URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 21 1359

ENDED

DOCUMENT

Registration District No. ______coomoe Primary Registration District No. _______._________Registrar’s 2___8163__

59-034117%

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RE (Wheru deceased lived. If inslimViidnmu bafore
8. COUNTY a. STATE b, COUNTY admission)
b. Cé'l"‘Y {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY / Inside Limits
TOWN st:. huis TOWN Ye: [ No O
c. l;Lg.éPllﬂTAATEOOF {1f NOT in hospital, give location) Inside Limits d. :I;EEREEES umde, ive | ion) Reside on Farm
|~51|wno~PDoA Hemor Phillips Yes[J MNa[l 46 3,3 M Z + [0 No D
3. '}!AME OF _DECEASED 2\ First 7 Middle l._asr 4, Dé\FTE Month Year
(Fype or print) . o SkH Au;. 51 1’59
5. SEX " COLOR OR RACE 7. Married 1  Never Marri'ed o s DA%E OF BIRTH | 9 AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24‘HR
-ui %g-‘r. Widowedﬂ Divorced [ 7 M‘r . l 918 41 Months I Days Hours T Min.

d ring m ff working life, even if retired)

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Dunlsaft Miags ..

¥.8.

12, CITIZEN OF WHAT COUNTRY

13a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
Je Mix
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. V17, INFORMANT Address

INTERVAL BETWEEN

(Yes, no, or unknown) !(If yes, give war or dates of ?rvice) 427-05-5988 h,. 13 Mix Jr. 4&35 C.te Bri]_lj_mh
8. CAUSE OF DEATH (Enter only one cause per line for [a), [b), end (g}

N
_}\ AN
AFFIDAVIT OF

SEP 21959

Reliasle Funeral 3¥3,1389 N.¥nien

(Llconud Embalmer’'s Statement on Reverse Side)

PART |. DEATH WAS CAUSED BY: @ - . ONSET AND DEATH
IMMEDIATE CAUSE {a)
- -
Conditions, if any, DUE TO (b}
ull’hich gave ri:e‘ I)o
above csuse {a),
stating the under- 53 7 a
lying cause last. DUE TO () ’
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated o the terminal PART IIl. If deceased was female was
(:) isease condition given in PART | (a) there a pregnancy in last 90 days.
5 ] 0O Yes ] O Ne I 0O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
& PERFORMED? w} (=] u]
v YES [0 NO
-
& | 20 TIME OF  Hour  Month, Dey, Yeer
2 INJURY am.
Liu p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
her .
21 attendad the deceased from tﬁé and last saw |, alive on
sth rred at ﬂm on the date stated above, and to the best of my knowledge, from the cavses stated,
223/ SIGNATURE = (Degroe of title) . —— / 226, ADDRESS e 22c. D%;(GNED
23 BURIA EMATION, | 23b. DATE 23¢, NAME 9!5 CHMETERY OR CREMATORY [ 23d. LOCATION (City, fown, or county) 7 (Srefe) 7
REMO {Specity)
nev 4Sept.198y N bt. Leuls Ce. Me,
I 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC EG. 25. REGISTRAR'S SIGNATURE




STAYEMENT 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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M_
P. Q. Addressﬁéim

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).
If embalmed by, 8 STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed, ¥act should be so siated above. *

-



