'URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F”-ED VSegiqu lis%lc!gos._q_#é.z__-___}‘rimaw Registration District No.ée.f _____ Registrar's No. ______gﬁ_____

A\ENDED

DOCUMENT

BY AFFIDAVIT OF

rdtion

29-033235

STATE FILE NUMBER

1. PLACE OF DEATH o 2, USUAL ENCE (Where deceased
a. COUNTY a. STATE b. COU
b. C{l)l;( (1f cutside corporate limits, give TOWNSHILP goly) tength of stay in 1b €. C(I)‘E'f Inside Limita
TOWN . TOWN . Yes No)F
-
¢. FULL NAME OF (If NOT in hospital, gi ocation) inside Limits . STREET {If pumgpide, gve I ati Reside on Farm
HOSPITAL OR DD
INSTITUTION Yes [ NDN . Yes [ Ne E
I .
3. NAME OF DECEASED First Middle Last /a. DATE Day Year
{Typs or print) f ook J/
2S5e /2 Foses 26,/ 959

SEX

Oa. USUAL OCCUPATION (Give kind
during, stlof working life, eve if retiy
Fw.n j

7. Married
Widowed

10b. KI‘D OFEUSINESS OR INDUSTRY

Never Married [1 |8.#ATE OF BIRTH | .

Divorced {J —/3-’/?70

)41

iF UNDER 1 YEAR
Months

{F UNDER 24 HR
Min,

Days Hours

/T

11. BIRTHPLACE (City and state or country)

1/
12 CIWF WH‘E’NTRY
L

13a. FATHER'S NAME

15. WAS DECEAgED EVER IN U.5. ARMED FORCES?

(Ye%ﬂknown] I (Wf service)

. MOTHER'S MAIDEN NAME
%7 2
(23

16. soct?&ecunmr NO. |1

Narcarre., (ate .

F HUSBANL OR WIFE

Address

22

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (<] 7 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: d ON! NDJPEATH
IMMEDIATE CAUSE (a) o*a,
Conditions, if any, DUE TO (b} —Z/ YAqunm oo Z‘-‘—“H-._J
which gave risa to
shove cause |(a),
stating the under-
lying cause last, DUE TO (¢}
4 PART Il. OTHER _SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART (. It deceased was female was
1} dise. ndition given in PA (a) there a pregnancy in last 90 days.
; T
e Ao’é) &ALMQ l O Yes |M| 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW 1JIURY DCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
= PERFORMED? 8] O a
) YESO NOFLa—"
-
5 20c. TIME OF Hour Month, Day, Year
5 INJURY am.
g R P.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (&.g., in & about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
r_Y - S
s - 'l; - — 3 ¥
21, | attended the d d from. (f hnd Z > to—— 9 "?C s_-(.nnd last gaw ::..'"“ on—. ?’-2 5 >
becurred  at m on the date stated sbove, and to the best of my knowledge, from the causes ststed,
22b. ADDRESS 22¢c. DATE SIGNED
y : 920 55

225 LO:AIIONE(Ci%:n, of C

ste)

(Licensed Embalmer’s Statement on Reverse Side}

25, DATE RECD. BY LOCAL REG. R lTRAR‘ SIGNATUR
’ /0. 2. 5 Wm%ﬂmj
7 rd




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

D

Licensed Embalmer No.’%g 55

P. O. Address. M—;: #
Jg 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.

* . s
hY

Student Signed

Signature of Student Embalmer




