URI DIVISION OF HEAI.-TH STANDARD CERTIFICATE OF DEATH 59-039613

FIL rDRMS' mP ! No _"9, ;&_—"_-—me Regturation Distict N M“-‘"me“ o, ’[ 'z— —87 T STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Reridence before
2. COUNTY Greene a. STATE '] orida b counv3gnta Roge sdmision)
b. COITRY (M outside corporate timits, give TOWNSHIP only} Length of stay in 1b € CCI)TY Inside Limits
R
TowN ~ Springfleld 24 hras, Town  M1lton Yoo O Ny
c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR : ADDRESS
wstiution 3t . John'!s Ho spital Yeg{] Nof] Route #1 Yeadqd No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOAFTH
Robert F. Berrian noy, 27
5. SEX 6. COLOR OR RACE 7. Married []  Never Married I [8. DATE OF BIRTH | 9~ AGE (last birthday) {IF UNhDEl 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Months | Days | Hours Min.
| white 258ent. 3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T1. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY

during most of working |ife, sven if retired)

anldier U,g, Army Milton, Florida SO A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Dewey Berrian unknown none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOﬁIéL Sggg‘g“o. 17. INFORMANT Address
YR T 5 T U.3. Arny __ Ft.Leonard wood,Mo,

{Licensed Embalmer’s Statement on Reverse Side}

[ 18. CAUSE OF DEATH (Enter only one causa per line for (a), [b), apd (c). INTERVAL BETWEEN
% PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (.) &’ ‘d;“e
¥ "“"'4 é@u«wr
Q W
Q Conditions, if any, DUE TO (b)
which gave rise to )
above cause (a),
stating the under- s !
lying cause last. DUE TO (&) ., ,
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If docessted was female was,
g diseasa condition given in PART | (#) thare » pregnancy in last 90 days.
< IDYn] 0O No rm Unknown {
Y £
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.} I
o PERFORMED? o
< YESO NCO [
-
6 20c. RITSR?F Hour Month, Dey, Year i
r— a.m.
E p-m, I/"’.‘
20d. INJURY QCCURRED 20n. FLACE OF INJURY [e.g., in or nbomf CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, Aactory, street, office bldg., etc
NOT WHILE AT WORK -:h
M -
2. | attended the decessed fro m__lL:Z-_Z'JLnd tast saw [ ative on )/,- .2
Death occurred at. on the dete stated above, and to the best of my knowledge, from :he causes anred.
- . v .
5 22s. SIGNATURE /{ or titlm)?
i
= f’\_‘c 44-—“_‘4 . /
; 23a. BURIAL, ?EMAT!ON 23b. DATE AME QF CEMETERY OR CREMATORY
fa} REMO{ Specify)
T unknown Milton Cemetery Lton, Santa RogeCo, ,Fla,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG R’ SI'GNATUE :
p
“ —% (J(Auw Lebanon, Migsouri| /d-Z~9I 7 - /}’%_}




<,
| 1 e
- : 4 STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student : -
Signatura of Student Embalmer .
. B ) ) . Licensed Embalmer No..‘;i o 7{
' P. O. Address
R ; . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comy
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 50 stated above.




