LOCAL FILE NUMBER

NEW JERSEYM. ATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

61443

STATE FILE NUMBER

1. NAME OF (Farst) " Widdie) (Last) 7. Sex }. DATE OF DEATH
DECEASED .
(Type or Print) Alfred L. Dean Male December 21, 1970
4. Color or Race 5. Age (in yrs.| If undec | Yr.] If under 24 Hrs. | 6. Date of Birch 7. Was deceased ever in U.S. Armed Forces?
H”n e © - last birthday) [ Months [Days| Hours |  Min. (Yes, no, or uuknoum)l (If yes, give war or dates of serv.)
: 55 - 8/24/15 Yes WW_IT

8. Birthplace (State or foreign country) 9. Citizen of what country?

North Carolina U,S.A.

10. Married (‘Salever Married [ ) {11, Social Security No.

Widowed [ 7) Divorced (] /97“"/0-6465

—

i

12. PLACE OF DEATH

E3. USUAL RESIDENCE (If insticution: residence before admission)

a. County Burlington a. State o b.Coumy Burlington
b. City (]} (Check box and give name) c. Ciey {Check box and give name)

Boro[[ N Borto .

Tn;.[t"% Riversgide -r..p.F-'q Riverside
c. Name of (If not in hospital or institution give street address) d. Street Address (If cural, P.O. Address)

Hospital or

319 Middleton St,

Directro of Sponts

Institution i ] 9 EIJ_ ddleton St.
4. a..Usual Occupation (Give kind of work done during most of working life, even if retired)

14. b. Kind of Bl;s_ines or Industey

Ue S50 Gov'#

15. Father's Name

Robart Lean

16. Morther’s Maiden Name
Anma Short

7. informant’s Name and Address

1"‘:{‘3 °

Jean VDean 519 ftddleton St., Riverside, N.J.

(Wife)

18. PART 1 DEATH WAS CAUSED BY

Enter only one cause per line for (a)., () and (c)

Immediace Cause (a) — Acenute myoaardial infarction

Approximate incerval between
onset and deach

minutes

Conditions, if any. which
gave rise to abov? cause Due ‘.°.(.éjl,

*ta)’, stating the under-

Iying rause last i.')-ue to (c)

L PART I OTHER SIGNIFICANT CONDITIONS

19a. Was autopsy
' performed?

Yes [C] No (3

19b. If yes, were findings considered
in determining cause of death?

Yes O] No (O]

20a. Accident Suicide Homicide
—

20b, Date and Hour of Injury
O .
to the best of my knowledge.

M.

20c. How Injwy Occurced (Enter nature of

injury in Part | or Il of ltem 18).

204, Injury Occurred
Shile ac [T] Not While (O
Work ac Work

20c. Place of Iajury (e.g. in or about home,
farm, factory. sireet, office bldg., etc.)

20f. City, Town or Location County State

21. I (atended, examined) the deceased (from, on) o

and last saw (him, her) alive on

Death occurred ‘2-_1_1_:_293\1‘45« date stated above; and to the best of my knowledge, from the causes stated.
) 22a. At : 22b. Address . 22c. Date Signed
| Sighetine ZZ ; Burl.Co.Mem,Hogp. ,Mt.Holly,NJ | 12/21/70
24a. {E“nr:;:! (’:rematio.:n. Remov me:e.‘t_‘y or Ctem;tor.y Name Z}{c’.\ !:oca(ion . , Ciey State
P Buniad 52, Peten's (emeteny Rivenside, V.5
250, Buarial Date

Mo. Day Yr. | 24a. Funecral Home Name

12-24-70 (ode Funerad Home

24b. Funeral Home Address
) s . J | :
Riveraside, ¥.G.

£
W!jr iii'}m’/ N. J. License No.
. £ / M—-’-—-"-""‘-’}_Z7i9

25b. Q:‘te Rec’d. by Local
Regiscrac P
Lo . A3 1520

&sjgisuu Issuing Permit — Signature
- ' f '“",'-:Z
isio D007




