URI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH 59-033854

STATE FILE NUMBER
ENDED .El l EQQMSMIS‘-E(E;'Z'Ilo,,_gsg._-_.._,._________Primnry Registration District No. o _____Registrar's 12___.8__28__3__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [|f institution: Resiqlnce before
; a. COUNTY a. STATE 0 b. COUNTY y, admission)
kS b. C(l)TY (If outside corporate limits, glvs TOWNSHIP only) Length of stay in 1b €. COITRY . Inside Limits
D
= TOWN 57—‘400/5 TOWN 37:40(//5- Yes 0 No [
O €. FULL NAME OF (1f NOT in hospital, give locatian} Inside Limits d. STREET {If cutside, give Iocnion) Reside on Farm
e HOSPITAL O ' N ADDRESS v
> [» NN § T Josw S HoSPeTAL |0 D Y39 CowwcerscyZ |0 N0
3. (I%IAME OF DECEASED First Middle Last 4. Dg":I'E Month Day Year
ype o print) -
A#NA CRUNZINVGER| "™ SEP7. ¢ /957
5. SEX 6. COLOR OR RACE 7. Married Never Married [} AT OF B 9. AGE {last bighday} | 1F UNDER 1 YEAR _IF UNDER 24 HR
) g Widowed [] Divorced [J alf—%-a-gs Ffﬁ Months | Days Hours Min.
LEMALE NWHITE
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
durjng most of working lifey ev ke!irud) U
) gﬁhu.sg Wer To L OYE (S509R 1 - 3S-A
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
'™ -
b NN N FRED GRYNZING ER
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
e {Yes, no unknown)| (If ves, give war or dates of service)
YER: Ao MoNE  /ped GRUNZINGER Y319 CowwEeTseuT
— 18. CAUSE Of DEATH [Enter only one cause per line for b), and (c). {NTERVAL BETWEEN
h z PART 1. DEATH WAS CAUSED BY: M ONSET A fym
E g IMMEDIATE CAUSE (a) W e -
§ Q
Ll Q@
b | e~ o Conditions, if any, DUE TO (b}
- wbl':ch gave risa(fi:n
tbove cause (a),
stating the under- -9?‘0 Pl 0
lying cause last. DUE TO (¢)
4 PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminat PART FII. If deceased was femals was
=} disease condition given in PART | {s) there a8 pregnancy in last 90 days.
b
S rD Yes | H}fﬁa [ Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injuty in PART | or PART |l of item 18.)
= PERFORMED? a n] m]
t¥] YES M NO[J
b. - .
& 1720c.TIME OF  Hou!  Month, Day, Year
g 5 INJURY a.m.
H o 5 -
‘ = 20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, factory, street, office bidg., etc.}
o] NOT WHILE AT WORK (O
‘-1 el ] . - -
'-8 21. | sttended the deceased fro Ll d “ ‘/ / irﬂ:sr saw :fnr.l alive on ‘W 5/ /?r ‘f
% & Dasth occurred at J o Aﬂ the date stated above, and to the best of my knowledge, from the causes srated./
> <H L 22a. SIGNATU W 22b. DRESS . 22¢. DATE SIGNED
347 2 1% Loy 4 %
27 %4_/7/7// 5 520 LS orn /o) 75327
N 4 23a. BURIAL CREMATION, | 23b. DATE 23c. NAMEAOF CEMETERY on CREMATORY 23d. LOCATION (City, towrH or county) {s:m) /
; a AL (Spacify) ) -
m EMovAL \SEPT 9 959\ /CESYRRECTION CEM | ST Lodss
D} O < 24 ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ETRAR' SIGNSFURE
< . . ard M /7
2 Tibeaibia 2906 SEP 859 P
Ve

(Licensed Embalmer’s Statement on Reverse Side)




Yo .l 0T
. d

STATEMENT BY LICENSED EMBALMER :

-

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

or by ™~ Student Embalmer No.\—

working under my personal supervision. 5 2; p -
Student, Signed ,
Signature of Student Embalmer :
Licensed Embalmer NOM

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




