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1 NAMI F (First) { Middle) ) (Lasth =" 2. \rl 1. DAYE OF T“'AVTH T .
SED N
Prnt) Ralph Grant Caldwell August:5, ‘1969 E“
4. Color or Race, S. Age (in ye ] 1 under 1 ¥e] If undee 14 Hrs. | 6. Ditve of Direh 7.:9nx deceased ever in US. ‘Armed Foreea?
N last birthday [ Manthe| Days| Hours | or unknonum )| (If es. give war of dates of seru.)
Cauc. : an.18,1884 -
8. Bitthplace (State or foreran Foniry - T Rvever Marcied | 1 TR S“u TR .
Phi" 1ade1ph:.a - Ra.; wed "}~ Divorced| || 15526 3869

12. PLACE OF DEATH MerCer 135 USIML RESIDENCE (If in<titution: residence befoce admission)

a. County i : S, _ ‘s Sarg o, N J, b. County ~ Mercer
iy [ Ewlng Wheck box ard pibe mamd N YT By (Check box and giveiname)
» B H

| TayX], . (West Trentoi) | 14X Bwing (West: Tl'e“t‘m)

T Vi ol =TI not in hespiiab fr i g Hinn aive Siveet sldess) & SectABress (If caral, P.0. Address)

Haspital or

Insiwtion 518 Grand _Avenue ; 518 Grand Avenue
4. a. Tlsual Occupation (Guid kinif of work done during mns!ef PIRED) 1.-, e ven a,t mm.-dl 14. b. Kind of Nusiness of Industry

Retired Teacher CL o i : Education
'16. Mother"s-Maidén Name

13. Father's Name PP Ly

James:H. Caldwelx Ru{h'

17. Informant’s Name snd” Addlt”
Mrs. Bffie §. Caldwell 518 Grand Aue ., West Trenton, N. J.
18. PART I DEATH WAS CAUSED’ By Enter only biie cause per line for (a), (8) and () Approximare interval between
. - ¢ e onset and death
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0. Accident Suicide Homicide Izm.. Date and Hour of Injury oo fion In|wy Occurred (Enter nature of injury in Part I or If of item 18)

16 the Best of my Anowledge. Ml . .
20d, Injury Occurred roc Place of Injury (e.g. in ar ahoar l.m... 304; City, Town o Location County State

Yhile (] Not§ mla [ farm. factory, strect, office m, erc )

VWark

N ra
2. I(-uendrd. ined) the d d (from, on) I s :- :; .fs(c g and last saw thim, erd aliveon . S/ S/GC 3

Death occurred at L5 m. om the date srated above; and to.the best of my knawledge. from the causes siated.
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Signature Y SLed /.( ,/::-1.-,(‘& [ Work CrenZore o - ‘5‘/‘}/6 ‘
21a, g.:ulf Clrmlunr). Remaval |23b. Cemetery or Crematory Name 23c. Location Ciey Seate
eci
Burial Ewing Church Cemetery Scotch Rd., Trenton, N.J.
!!T Burial Date Mo. Day Yr. | 24a. Funeral Home Name 24b. Funeral Home Address
Qfugust 9, 1969 |~ Ivins & Taylor, Inc. 77 Prospect St., Trenton, N. J. 3

24c. Tonetal Difetsol Sienstare . N N1 Licerce N T 35 R e s e B m Bt T ot




