JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 2

NDED

91960

!nct No. ____1 'Zz

Rngmrahon

o _Primary Registration District Ni

e e __Registrar's No. ./_5_3__8__--

—60—-005822.

STATE FILE NUMBER

1. PLACE OF DEATH

{ 2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE WM COUNTY Wm admission}
b. Cé'l;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
TOWN ) : TOWN . . Y (i Ne O
c. FULL NAME OF {If NOT in hospital, give tocahon) inside Limits d. STREET {If curside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yesf Na 21| 47 €. hedoniel Yes O No’b/
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) E . D?AFTH

fRosy

fRutlen

Febwowy 13,

1960

5. SEX 6. COLOR OR RACE 7. Married []  Never Married ﬁ 8. DATE OF BIR]’H 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
v . . = Months Days Hours Min.
Widowed [ Divorced [ l l _30_ qc>8
108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durmq maost of working life, aven if retired)

Mo . us

Sprimgfretd,

13a. FATHER'S NAME

umfmouwn,

13b. MOTHER’S MAIDEN NAME

i3emmie 3ell

Mot theus.

14, NAME OF HUSBAND OR WIFE

Rex Romey, Shvmglield,Me.

LA-23-6

{Licensed Embalmer’s Statement on Reverse Side)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMAN‘I' Addre:
(Yes, no, unknown}| (If yas, give war or dates of service} @ 03@% m t { F SJ{WWM
18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢). INTERVA[‘H{TWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDLATE CAUSE [a) &@Z‘g Ofs b;gcc"f': v Tnﬁr wn/ h414wcea /up[uu 2 Aowvs
. 3
Conditions, if any, DUE TO (b) /&J'O/rl ‘kf ﬁt—uk Puvrau /é")g'/‘ M MWLESL: )G _i-r‘s X ch.“y
which gave rise to L] 7
above c}:uu d(a). /
stating the under- t )
Iying cause last. DUE TO {c) L G'Yl]v) pes, doce; )
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. |f decoased was female was
g disease condition given in PART | (a} there » pregnancy in last 90 days.
; [D Yes l [} Neo | 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART I! of item 18.)
[ PERFORMED? (m] 0 O
v YES NOQO
S| BcTmME OF  HeuF  Month, Doy, Yeur |
H INJURY a.m,
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireer, cifice bidg., etc.)
NOT WHILE AT WORK []
21, 1 attended the deceased from l,/l ,/Ga !u_’-’Mho—_md last uw@llivs on. 2"/1,/6 o
.
Desth occurred ot 3 2 OO Ora m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22, Si {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
d 7. Rleloff 2D Spemsfield, Hio. ) Joe
23a. BURIAL, CREMAT!ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION {City, town, or county} {State)
Bl - | 2-15-1960 | mtlinay
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerﬁficafeys, batmed by
2

”
or by . Stucflenf Eribalmer
Ry / .

working under my personal supervision.

Student Signed_____
Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMNDWRITING. (Failurg’to
with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall slgn in hls OWN handwriting.
¢ If th1s\body is not embalmed, fact thould be $o stated 3bove. P l

. “
- e . T g e N . . T LS N




