RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUL 24 1959

99-026950

7 b1 » R District N N 2 702 STATE FILE NUMBER
trati trict NO. o egistration District No, Registrar's No. ._._ —_— _
(DED egistration District No. rimary Regi 6
B ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. |f institution: Regidence before
a. COUNTY a. STATE / b, COUNTY admission)
b. Cé?’ {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY § Inside Limits
L
TOWN LOU/J /%) TOWN - f; Z o /J Yes 3 No [
c. FULL NAME QF [If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location} Reside on Farm
HOSPITAL OR v N ADDRESS 3 L4 v N
(psthy
_ &R rs LNCARNATE VIORD |0 ™D /0 AGCGNOL/A0 MO
3. (I:AME OF DECEASED First Middle Last 4, DOATE Maonth Day Year
¥pe or print) F
EDWARD _C. MEYER| v Jury /& /259
5. SEX / 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthdayf [iF UNDER | YEAR 1P UNDER®4 HR
Widowed [J Divarced [J é Months | Days Hours Min,
e WHITE SepT /6 14 7
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (City and stafe or country) | 12,7 CITIZEN OF WHAT COUNTRY
dun moﬂ of worhing life, even if ratired)
As ST FolelM AN UniwversAaL Q‘H? o L S-A.
13a, FATHER'S NAME . ]3b MOTHER'S MAIDEN NAME ( [ . 14. NAME OF HLSBAND OR WIFE
ANDRe W Z:?ggfsfe 1~sz/3€7// RAISER|Res e Meve r
5. AS DECEASED EVER IN U.5. TARMED* FORCES? AL SECURITY NO. . INFORMANT Address’
(Yes, no, or unknawn}{ (If yes, give war or dates of sarvice) _ - M
| 03-17. oS [JEYER 3i04/ /AGNoL/A
—_ 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, and (c). f M INTERVAL BETWEEN
uz_l PART ). DEATH WAS CAUSED BY: . ISET D DEATH
g IMMEDFATE CAUSE {s) MM 1o W&w
g M W f <
a Conditions, if sny, BUE TO (b) W Y i d
wbILich gave riu( T;: [/
sbove cause (a).
stating the under. N % 2-0 0
Iying cause last. DUE TO (¢)
z PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL, If deceased was female was
.9.. dizease condition given in PART | (a) there a pregnancy in last 90 days.
§ ][:] Yes | [J No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
o
& PERFORMED? a O m]
o vés 0 No
- 3
& { 20c. TIME OF  Howt  Month, Day, Year
2 INJURY  a.m.
@ p.m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY [e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J fsrm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [J ' ——
Fay- h
21. | attended the decesied fro and last saw j i, alive o
Death occurred on the date stated above, and to the best »f my kno ge, from the causes stated.
w 22a. SIGNATURE [Degree or tifle) 27b. ADDRESS 22c. DATE SIGNED
2 m& M dbvn
S8 | ™ Rogsabion M- 3520 ARSENRL, S& y~/2~5F
z 23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY O REMATORY 23d. LOCATION (City, town, or county (Sure]
o) REMOVAL (Specify) I . S
o EMONVAL 1R/ 7 LGUA.S'Z,O
< NERAL DIRECTO 25. DATE KECD. TaY LOCAL REG. EGISTRAR’S SPPMNATURE
> .
S ey 4 77 JU 1758 ol M pk
> g4

(Licensed Embalmer's Statement on Reverse Side)




Ca W O I

.« A '§TATEMENT BY LICENSED EMBALMER
g, 2 e ,-_. W AGRL O

,—.
'3
3
7
!
.
Ay
h
2]
7
'
a
,.
g
.

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

or by Student Embalmer No.____ ™

working under my personal supervision. é:W_W
Student L"/’- Signed

Signature of Student Embalmer

Licensed Embalmer No

PO QQ % A
' h A X 4 ? é %
A ' ., ":1_"-'?-'.“ e "%5: B, g ‘zv"-., .h.‘m . P 0. Addres?’ o

\ v -~ -t ‘-'-. K o __‘ , * . ! Lo i‘ai ug A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin »hFS OWN HANDWRITING. (Fallure to cor

‘,.; o e with:the aabove stitutes grounds fgsrevocation of'l.!gense) ‘
Nievs . o "I Embali ilbv at STUDENT;" Yo shall sign-in hls‘Ow\N‘mand}mﬁg =y ""”“"““" ‘"' e

1f this body is not embalmed, fact should be so stated above.




