TCYCTICOTOTT

r

5SGURI DIVISION OF HEAI.TI-I‘-'STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEAI..TH AND WELF

?usrrauon District No

=51=024427

STATE FILE NUMBER

AMENDED o W TRT V)
¥ b T JUI‘I I‘.'SD - e
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceamsad lived. If institution: Raesidence betors
. NTY . STATI . i
a 2. COU Howell . o STATE Mo, b counry Howell admission) N
g b. CITY {If outside corporate limits, give TOWNSHIP omly) Length of stay in Tb <. CITY \' Insicke Limits =
v : " S Tbn. A :
= TOWN Wdﬂf}e’bw TOWN . A2AL Yo O No I_'I ]
z € Z%gpvrﬂio? {lf NOT in hospital, give location) tnside Limits d, SIIIJ.RDEEETSS (It cutside, give location) Remiide on Farm ;
. . Al *
< wsiution Sk, Frameds Hoopidad veo we funal Route 2 Yo nord I
(] . .
3. gmt OF DEJCEASED First Middle Last 4, DOA;I'E Month Day Yaur
ype or print
Grace G. Panceld | eam  June 8 196l
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. om famm 9. AGE {last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
3 w Widowed Divorced [ 8 l Months Days Hours Min. .
- ; A
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| '|| BIR‘I"HPLACE {City and state of country) | 12. CITAZEN OF WHAT COUNTRY

TUSTEAD OF

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired) * M
o ML inots
13a. E 0 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE 1
Hemy Eaton Unkmown, Robert €. Larceld
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of setvice)

Robert €. Parceld Rt. 2 Tt. Ubew,la

18. E USE OF DEATH (Enter only one cause per tine for {a), (b), md [
PART |. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN k4
ONSET AND DEATH

Conditions, if any,
which gave rise to

rd
DUE TO (b} MMMJ

above cause (a),

stating the under-

lying cause last. DUE TO (c)
z PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut nat related 1o.the terminal PART I, If deceassd was female was
.‘_3 e condmun given i PART (a) * there a pregnancy in last 90 days.

, .

§ ‘ O Yes O Ne LD Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SLICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,) ’
& PERFORMED? a O ()
o YESO NOO
- .
& 1720 TIME OF  Houl  Month, Day, Year
a INJURY a.m.
i p.m.
=

20e. PLACE OF INJURY (e.4., in or abeut home,

20d. INJURY OCCURRED
farm, factory, street, office bidg., efc.}

WHILE AT WORK [J
NOT WHILE AT WORK [

2

20f, CITY, TOWN, OR LOCATION COUNTY STATE

A

21.

4 . - Fat
| attended the deceased fr - Iq t _ﬂl—and last saw :::, alive nnM X_lt HGL
Death occurred at. on the daste s1ated above, and to the best of my gowledge, from the causes stated,

22». SIGNATURE (Degree or fiu-JD 22b. ADDRESS 22c. DATE sucnen
“MN L. (el MDD Mordi fuwr 1o 1£277= o/
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry. town, oF county) (State)

23a. BURIAL, CREMATION,

Butaal ™

Cemeteny

oundain Uiep, Infvy.:uw.%

24, FUNERAL DIRECTOR Lg/[ l/l q(?ulmness _‘_.*BII} G’bilé
Suncam Funenad Home Mim. ldew, No.

25, DATE RECD. BY LOCAL REG.

b/40/61




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ’ . .
/& / ¥
Student Signed S I

Signature of Student Embalmer
Licensed Embalmer No. M)
L]

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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. - |




