URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-034951
STATE FILE NUMBER
ﬁNﬂLED v§egl ton Duzru:’a§s_---3d_.é.-_.frmury Registration District No. #ﬁ-a _l__lleqmrar s No. _-.y__?_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY E X A a. STATE ), b couNTY WJ /_mm:sion)
b. CITY {If outside corflorate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
TOWN H& OST 2K v TOWNM; A/ K/}’dué- Yer ) No [
€. FULL NAME OF (If NOT in hoapital, give location) Insi#limirl d. STREET {If cutside, give Io:ahc! % Reside on Farm
rh%ST]HLHONT' S & OSP Y h‘ Naggly AODRESS Pl Yas O No [
a 17, H es fu o o
EXA xv?'s/ Vi “}
3 (hTJAME OF DECEASED First Mlddle Last 4. DSJE Month Day Year
. (Type or print} —
EORRE W [HODES | o SEPT- 279 ~ 57
5. SEX 5. COLOR OR RACE | 7. Married [1 Never Married 8. DATE OF BIRTH | 9. AGE (last birthday} IF UNhDER IDYEAR I::UNDER 24 HR
Widowed Divorced D » 7 Months s ours Min.
: owed 3 v Q. 15983 b
10a. USUAL OCCUPRTION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ofcountry) | 12€ CITIZER OF WHAT COUNTRY
during most of work ife, even if refired
PARAMED | SArE Mo, | 2. LA
i 138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
]
C ALY /i [ODES | EASTIEIT AVY FEremsay Svs/ £ OWEHNS
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
r {Yes, no, or urknown) | (i yes, giys war or dates of service) ‘7-"’
| No | D A/VES [THODES M7Tw. G/ROVE
[ 18, CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and [c). INTERVAL BETWEEN
i E PART I. DEATH WAS CAUSED B . SET ANBy DEATH
‘ = IMMEDIATE CAUSE (o) y G ;e‘%_
|9
8 3 ?
! a Conditions, if any, DUE TO (b) MAA! %—W W
} which gave rise to [ 4
above c}:um d(a), é—y
ing 1 er.
. I’:-?:n:g caueseunlnr. DUE TO (<) / ,e ‘ ‘ ’-
' = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART {11, If decessed was female was
g disease condition given in PART | () there a pregnency in last 90 days,
§ ID Yes I J Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? a O a
™) YES T NO O
— .
| 720c. TIME OF  Hou Month, Day, Yesr
& INJURY a.m,
‘ g p.m.
20d. INJURY OCCURRED 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,, erc.)
NOT WHILE AT WORK (O
4
31, { attended the d d from Mi_ﬁ, |o_#:‘_z‘z_ﬂand last saw :F,:alive OA—W;_’L
Death occurred .14 3 o "m m on the date stated above, and to the best »f my knowledge, from the causes stated.
8 22a, TURE {Degree or title} 22b. ADDRESS, % 22c. DATE SIGNED
- ' it tuwe P Lot #2555
.?( 23a. BURIAL, CREMATION, | 23b. DATE e 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sme) '
Q REMOVAL (Specify) ~
£ (AL SEPT LY s LONE STAA M7H,_G-rPaovi /e
< 24. FUNERAL DIRECTCR 7 T ADDRE 25. DATE RECD. BY LOCAL REG. '26. REGISTRAR'S SIqGNAIU
> - ‘? -
2| JSARBER _F ﬁo/v/; My CROVE, 35,97 21 a<g
« d—-

{Licensed Embalmer’s Statement

Reverse Side)




-

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. W
Student Signed

Signature of Student Embalmer 3 :

Licensed Embalmer No.

P. O. Address M' /LN

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

..




