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Registegtiqn District No. __

- _-.Z___.anary Registration District No. _;

STANDARD CERTIFICATE OF DEATH

~3—-Z~---Reourrar ‘s No. ---/.3.57

0—-017522

STATE FILE NUMBER

NDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decened lived. If institution; Residence before
. COUNTY . STATE b. COUNTY issi
’ Sr. Lowss ™ STATEMi s sourd St. Loaig  wdmimin)
b. Cé'a‘r (Ilﬁﬁs’ig}ézg;lz/li?,iu, give TOWNSHIP only) Leng?ol stay in 1b <. CCI;W Inside Limits
TOWNSt, ﬁ S - TOWN University City Yes B No O
¢. FULL NAME OF T iz hasniret *'wwr—‘ Inside Limirs o, STREET {f cutside, give location) Reside on Farm
) it o | A D e
X - N
¢ HLES EPhta FHxY¥ "0 7326 Chamberlain =0 M
A HAME OF DE)CEASED First Middle Last 4, D(.;TE Month Day Year
ype or print F
MERF¥ E FERRY oeat APRIL 24, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed Di d Months | Days Hours Min.
female white idowed i@ rorced O | 2111872 88
10a, USUAL QCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, 8IRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife at_hom Baltimore Maryland U.S.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME “14, NAME OF HUSBAND OR WEFE
Hilliam Gillingham Alice Harvey Charles T, Perry
15. WAS DECEASED EVER IN"U.5. ARMED FORCES? 16. SOCIAL SECURITY WO, 17. INFORMANT Address
(Yes, no, or unknown)| {If ves, give war or dates of service)
no ! a Ly EI.CitI% Mo
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. NTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY; - /Wy\ ET A EATH
z IMMEDIATE CAUSE (a) &W
[l
3 J Dnlons =
=} Condirions, if any, DUE TO {b) M/ ]
which gava rise to i v .
sbove cauis {a), O !
stating the under-
lying causa last. DUE TO {x) |
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If dwceased was female was
,.9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
S [Dv..lx}n IQUnumn{
E 19. WAS AUTOPSY 204. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY | or PART il of item 1B.) %
x PERFORMED?, =} a a i
v YES [J NC '
- -
& | 20c. TIME OF  Houl  Month, Day, Year §
a ANJURY a.m.
'i' p.y. *
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WH'II.E AT WORK farm, factory, streer, office bldg., ete.)
ILE AT WORK [ .
ndad the deceyred fro%ﬁ o O W’ /?@:hnd lost saw :;';.livo on_ R # W |19 62
m.m.ed m on tha da!; stated above, and to the best of my knowledge, from the causes stated.
u /t:a 316G /y (Degree o %  ADDRESS + 72c. DAJE SIGNED
o} aCO ~
§< ¢ / g0) Mo, ks
=y Rl L CREMATION DATE 23¢c. NAME OF CEMETERY QR CREMATORY Wd, LOCATION {City, town, or county) ($ate}
a
x L-26-1960 Osk Grove Ce_maj‘.ej:g__ ouls. Coun 9501
< /4. FUNERAL DIRECTOR ADDRESS 35. DATE RELD. BY LOCAL REG. [pg. REGISTRAR'S SIGNATURE
> \ o
= 1C,R on and S t = o 20 N oy 2

{Licensed Embalmer’s Statement on Reverse Side)




¢
1
1
»

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed@b‘l—’z \//%0

Signature of Stydent Embaimer
Licensed EmbalmepNo. “; o /A

#

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ hls OWN HANDWRITING (Failure to cc
with the above constitutes grounds for revocation of license). oo
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f'this body is not embalmed, fact should be so stated above. - =1 Ly \";»r-": “__\'
‘:‘:-L "?;:-'é‘:" -»él.- -" .4‘! .' . [

- * . . - . =




