RI DIVISION OF H

DED

DOCUMENT

BY AFFIDAVIT OF

LED VS OCT

1

(11

Registration District No. ____

LTH — STANDARD CERTIFICATE OF DEATH
%%__- ———-_.Primary Registration District No. _#._Q_ZA_Reginnr'l No. ----Z[______--

99—-032928

STATE FILE NUMBER

L

PLACE OF DEATH

2. USUAL RESIDENCE (Whera daceased lived.

If instisution: Residencte before

a. COUNTY Z - - a. STATE . . b, COUNTY ‘Z _ admission)
AF A4 ETTE Missomr, A FTAYETrE
b. CCI,'I"EY (Hf m?orpou!a limits, gide TOWNSHIP only) Length of stay in 1b <. CCI)'LY T Inside Limits
TOWN . TOWN . Y N
ONLorRDlA 72X Yps ( omMComdid =R NeD
c, FULL NAME OF {If NOT in hospital, give |ocation) Indide Limits d. STREET {If eytside, give locaticn) Reside on Farm
R, g e || S - n
1ON J-IJ- /MA/& w.p7: es { NolJ l[d" Mﬂﬂ"f J‘r e O No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DCOAFTH
Aw st Sz an c r Ce. /957
5. SEX 6. COLOR OR RACE 7. Married [} MNever Married [] (B. DATE OF BIRTH | ¥ AGE (last birthday} | 'A:OUNhDER ‘D"E‘“‘ :: UNDER 24 HR
" - Widowed Divarced (] . 7 nths ays ours Min.
Mad WeiTe i Apni, [ 1913 &
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

durin,

of working life, even if retired) . )

Cacy R 1. Paws Cotrece AL &L, Wiscons M. S, a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE »‘.

3
-y - - - L
b & Eleah Wautne Ay . AP P i ~AS
15, AS DECEASED EVER IN U.S. ARMED FORCES? 16. AL SECURITY NO. 17, INFORMANT Address
{Yes, no, or upknown)| (If yes, give war or dates of service} . .
% I Ne RJ. /VAO_MI 100 Bijy /P"RfAArMA 0?&-5-'

PART |.

IMMEDIATE CAUSE (2)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).
DEATH WAS CAUSED BY:

. INTERVAL BETWEEN
+| ONSET AND DEATH

Conditiens, if any, DUE TO {b)
which gave rise to [Z4
above causa (a),
stating the undes-
lying cause [last, DUE TO (c)
Z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but m lated to the terminat PART 1), If deceated was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
§ I[j Yes | [ Ne I O Unknown
E 19, WAS AUTOPSY | 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O 0 O .
o YES[O NOO
- ,
& 20c. TIME OF  Houl  Month, Day, Year
= INJURY am,
) p-mM.
=

204,

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20s. PLACE OF INJURY (o.g.,
farm, factory, street, office bldg., eic.)

in or about home,

20f. CITY,

TOWN, OR LOCATION

COUNTY STATE

23b. DATE

|fer /0.

-~

(A -

Jr.

/951

23c. NAME"OF CEMETERY OR CREMATORY

Wi

ATION (City,

town, or county)

oo rTRIA.

~
21, | attended the deceased from%%Lé#' —Zﬁond lagt sow hnm'l'“ o
Desth occurred at ‘5'— £ m ‘on the date stated dbove, and to the best of my knewledge, from the cau stated.
2%a. S (Degres or title) 22b. ADDRESS 22c. DATE SIGNED

=

State!

/Vl o,

s

DRESS

:PA
e

25. DATE RECD. BY LOCAL REG.

Qep. /0. /959

yEGISES +3 SENATURE

go—rém,

{Licensed Embalmer’'s Statemen? on Reverse Side)




hd ™ .‘k ~ " " -

“ STATEMENT BY LICENSED EMBALMER

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

or by % Student Embalmer No._____ |

working under my personal supervision. _ﬁ%
Student__ Signed

Signature of Student Embalmer

/
Licep$ed Embalmer No. = g

P, O. Addrefs__gz

Note: . The above. MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN"HAND.WRITING._‘ (Failure to ¢
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.



