FILED VS NOV 2 819

Registration District No. __

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

%__,L__Z__Jnmm Registration District NoD_ 4 %/._-Regmur s NJ& é

~-60—-0445

STATE FILE NU

MBER

{Licensed Embalmer’s Smelenl on Reverse Side)

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3. COUNTY a. STATE b. COUNTY 5 /\ n)
ST, Lours 2. vl V2 4=
b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR . OR

TOWN 7] A/ TOWN /) G E 9775- P M Yes L‘J/No (]

¢. EULL NAME OF (If NOT i] hospital, give location} Inside Limjts d. STREEY (If cutside, give location) Reside on Farm

i o Hosp. |metes| Y

Couw 0S . | 3% UbsolAND |0
3. #AME OF DE)CEASED Flm v Middle Last 4, DOAJE Month Day Year
ype or print m
DEATH
Hartrie AVIDSoN 0. T /Y60
?Ex 6. COLOR OR RACE 7. Married [J  Never Married [] (B. DATE OF BIRTH [ 9- AGE (last birthday) ";UNhDE! IDYEAR IHF UNDER ﬁ.HR
f Widowad Divorced [1 / onths |  Days ours in.
Emal & | NeaRo -3/~ 7
10a. USDAL OCCUPATION (Give kigdf of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and sfate of country) | 12. CITIZEN OF WHAT COUNTRY
duri st of working life, eVen if retired)
e —_— WEST Po LNTy /MISS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe _BeaziLE : \games  Davips on
15. WAS DECEASED EVER U.5. ARMED FORCES? 14. SOCIAL SE(ZITY NO. 17. INFORMANT Address
(Yes, no, pr Ankpown){ {If yes, give war or dates of service) ?

/V? | LA 05/ DAVIOEs¥N 35 Eq,%w
= 18. "CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w .

z IMMEDIATE CAUSE (a) Ren al failure
3 .
o Conditions, if any, DUE 7O (b} Ba Iq 7‘(’.%«/ Hr‘effi"ﬂ / Obbfr'ucf-oa
which gave rise to
ebove :':usa d(a), | J
stating tha under- u -
ying " cavse  last. DUE 70 (o) Larcinomg of (€viiy year -
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART Itl. |f deceased was female was
g diseass condition given in PART | (8} there a pragnancy in last 90 days.
< ral . «
g Cerebral Avrteviosc/eres js [0 ves [ D80 | O uskoown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18))
& PERFO ? 8] a O
=] YES B NO [
I | 20c. TIME OF  Howl  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or sbout homae, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
- — by . _—
21. | attended the decessed fro ol . to_._’L"‘_rl._,é_Land last saw hﬂ;allw on l" 7 é_d

besth occurred at /2 L] A\ m on the date stated sbove, and fo the best of my knowledge, from the causes stated.

("5 22s. SIGNATHRE (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
c [l Lo . Sc.é.aa. 0 9 S mJMm/C'A,Lﬁg

-4 23 BURIA[ CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , down, or l:oumy) (State)

o ify)

£ VAL 11-19 /714 heoe A L w;:sr [

< 24. FUNERAL DIRECTOR ADDRESS 25. DATE‘RECD. BY LOCAL REG. QEGIS R'S SIGN

>

2 NEY //-—//-éoy he o,




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: 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).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.



