URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No, 51_25.0-___&!9!:"“‘: Ne. _&_1.3_--_-___

FILED VS SEP 8195639

Registration District No,

59-028190

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decested lived. If institution: Residence’ before
a. COUNTY /: .;- —n a. STATE % - - b, COUNTY ld;{uion)
b. CITY (If ovtside corporate limits, give TOWNSHIP only’ Length of stay in 1b c. CITY Inside Limits
OR : S—— ) 9 oR v ¥
TOWN 3 Hia . TOWN YO No O
¢, FULL NAME OF (If NOT in hospital, give location)} Whide Limits d, STREET (If cytside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ﬁf D/ Yes O No @- r D | Yes &L No [T
a ("I"AME QF _DE)CEASED First Middle Last 4, Dc.)AgE nth Day Year
ype or print
MARY FLIZA < pAES | v - /955
5. SEX 4. COLOR OR HACE 7. Married [] Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER T YEAR | IF UNDER 24 HR
Widowed G- Divoreed (7 . 7’/’7h g 3 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind work done | 10b. KIND OF BUSINESS OR INDUSTR 1. BIRTHPLACE (City and state or country) | 12. CHTIZEN OF WHAT COLINTRY

during m; of working life, even ilﬁsﬁred)

Qdc k-

13s. FAT 'S NAME

13b. MngER'S 2

S. &£ .

IDEN NAME 14.

15. WS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or H‘nknown) ' [If yes, give war or dates of service)

18, SOCIAL SECURITY NO.

I7. IN Address

ART |. DEATH WAS CAUSED BY:

DOCUMENT

Conditions, if any,
which gave rite to
above cause (o),
stating the under-
lying cause last.

18. CAUSE OF'ﬁEAI’H {Enter only one cause per line for (a), (b), and (c).

IMMEDIATE CAUSE (o) _QE.&EL&M

puTo ) _ CIEREPRA ARTEAIA. ©cCevIiosd
- . v

bueT0 0 _AKTEAI0 SGLLERATICS "DEGEMERATION

ME OF HUSBAND OR W)

lil

V‘%&dﬂ&n@-_m

INTERVAL BETWEEN
QNSET AND DEATH

\H~{ & HRS

NEARS -

PART M.

OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | (a)

PART (1}, If

decearnd  was

female was

there a pregnancy in last 90 days,

IDYes I W No I O Unknown

19, WAS AUTOPSY

WHILE AT WORK []
NOT WHILE AT WORK [

farm, factory, straet, office bidg., etc.)

z
o
-
o
w
£ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | ar PART II of item 18
& PERFORMED: (m] w} O
U YES [] NO
-
&1 20c. TIME OF  Hour  Month, Day, Year
3 INJURY a.m.
g P,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. *

Daﬂ octurred  at
. RE

21. 1 attended the deceased frem_b\_’__u_‘__l.gﬁ_. 'Mmz__md last sow :f;, alive o

1 gate stated 'qb‘wf and to the best of my knowledge, from the coauses stated.
¥, -E AR .

22b. ADDRESS

0w T

\hD

22¢. DATE SIGNED

4-1-59.

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

c

L7 570851

ADDRESS

24, FUNERA[ DIRECTOR

BY AFFIDAVIT OF

d 25, DAJMRECD. BY LOCAL REG.

Ss? a 1959

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer's Statement on Reverse Side}

{State)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. /
Student Sighedeenstemp-d e (=X e ek g 2

Signature of Student Ernbslmer
1 P
’ . =

Licensed Embalmer No: ot M VR

&
P. O. Addrese(Z 22 ,“./"."/‘,.//4

Note’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

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




