URI DIVISION OF Iﬁlﬁﬁgg'H—STANDARD CERTIFICATE OF DEATH 59-020273

il J uL 1 ‘3 o, A STATE FILE NUMBER
ENDED Registration District No, ... f—.___Primary Registration District No. _ea@ £2 €22 __Registrar's No. __.__ _Q_..__-__ /
7z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv instigwtion: ResidgAce before
s. COUNTY # J 3 /‘ ,_a . a. STATE % fdmission)
b. CITY (If durslde corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY lnaide Limits
10w i ¢ - / TOWN Yes ph=res
v cl/le -
¢, FULL NAME OF (}f NOT in hospital, give location) # Inside Limits o, STREET [Lfmeurtaisle, give Vlocation) Reside on Farm
HOSPITAL ADDRESS
INSTHUTI £ /| ves 9 o /ﬂ7‘- - AR =l M)
[ 4
3. NAME OF DECEASED First T Middle . Last 4. Dé‘\FTE Month Day Year
(Type or print) f
B Fﬁp . MC. Dancle_l oiam J U Y 3 /7..5-7
5. SEX 6. COLOR OR RACE 7. Married (0  Naver Married [!‘f‘rDA‘IE OF BIRTH | ¥ AGE {last birthday) | IF UNDER } YEAR IF UNDER 24 HR
” M Widewed [J Divoreed [ -/3 -/g7 a Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR IDUSTRY| 11, tyaand state v coystry} | 12. CITIZEN OF WHAT COUNTRY
- 4 4 [ y ]
13a. FATHER'S NAME 13b. MOTHER'S EN NAME ™ 14. NAME OF HUSBAND OR WIFE
e ——e
»
15, WAS DECEASED EVER IN U.5. ARMED FORCES? - 16, SOCIAL SECURITY NO. 17.
(Yes, or ugknown) | [if yes, give war or dates of service) i ————
phiiihihafiat L i
S .
= 18. CAUSE OF DEATH {Entar only one cause per tine for (a), (b), apd {c]. - INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: [ . Vi [ / A . f— ONSET AND_ QATH
g IMMEDIATE CAUSE (a) (R L A LK s L (AL YA (R AMLI1A
O
o]
[ ]

/
Conditions, if any, DUE TO (b)} /LCTRCMA "i“’ 14 AN L, YWOMNA D t . _I'/‘ LEMEDE
which gave rise to [l ,
above couse (a), »

stating the under- y - L. ' "
fying cause last. DUE TO (<) ﬁ’ /1 AT A . AN I LOXEA (T M

Zz PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased Wwas femalo was
g disease condition given in PART [ (a} there & pregnancy in last 90 days.
§ ID Yes | O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.)
[ PERFORMED? 8] ] jm]
o YESOQ NOJ -
— .
& |20 TIME OF  Houl  Month, Day, Year
a INJURY  a.m. ;
g pP-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK (O3

- - =
21. 1 stended the deceaged frnm_m%#%
22a, {Degr title) &
v 1), dof)
0.4 Qutres)
AL CREMATIC . BATE . OF CPVETERY O 2
REM(Speclfy)I \ Yy / )
. L LA o ¥ LA A P
. A
i /A4 l{
{Licensed Embalmer’s Statement on Reverse Side)

- ~

nd last saw pi alive OW
ve, end to the best »f my kidwledge’ fr the causes stated.

22c. DATE SIGNED

7. 7-&-

* tewn, or cougty) State} J

—r

ISTRAR’S SIGNATURE

erew 7). Puttify

BY AFFIDAVIT OF




:’EQQT Al TP

N . - *
» « L} "
- t = L
+ . -q_; 5 - . . .
P i -..j- F }} . .
3 - s
§ -
% * :
. ~ - “
L . s‘ . . . . ~ 5 . w ey
: . L e
i ord
- 5 . -
H
3 -

STATEMENT. BY LICERISED EMBALMER
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1 hereby certify that the body whose name-is recorded on-the reverse side of this certificate was embalmed by n
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