URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_033959
| FILED ¥§m§ErP ol 1135_9 Primary Registration District No. Registrar's N‘2‘"'84G4 STATE FILE NUMBE"/

ENDED —~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instizution: Bdsidence before
a. COUNTY a. STATE /VO b. COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
OR . OR
TOWN S"? 003 TOWN S 7 OU{E Yes O No O
. tng.é.PNTA.AME OF (1f NOT in hospital, give location) Inside Limits d. AS"I)’JBEEETSS {If eutside, give locatien) Reside on Farm
]
INSTITUTION 36512 767\//\/85'566 Yes ] No[J 36 ¢2 7C‘A/Mes See| =0 nDo
3. NAME OF DECEASED First Middie Last 4, DAIE Month Day Year
(Type or print)
ANN Lery/ tim SepT” 40, /9579
5. SEX Mjomn OR RACE 7. Morried [ MNover Married [] 8. DATE OF BIRTH | 9- AGE (last birthday] [1F UNhDER 1DYFAR l: UNDER 24 HR
Widowed [ Divorced O Months avs l ours Min.
Femphe |WH(Te 215 f556 72

10a, U?UAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

13 Fo'T:Eﬁr‘“S‘as:;e;::Wi?&'é‘:en e 13b. M-O_THER'S MAIDEN NAME A U STe "k 4‘14”51\?&50’1’ H USBA?D- S : A -
Wiek CebHardt OpENOW A Nidae b Ketin

15. W.W(EASED EVER IN 1.5, ARMED FORCES? URITY NO. 17. INFORMANT Address
(Yes, no, unknown) T {If yes, give war or dates of service) /l/ y ” 4 _7,4 n/
| ofle edpel £elN 3642 Tepn/esse e
[ 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and (c}. INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: W W ONSET AND DEATH -
. .
z IMMEDIATE CAUSE (a} 1/( / i angndie
= E
S MWM-\
7]
Q Conditions, if any, DUE TO (b} %—r
which gave rise to /
above c:um d(o). 3 3 )Q L
stating the under-
lying cause lash. DUE TO (¢} g
r PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART {Il. If deceased was famale was
'Q_ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes | 0O No | O Unknown
b% 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
& PERFORMED? [m} O 8]
o YES[] NO y
— "
S| 20c. TIME OF  Howt  Month, Day, Year
o INJURY a.m,
uE‘ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., ste,)
NOT WHILE AT WORK [J
21. | attended the deceased from 5 / ? 5— b 1o, lefpu ? / ?-( 7 and last saw :,::,alive on 9 — 34 z-f
L“ akdd) m on the date stated above, and to the best >f my knowledge, from the causes stated.
Degree or htle} 22b. ADDRESS . &: DATE SIGNED
oD o o ~/f 5P
Z1b. DATE 0 73c. NAME OF CEMETERY OR CREMATORY 23d. LGEALON (City, town, or county) (State)

Se?T ¥ 759 ResvrReoTiol (e ST- Lovrs (o. 0.

ZUNERAL DRECTOR :! l .z"ﬁi)gkfis . 23. DA;ER;:D-IBY]T%B REG. | 26. RE%&;?NAI ’ m p.

iLigensed Embalmer’s Statement on Reverse Side]

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

- - - —_—

e —————— - s - —-
or by —_— W Student Embalmer No.
working under my personal supervision. / ﬂ //y

_ /' /
AN,
Student Signed_” / Al AT

Signature of Student Embalmer

Licensed Embalmer No.

I
P. O. Address=™" i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV,VRITING. (Failure to comg
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.

v




