.RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-02410%7
. E”-EQ VS JUL 21 195832__—-}'““ Registration District No. j’l 7 STATE FILE NUMBER

Registration District No, ______& Registrar’s No.

oeo
| 1. PLACE OF DEA Z. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
a. COUNTY - . STATEAS " *b. COUNTY, . dminajén)
o/ll/iNeer S s souri Mgiig__
b. CITY (If outside corporate Li 7 Qive TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
HOSPITAL OR ADDPRESS
INSTIT! Y, N * s
swunong/ 47, N g}_’éemﬂ: Kuilld™o ~\ 225 Nos74 vl e g
3 gAME OF DE}CEASED First Mlddla Last 4, DOAgE Month Day Year
ype of print
A vie eabauch | T/ b /959

5. SEX &. COLW RACE 7. Marrled [J Née/f Married |:| 8. DATE 53 IRTH | 9- AGE [last birthday} f] IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed J5r Divorced [ 2} 29 /?97 7'2. Months Dwsl Houﬂl Min.

CUPATION [Give kind of work done { 10b. KIEU OF BUSINESS OR INDUSTRY| 17. BIRJHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY

10a. USUAL

os! of working life, even if retired)

eric \Mithe/m

13b. MOTHER’S MAIDEN NAME
VAN w /V

VER IN U.5. ARMED FORCES? 15. § AL SECURITY NO, 3
(Yes, no, nown) | (If yes, give war or dates of service)
[-) e

QR OR
TOWNwh, ewa-teV\ 309/,-5. Towsged 0@ J':HI !tle Yes O No#
l\ €. FULL NAME OF (If NOT in haspital, give location} fhside Limits d. STREET {if cutside, give location} Reside on Ferm
|
|
|
|
I
|
]

[ T8. CAUSE OF DEATH (Enter only one cause per lins for (a)} (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
¥
g IMMEDIATE CAUSE (a) n
[
o]
& ] Conditions, if any, DUE TO {b}
which gave rise to
above cause (a),
stating the under-’
lying cause last. DUE TO (c)
4 PART 11. OTHER SEIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel to the terminal PART 1. If deceased was female was
'C__) disease condipen given in PART | {a} — there a pregnancy in last 90 days.
;:) ! “ % . ] O Yes l an l O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SOICIDE  HOMICIDE I 20b. DESCRIBE HOW 1nJURY CQCEURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFOQRMED? [m] O m]
v YES N
| 20 TME OF  Houl ~ Month, Day, Yeer |
a INJURY  a.m.
¢ P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK 3
Y her w -
J| .21, 1 attended the deceased from. g ,7 sm RN 4 to. h—— and last saw h;e,:‘ohv. on_ A 7 Q ?
Death occurred at _LQ_._;_LL on the date stated above, gnd to the best 3f my knowledge, frorn the causes nngd
= r title; 22 DDRESS 22 . DATE SIGNED
o 22a. SIGNSTURE ) c
= rua AL ey /96 5
2 FIAL, CREMATION, | 23b. D NAME OF CEMETERY PR\CREMATORY d, LOCATION (City, town, or county) 7 (Statly
T d : ]
T - ed o Cu 7o
<l 3% ¥ : ADDaEss 25 )15 RECD. BY LOCAL REG. | %o~ REGISTRAR'S SIGNATURE
o X J‘ ‘/
= M Lombs - JscKsoy Mo. J )57 | .

L -
H
+

[Licensed Embalmer’s ‘ﬂemer(éi Reverse Side)



656t €3 P

- . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

-“or by Student Embalmer No.

working under my personal supervision.

Student Signed ;:::( g) j)’LC“-{ £y
Signature of Student Embalmer
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