;:Y::JC?A\:E;;ACZER;NER, ‘24 Gg 001@016

CERTIFICATE OF DEATH

DO NOT WRITE Registration District No. / 5 7 Primary Registration Districe No. “Z Z .’_&Regisvrw's Nn-_L%

ON THIS s1UB VS 300 DECEASED —NAME  rinst T LasT SEX CATE OF DEATH | MOKTH, DAY, YEAR)
Rev. 1/68

9. o ) Chet Lawrsnce Haidler » Male |» Anril le, 1968

RACE wHill, NEGRO, AMEHICAN INIHAN, AGE = LasT UNDER | YE4R UNDER § DaY DATE OF BIRTH « mONTH, DaY, COUNTY OF DEATH
10a. é 4. 0#& / EFC. [ SPECITY } ' mwniv CTEARS I wOs, oAty | HOURS i, | YEARD
——— : White w 18 fu e . 9-1-1951 1. Hanry

10b. 5, ? 2,_ CY, TOWN, OR LOCATION OF DEATH INSI0E ity (wartd [ HOSPITAL ©R OTHER ENSTITUTION —MNAME (F NOT IN E3TRER, GIVE STRIET AND MUmBER )
SMCINY YES QB NO

1. oicenseo [ Windser n YO8 «~Dead en arrival at Windser Hespital

STATE OF BIRTH (1r NOT (N w.s_a., Hame [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE c1r wite, GIVE MAIDEN NamE )
12. . R COUNTET P WIDOWED, DIVORCED 1 srEcor) |
O usum dtvioEnce . Missouri WU. S5, A, v NeVeT MAYYripe
13 LIVED,  IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION 1GIvE KIND Of WORK DONE QURING MOST OF | KIND OF BUSINESS OR INDUSTRY
) j OCCURRED IN WORKING LIFE, !VEN If RETIRED ¥
» oot |, 4905-08-6901 |. stuaent 1B,
* ADMISSION. RESIDENCE — STATE COUNTY CITY, TOWN. OR LOCATION IMSIDE Civ Lmizs [STREET AND NUMBER
L* CSPECHFY TES D2 NG )|
1./ 60 D Qe Me. w. Henry w Winoger w_yes w711l S, Tewo St
16 FATHER —— MAME QTH; MIDDIE LaSE MOTHER— MAIDEN NAME FIRST MIDDLE Last
. B sy s . .
18 Joseph /Andrew Heidler «Berry Bessie Juanita Heidler
17. I NFORMANT —NAME MAILING ADDRESS ISTREET O 0.1.D. NO., CITY OF TOWN, STATE, 2tP)

18. Zz n Joseph A, Heidler m71l S, Tebe St, Winedser, Me s

PPACAIMAYE INTERVAL
PARE L. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o). fb), AND {c)) ETwEEn ONSET AND DEATH
19. CREDITS ™. TRmEGA T\ AFST v N N
2. /_ p to) (D_amf;ac., /&Yhzsj ,L_Q
ST A CoNstOuEALE O N7
¢ ( e I yrs

CONDINONS, .

SO I sk ENngSIS Suldrctév Yrs .

L-::rllz::au”::: ILS:;DIIB.I: Guf TN OF 45 & CONSIQUENCE Of: _\L

AFING CAUSE AST

«. @

PART Il, OTHER SIGMIFICANT CONDITIONS: €CONDITIONS CORNTHIUTING 10 DEATH BUT HOT RELATED 10 CAUSE GIVEW 1IN PAST | (O] AUTOPSY IF YES weRE FINDINGS CON-
treon Ho) | SIDEAED I DETERMINING Caust
iS5 |n. Zes

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (moON1A, DT, TEAns [HOUR HOW INJURY OCCURRED tENTER Narure Of 185uny 1N pari  OX PART 11, MEw 10}

OR UMDETERMINED (sPeciey |

" 100, 04 k. .| 20d.
w € INJURY AT WORK PLACE OF INJURY a1 HOmI, Fallam, STREEY, FacTORY, | LOCATION (STHEEN O% n,1,D, HO., CITY OR TOWH, STATE)
z 2 CSPECIIT YRS D8 NO) OHICL MDG., ETC. 18PLCIT |
> g | 2. i, 0g,
e LU + ICERTIFICATION— MONTH DAy VEAR I MONTH OAY vEAR AND LASI SAW His/HER ALIVE ON |1 DIDS Diesd®T VIEW THE[ DEATH OCCURRED AT TME PLACE, ON THE
- ‘2 PHYSICIAN: 5 0 /é é MONTH Dar AEAR BODY AFTER DEATH. tHour OATE, AMD, 1O THE REST
- - | ATIENDED THE - g OF MY KHOWLEDGE, DUt
£ EJl . 200, DECEASED FROW /0 - 2—6 - ]!Ih lf - . Lo — /5‘ éé 714d. DID Th./ P 1O THE CAUSELS} STATED.
&, & CERTIFICATION—MEDICAL EXAMINER OR CORONER: On ISt basis OF HOUF OF DEATH THE DECEDENT Wa% FRONGUNCED OEAD L4
T EXAMINATION OF 31': sapy mn/mnrm 'ngw:smc-.mou‘, |; .'-lroanmo»a, ¢_( MONTH DAy YEaR wour
¢ DEATH OCCUZRED ON THE DATE AND DUT 1O THE CAUSEISE S$TATLO.
L2 | ceanvie G O —=u 4,15—-51#/—’{_,“.
& E E CERTIFLER— NAME (TYPe O3 PRIND 7 GREE OF W DATE SIGNED (monTH, BL1, viap
- = 5 M. ’ i F X 7N 17/ —— / ’éf
5 £ MAILING ADDRESS — CERTIFIER STREET O R.F.00 NO. - Y O Town $1aTE e
& e . | - i N Paiw St Wineclso~ Ao S 3s0
wvi BURIAL, CREMATION, REMOVAL CEMETERY QR CREMATORY —MNAME L:OCATION CIfY OF TOWN STASE
[SPECIFY )
. .
n  Burigl w Laurel Oak Cemetery. Windser, Me,

ud,

{ MOMTH, DAY, YEAS) FUNERAL HOME —= NAME AND ADDRESS {STRRET OR #.6,6, NO,, CItY OF TOWH, STATE, ZIP )

9-19e8 x=xGOUGE FUNER HOM 301 W. Benten 3t, Windsey, Me.
T ! B TURE . DATE RECEIVED® BY JPCAL REGISIRAR
v, n :  X-3 /?é ¥
-
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STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embaimer

Student Embalmer No. ‘ ;

Licensed Embalmer NP 5-0/%

P. O. Address !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

-



