JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E“'ED VS RquQurk]ﬂ lﬁh!c? ry __..._._-_13_1_____..Primlry Registration District No. ___}?':_0__):#‘_ ——Registrar’s No. ___45_?3_ _____

o Z60-0374'74

STATE FI

LE NUMBER

:MDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheré deceazed lived. If institution: Residence before
a. COUNTY a. STATE_ . . b COU admission)
oong _m_%ﬂlle
b. Cé'l;l’ {If outside corporate limits, give TOWNSHIP anly} Langth of stay in 1b c. COILY Inside Limits
TOWN Centralia TOWN Columbia Ye O No D3
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR B r ADDRESS
INSTITUTION /' 7/2” . 2 %é Yes & NoDJ Route 2 : Yos [ No [
3. (!irlAME OF DE,CEASED 0’ J First / Middle Last 4, DSFTE Month Day Year -
yp® of print
SALLIE WILL BAUMGARTNER oEa November 9, 1960
5. SEX 4. COLOR OR RACE 7. Married [J  Mever Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
R Female White Widowsd G Diverced [ 9 2 /- ’Wa Menfhs Days Hours l Min.

#

DOGBMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATICN (Give kind of work done
during most of working life, even if rotired)

Home

10b. KIND OF BUSINESS OR INDUSTRY

At Home

L

BIRTHPLACE (Ciry and state or country)-

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

77 olhes

13b. MOTHER'S MAIDEN NAME

L fans

14. NAME OF HUSBAND OR WIFE

Christian Bawngartne%

izi%g%ggg Cbmuuﬂ
5. WAS ER IN U.S. ARMEN%';S: -

wsivice)

Address

15. SDCIAL SECURITY NO. 17. INFORMANT
LY Py
i bt Y P

)

18, CAUSE‘or D
TSy AEN“

v
"\ Oy ~ £y
R \” “

Condihom, if ‘any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

{Yes, no,’ a-—kwa.i.uf Y"W

&I'H r\\&;kgna:aglhpar line for'(a), (b), and (c).

IMMEDIATE CAUSE @

DUE TO (b)

DUE TO (¢}

INTERVAL BETWEEN
ET AND TH

gt

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il If decopsed was female was
g disesse condition given in PART re & pregnancy in last 90 days.
1=

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART I of item 18.)

[ PERFORMED [m]

v YES[J NO e

-

I | 20c.7imE OF _ Hour  Month, Day, Year

a INJURY am. —

brv}

=

20d. INJURY QCCURRED
WHILE

WORK [J
NOT wu[trﬁ-wemﬁ-—

farm, factol

208, PLACE OF INJURY (e.9., in or sbout l';om.,
Arraiizel, gffica bildg, geate.
-

20, CITY, TOWN, OR

STATE

21. | attendad the deceased from

7~ T

Death occurred st

/O 38

- ?—&and last saw h-;_uliw on_{;-" ‘f:: a a
m on the date stated above, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE

(Degres or title)

L0

o=y

l 22c. DATE SIGNED

[(—P-R

233, BURTAL, CREMATION, | 23b, DATEV _NAME OF CEMETERY OR CREMATORY 23d=LOCAMON [City, town, or county) {State} B
REMOVAL (Specify) L . y .
Do di-1960 L - y )
24, FUNERAL DIRECTOR { ADDRESS T 6/25. DATE RECD. BY LOCAL REG. ' | 26. REGISTRAR'S EAGNATURE
' v e .

+
{Licensed Embalmer’s Sni.mam on Reverse Side)




Rl %g; '5\.,\'_»,.\.\{}.. Q\\s m \ ir “ C - ‘ -
TR, -aRD "g\‘&\h b&\ : | |

STATEMENT BY LICENSED EMBAI.MER . -

| hereby%ﬂ&-#héi the&\ bpdy mr\_‘e name s re‘cor%(on the reverse s:de of- this certificate was emba!med by

-

or by - o Tgug?t ‘Embalmer No. -

working under my personal supervision.. . -

Student

T

Signature of Siudent Embelmer

DR N\ ad~R A\

Srge

L \\\ @Q\$& \5_\ w\ RGN P. O. Addrefs==

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

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

If this body is not embalmed, fact should be so stated above.




