RI DIVISION OF HE&I.TH — STANDARD CERTIFICATE OF DEATH 59_032050
F“.ED végisorgil-n lflgicr‘lla.s_g._.jﬂ--—------.himarv Registration District Nfg.g?:!?.--__kmisrrar‘: No. ‘Ko_gié _______ STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where cleceasad lived. |f institytion: Residence before
a. COUNTY a. STATE b. COUNTY admigsion}
SGRee e Mo, WEBRSIER
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';Y Inside Limits
TOWN . ‘ TOWN Yes [ No
SPRAING FLELD SEY Mou € o
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
rOSSP'IITALOONRB . Yos B Na[J ADDRESS . R v o
NSTITUTY R -E “° ? as L] . L3 o
awy 3
WRGE Wosd . E o
3. (I}I!AME OF DE)CEASED First Middle Last 4. DéQFIE Manth Day Year
ype or print -0
DEATH - -
WaRoi D Vo SugRerTZ | = OC L- 1959
5. SEX 4. COLOR OR RACE 7. Married Never Married [] (8. DATE OF BIRTH | % AGE (last birthday) {iF UNDER | YEAR [ IF UNDER 24 HR

. Widowed Divorced J Montha | Days Hours | Min.
WHsTE 2~ 2% 1

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

. EARNMING wmlg_g_en._m?__\h&_p,_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiF

ACECRGE SWERERTZ SADIE RALE HELEN

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANTY Address
{¥ss, no, or unknown} I(if yes, give war or dates of service) q
-O) - A 3

— 18. CAUSE OF DEATH {Enter only one causs per line for {a), (b}, and {c). JTERVAL BEFWEEN
rd PART 1. DEATH WAS CAUSED B < ONSET FND DEATH
= & (e
g IMMEDIATE CAUSE (a) }
g waddls bl alne| G fov
a Conditions, if any,]  DUE TO {b) OMW \ W G -
whith gave rise 1o ' U T
above cause (a),
stating the under-
T lying cauzs last. DUE TO {c}
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminsl PART I1Il. if decoased was female was
g disease condition given in PART | [a) there & pregnancy in last 90 days.
§ I O Yes | O No ] O Urknown
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART 11 of item 18.)
& PERF 0? O O |s]
v YES NO O
_
& | T20c.TIME OF  Hour  Month, Day, Year
3 INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in o about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORX ] [
1 sty LY TWES| poms T
21, | sttended the deceased from [ { to. ‘ and last saw i alive on ‘ ° l ‘ (
Desth ,xcu"ed at IO p m on the dcte stated above, and to the best of my knowledge, from the cauvses stated.
5 22s. s:cmnu 7/,’\( ree of tifle) 22b ADDRESS K3 - 22¢. DAJE SIGNED
e _ fo; /. /Lj{ _Yrc R g | ¢ 6fuq
; 23a, BURIAL, CREMATION, | 23b. DATE 23c. N‘AME OF CEMETERY OR CREMATORY 23d. LOCATION Hity, town¥or county) {S1ate)
a REMOVAL (Specify} .
El BuRibdb S Mgﬁw
ko 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCALIREG. |26. ISIRAR’S SIGN3URE
> o . ) }
= Q&sﬂ_@m@m&&@n&\ﬁ [0~ 7~ S5F -~ A Red o
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{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
or by

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

working under my personal supervision

Student Embalmer No
Student

Signature of Student Embalmer

wat TN Ex & TNLL

Licensed Embalmer No. é A. ; e,

P. O. Address,
n.l s
} 3 Note:t The aboVe® MUST, BE SIGNED BY THE.-LICENSED EMBAYMER it his BWH HANDWRITING (Failure to con
with the above constitutes grounds for revocation of license).
If ernbalmscl by a STUDEN

T, he also shall sugn in hIS OWN handwrmng
¢ this'Body*is Tt emba‘fmeg faci shollld be o stdtéd abdfd. -
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