RI DIVI§ION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_028352
L‘ Ltu v%egilshgf:n Diszrriczgc?g ¢ 7 Primary Registration District No 3 oaz--__kaglshar s No. _cga?% STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, 1f inatitution: Resl;nce befora
. COUNTY C’ ‘ ' a. STATE b. COUNTY, mission)
allaway County )i 35 oufi Cooper .
b. CII’Y {If outside corporate limits, give T(‘WNSH!P only) I.u‘g:h of stay in 1b [ CITY Inside Limits
S <0, o, 2/ yr/| s Pt Groue 1m0 te 27
c. FULL NAME OF (If NOT in ho;pnul, give |ocation) Insid¥ Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL CR . v ADDRESS R v "
|Nsmunon§hh(_t_ HU 5{"4“ | & ¢ s Mo O . R o @ No O
3. I:AME OF DE)CEASED First © Middle Last 4, DOATE Month Day Year
{Type or pring F .
Bess e [Dovr ey KEAD | oeam Ave 23 1957
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J 8. DATE OF BIRTH | - AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FEMA LE L‘)H' rr£ Widowed [ Divorced [] - la "'8' q g Meonths l Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during 1 of warking Iife,a@ir«l) ___../’{ C'
IS Wi oML et County-Mb. Qs . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 NAME OF HUSBAND CR WIFE
Llczabeth w‘le bn Knewn
15, WAS DECEASED EVER IN U.S. ARMEDJFORCES? 14. SOCIAL SECURITY NO, INFORMANT Address
{Yes, ‘or unknown) {{I¥ yes, give war of dotes of service) —— R J_ %-
K/c l Dis /q- oSk, ecorad.s o’&l Y.’
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). U v INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (2} Lu-vu-q - MM"‘-‘-MM -3&‘4'?
3 B
8 aJM—‘/
[a} Conditions, if any, DUE TO (b} 314.4.‘, S«; A ———
which gave rize to
sbove cause (),
stating the under-
i lying cause last. DUE TO {c)
z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART Iil. If deceased was female was
g disease condition gliven in PART | {a) there & pregrnancy in last 90 days.
§ IMW‘-'- ]DYellNo]DUnknawn
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.)
[+ PERFORMED? [m; m] a
u YES NO [
—
&1 20c. TtME OF  Hour  Month, Day, Year
= 1NJURY a.m.
g pm. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, COR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldyg., etc.)
NOT WHILE AT WORK [}
21. 1 sttended the deceased from. 5'9_- to and last saw :,‘,: tlive on_j g z 2:? 's-q
Death occurred at_J J?l = £ m on the date stated above, and to the best of my knowledge, from the causes ;mé,
N LS " ¥
u-R - V775, SIGNATU (Degree oragitle) 72h, ADDRESS _‘ 2Zc. DATE SIGNED
(s} —
S M o%ow\ '74// ) 403 Coopi S 23%ee 59
z 23¢. BURIAL, CREMATION J| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stee) 7
o REMOVAL (Specity) / .
= 5 /,,2.( 7 M?fﬂl—o 74&%44——— o .
<« 24,, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o
o onitrdd Moo Fillod g | Qua 22, 195 7

{Licensed Embaimer’s 5rntymam on Reverse Snde)




AT

2 T

[hil

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is récrded on-the reverse sis!e of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signe@.ﬁ-ﬂfl‘y €. ﬂ/‘lﬁw

Signature of Student Embalmer
Licensed Embalmer No.,2_7_1’_"£_

L
. . R O. Addrisy_I7pt LLEOE]
49’-7. . i~ AR RCRT Ny ; rgs ey

N L . N ..: . . -‘;\ .. _ o 4 '{'.:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN EHANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




