ﬁl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLED V%egﬁflyaﬁonzD|9r|c179N§q,__é__,\z________}rlmary Registration District No. 3 0 /o Registrar’s No. --Z---_‘_f

swpEp ] T 0 T T T mem e s s a i m e m T REGETETET T TR AR e e

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a COU!}IT‘:” a. STATE ] i b. COUEr a n II‘a de ﬂuinn)

b. C‘IDIRY il outside dorporate limits, give TOWNSHIP only) Length of stay in 1b [N Col';\’ Inside Limits

O gape Girardeau 11 Yrs O o one 0pardean Yafg NoO

c. FULL NAME OF (If NOT in hospitsl, give location} Inside Limirs d. STREET {if outside, give location) Reside on Farm
HOQSPITAL OR ADDRESS

INSTHUTION F‘amily Hao Yeyl No [ 218 N. Park ves O Bo 00
37 NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type ar print) OF
__Mary B, Greene AW June 15 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] 18. DATE OF BIRTH | 9 AGE {(last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
w Widowedyf] bivereed 0 [Dag 2 5 , 1$72 87 Months | Days | Hours |  Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 1 of ing life, if retired
ﬁmg most o Iofbgg ife, even if retired) Home Cauldwell Ohio USA

ousSow
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_.Iams_Bm:lin%ame Jane Mc Adams None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, ﬁbm wnknown) I(lf yes, give war or dates of service) None Kathryn Greene Cape Girarde au
18. CAUSE OFPDEAIM (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN

ART |, DEATH WAS CAUSED BY: / QONSET AND DEATH
IMMEDIATE CAUSE (a} 6& @ﬂ/%{// ﬁ i éé&”—ai’h.. S Hretes
Conditians, if ony, DUE TO (b} W CS:C@VDM’L /,/5 M,/ 4”"’5’5"- 3/@!.’2/5&

which gave risa to
sbove cause ({a),

7 -
i stating the under. Y / iy / / / ) M ) v
-1 Iyingqcauie last. DUE TO () /\Z&Wﬂ -/&'fl h %{J‘ L @AM&
PART 1), OTHER SIGNIFICANT COND”PNS CONTRIBUTING ‘TO DEATH but not related 1o the terminal PART 11, If daceased was female was
disaghe condition given in PARTI / 7 there a pregnangy in lest 90 days.

/»&zZz;fc e € M?/LM“&%Z«-/JZW”"( [O ¥ | #Ne [ O Unknown
SUICE|]DE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

DOCUMENT

19. WAS AUTOPSY
PERFORMED? ,
YES ] NO

20c. TIME OF Houwr Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK (O farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

' 21. 1 attanded the decessed from__ [ > = & 2 = /7 oo o = £ 5= & nd it saw Der aiive a3 = 3/~ & o

4 dtat m on the date natcd ahove, and to the best of my knowledge, from the couses stated.

20a. ACCIDENT
n]

MEDICAL CERTIFICATION

Death accurred st
i

22s. SIGNA RE

22c. DATE SIGNED

{Degree or 1title} 2 DDRESS -
/ g crte ( e /%'e&f// e /,// 6 - - s

id &,
TION, [ 23b. DATE / 23c NAME OF CEMETERY OR CR mrmv £ | 23d. LOCATION (City, town, or dGunty) (State)

23a. BURIAL, CR
REMOVAL {Specify)
Burial 6-17-1960 | oOscepla Cemotery 0s
ADDRESS 25. DATE RECD. BY LOCLA; REGi_r

24. FUNERAL DIRECTOR

_ _Brinkopf Howsll Cape Girardean - /7-

{Li d Embalmer’s 5ta on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED ’EMBALMER

| hereby certify that the body whose name is recorded ontthe reverse side of this certificate was embalmed by r

or by _ Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.__._.}l?—y}[_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
with the above constitutes grounds for revocation of license).

I embalmed.by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed, fact should be so stafed above.




