RI DIVISION OF HEAL
FILED VS AUG 24 19

Registration Distriet No. _________________ .. Primary Registration District No. _.______________Registrar's No, __

DOCUMENT

BY AFFIDAVIT OF

ESI STANDARD CERTIFICATE OF DEATH

2' 7m STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decassed lived.

If institution: Residen
agimission)

befare

a. COUNTY a. STATE /3 gb COUNTY
B CITY (F ouride corporare umm, wive TOWRSHIP only} Tength of stay n 16 || <. €Y Yide Limirs
w7 Lov O - TOWN St Louss Yes O No[J
< FULL NAHE OF T NOT fn haspiral, oive locnnan) Tnside Limits 4. STREeT ¥ oorside, give Tocation) Reside on Farm
INSTTOTION S 70 Lo /'S @//V ,%/p /vug No [3 J4323 2 /0vchano A Y40 %D
3 NAME OF DECEASED o F—rda Toat oA Manth Doy Yeor
L) ar  (PRAIR) LPrazakt. | vm Hegwt /2, /9579

5. SEX

F

Never Married ]
Diverced ]

6. COLOR OR RACE 7. Married []

Widowed {8,

8. DATE OF BIRTH

/—/-/ d’a'-;»

9. AGE {{ast birthday}

72

IF UNDER 1 YEAR

IF UNDER 24 MR

Months Days

Hours l Min.

10a. USUAL QCCUPATION (Give kind of work done
st of working life, gven if retired)
[2F =3 Wﬂfk

duriry

10b, KIND OF BUSINESS OR INDUSTRY
Cwnr hom ¢

il.

BIRTHPLACE ity and state or country)

12. CITIZEN OF WHAT COUNTRY

“. 4

13a. FATHER'S NAME

frank

13b. MOTHER'S MAIDEN NAME

-5/741109,4

Baréara Namberge ~

/VW),o/k‘ /YV

E OF HUSBAND OR WIFE

14 ?A
Cceasof

15. WAS DECEASED EVER IN W.5, ARMED FORCES?
(Yes, no, Wnown) I(!f yes, give war or dates of service)

16, SOCIAL SECURITY NO. T

17. INFORMANT

S22 2433 IF/a/.,f e Loriarry -

Addross

/23 f:/}:/cﬁano”

’
!

18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b),
PART |.

DEATH WAS CAUSED BY:
LMMEDIATE CAUSE {a}

and (c
leﬁ/ /l?{}?tﬂl on

INTERVAL BETWEEN

DEATH

Canditions, if any, DUE TO (b)

wbhnlch gave fisa( t)o

above cause (a),

sfating the under-

lying cause last. DUE TO (<) ‘742-« s/

ONSET A
74@«

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, office bldg., ate))

r)

Z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the 1erminal PART 111, If deceased was female w.s
('_3 disease condition given in PART 1 (a) there a pregnancy in last 90 days.
‘f) y , } O Yes |XNO l || Unknﬁwn
E 19. WAS AUTOPSY CCIDE SUICIDE 1CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of itern 1B}
[ PERFORMED (] O a
u YES[J NO
= p—
& | "20c. TIME OF "Hour  Moanth, Day, Year
> INJURY  am.
2 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

| attendad the deceased frow

Death occurred at.

)

=

-‘?kdn
Y

—

m on the date stated above, and 1o the best of my

nd last saw Ez;uliva o

knowltdze, from the causes stated.

wris

L, C B
AL l.Spocniv)

lzuzs or mla)

22b. ADDRESS

/575

1%4'3

e .

(575

'23: NAME OF CEMETERY OR CREMATORY

Calva ~ Cometery

“2d. TFUNERAIEDIRECTOR
% 7 Gy-p&,#-

Aooﬁsss

B

T

5 1

25. DATE RECD. BY‘I.OCAI. REG.

AUG 1 259

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

[Hare)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student Signed % %W

Signature of Student Embalmer
Licensed Embalmer No. 3 3 (‘; C
P. O. Address jft iﬂw%

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




