URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 16 1359

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _-__PZ__Z_.Z_____.Primnry Registration Diatrict No. ,!ﬁ-ﬁé.&_lqiuuf'; No. _____%___é_______

59—-03333%2

STATE FILE NUMBER

1. PLACE OF DEATH D - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE /Vl b, COUNTY _° . sdmission)
i X £ o] I €
b. CCI)LY (f uumde corporate limits, gm TOWNSHIP only) Length of stay in 1b c. COHY Inside Limits

R -
TOWN TOWN G G ‘
Curryyiiis oWl VG OREEy |8 N0
c. FULL NAME OF {1f NOT I, osplral give location) Inside Limits d. STREET {If cutside, give |location) Reside on Farm
HOSPITAL © ADDRESS
|NSTITU'FION Yes O] No [J Yes [T No
3. (P.II_AME OF .DE)CEASED First Middle Last 4, DOAFTE Month Yoar
ype or print -
JoHN ayMonpd MeTlEy S EPTEMBER j /739
5. SEX 6. COLOR OR RACE 7.#Married (1 Nevar Married 8. DAW OF BIRTH | 9. AGE (lm birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed [} Diverced [J Monlh: Days Hours I Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHFLACE (Ciry and state or country)

18/ CAUSE OF DEATH (Enter only one cause per ine for (a), (b), and (¢}

12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) o . *
LA BORER (1 KE Ca. 1 350K
13a. FATHER'S NAME hd 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - o
RieHARDS. LEY r2 H. TER
15. WAS DECEASED EVER [N L.S. ARMED FORC] 16. SOCIAL SECURITY NO. 17. IN NT Address
26 ~]JR70 MRS Tom LeTLey, gdgﬂaa; Zf‘Q
] INTERVAL BETWEEN

Conditions, |

IMMEDIATE CAUSE (a)

f any,

which gave rise to
zbove cavse fa),
stating the under-

{Yes, no, or unknown) '{If yes, give war or dates of seif‘u)
PART ). DEATH WAS CAUSED BY

DUE TO {

13

b}

ONSET AND DEATH

20d. INJURY QCCURRE

WHILE AT WORK [

NOT WHILE AT WORK . §

lying cause last. DUE TQ {c)
z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART NI If decessed was female was
g disesse condition given in PART | {a} thers » pragnancy in lest 90 days.
§ l O Yes I O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACQIDENT  SUICIDE  HOMICIDE BE HOW IMJURY URRED. (Emer nature of injury in PART ) or PART It of item 18.)
g $E§Fomksoo O a
= 0 MO MM
& | T20c TIME OF  Hour  Month, Dey, Year
a INJURY a.m.
] b =59

20e. PLACE OF INJURY (a.g., in or about home,

farm,
L Mk

fucloE? |!r§1. oHiE bld:., e!.)

21. | attended the d

d from

——

to

and last saw m

Death occurred at.

A~ 4

206, CiTY, TOWN, OR LOCATION

[-)

m on the date stated above, and to the best of my knowledg

COUNTY STATE

220. SIGNATURE

24. FUNERAL DIRECTOR

CE

o

{Degree or title)

M_Z,LQL/HEAQRJAL
ADDRESS

! 4
25. DATE RECD. BY LOCAL REG.

_.")"'

/ £

22b. ADDRESS

(Licensed Embalmaer’s Statement on Reverss Side)

26, RE

TRAR’S SIGNAT .
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STATEMENT BY LICENSED EMBALMER

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

Sfudenf Embalmer No.

or by

working under my personal supervision. AMJ
Student _ Slgned % / m

1 Signature of §ruder31 Embalmer

- - T Licensed Embalmer N&#Z?J

P. O. Address,

-

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for-revocation of I|cens_e) - .. . .
** 4 ebalmed by a SfUDENT “hé"also shall ©ign A his GWN handwrmng oo et .

If this bedy is not embalmed, fact should be O stated above. . A
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