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STANDARD CERTIFICATE OF DEATH
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360 6225 .
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STATE FILE NUMBER

2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnldnnce bffura
o. COUNTY »"W a, STATE ¢ b. COUNTY edmission
' M AT PALITDV
b. CITY (If ourside corporate lim )ts give TOWNSHIP only} inside Limits <. CITY oS0 Inside Limits
TOWNﬁmd/é'n M b’ saY }' /. {/17'!“\ Yes D No 8 TOWN a{ M Al [4} YOSD Nog]
c. Egls_’l;' NA:_HEOOF (H NOT in hospital, giva locanon) Length of stay in Tb d. STREET LL {If outside, give location} Reside on Form
TALOR ¢~ ADDRESS -
INSTITUTION. 4 FTe Fr0 sty ;fa_Z/l/ RS, 3 A Nt p oo Yes [J No [
3. :ITAME OF DE)CEASED First Middle o Last 4. DATE Manth Day Year
ype or print
JAMES SAMUEL CALDWELL| peamw 72 /16 /7958

5. SEX 6. COLOR OR RACEY 7.

MARRIED[]NEVER MARRIEDT ]

8. DATE OF BIRTH 9. AGE (In years

FUNDER i YEAR| |IF UNDER 24 HRS.

i last birthday) [Months | Days Hawrs Min.
™ c W, wibowen (%] 2. oivorce[ )| 7 - X b - 2753 7 [ |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, uvon iF refired) INDUSTRY

=

Juﬁw, ”’%OWT—\_

-5, "

130. FATHER"S NAME

rdejs- /V%W Galdved

13b. MOTHER'S MAIDEN NAME: "~

@W%M%M

14. HAME OF H_USBAND OR WIFE

/) i bttt

15. WaS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or vninqvm)ltlf yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

Conditlons, if any,
which gave rise to
cbove cause ([a),
stoting the wunder.

DUE TO (b)

i

18. CAUSE OF DEATHAEnrer only one cause per line for (a), {b), and {<).}

Ao, BoipiAef raeongs

INTERVAL BETWEEN
ONSET AND DEATH

/ '
IMMEDIATE CAUSE (a} AMM_M&% -
7 _‘%é‘q’f_
’ L3 o

mﬂﬂ%‘qdﬂ s
e T o

Af’pp——t,(l

g Iying cause lost. DUE TO (c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal diseoss condition given in PART | (o) 19. WAS AUTOPSY
P PERFORMED?
i ik % ves[] NOSX( )
= | 200. ACCIDENT SUICIDE HOMICIDE 2th. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
us
B o o O
G| 2c. TIMEOF Hour Month, Day, Year
a INJURY  ao.m.
‘& p.m.
20d. INJURY OCCURRED { 20e. PLACE OF INJURY (e.q., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK

Death occurred at

21, ! ottended the deceased from / a ‘ j f Z,_S é . e /

and last mwhmullvoun /-‘?//6 /)—9

- m on the du!e stoted obove; and 1o the bast of my knowledge, from the gmun: stated.

220. SIGNATURE agrog or ml% nb AQDRE Z2c, DATEISIGHE
0(9 0 Ar k.m 2&) /A
1AL, CREMATION ibh. DA 23c. NAME 0£ CEJETERY OR CREMATORY 2)M. LD TIOl City, town, or county) (SI:I.)
iF
" 10/ L8 | Jnrornel, Oreel , 0.

INERAL DIRECTOR ADDRESS
.

25. DATE RECD. BY LOCAL REG.
I

7270

GISTRAR'S SIGNATURE

Qerry

(Licensed Emboime"s Statemant on Raverse Sids)

h—

/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordel on the reverse side of this certificate was embalmed

ent Embalmer No. ......ccvvvvvnnens

DY M, OF DY erriiiieeiiiiiirerieen e rres i s resessnr v arsarbrsssaasnenrassrmrrsrvasbseentararinns

working under my personal supervision.

Student ooveiiiiiei e e e e e eas
Signature of Student Embalmer

Licensed Embglmer No‘j/(f}t
P. O. Addréss%é/fm.... t
Note; The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



