URI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-035295
FILED VS NOV 2 1859

Ragistration Du}ncf No. 042 Primary Registration District No. __].D.QQ_.--___Rngish'nr'l No. __l_Oll__----_--

STATE FILE NUMBER
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t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If_institution: Residence before

a. COUNTY qa L0 ” . ) WTE Lot *  b. COUNTY wmﬂmiuion)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b T CITY tnside Limits
3

.

TSWNSA: ) N 2.-Mm. TOW'SQ;MM Y @ No [

c. FLUEL NAME ow NOT inlhospital, give location) Inside Limits d. STREET (I cutside, give Location} Reside on Farm
HOSPITAL ADDRESS

u~4:~;r|1uno?‘)q‘o mm \;ﬂ ' Ih f_ Yes O Ne D ‘ Yes [ No [0

3. NAME OF DECEASED First Middle : Last 4, DATE Month Day Year

(Type or priny) 7 \A) E‘: 7[! 2162 faz y D?»:TH D -~76- /95—7

5. SEX 6. COLOR OR RACE 7. Married (1  Never Married[] [B{J DATE OF BIRTH | 9- AGE (last birthday) [ IF UNGER 1 YEAR IF UNDER 24 HR
v Widowed _fa] Divoread [] /0 _2‘:/?73- g 3 Months | Days Hours Min.

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

duting most of working Iilu! izcn if retired) : ) m g * $ @ . ?h o wer S Q‘

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT ress
{Yes, no, or unknown)| (If yes, give war or dates of servica} d
| i s o leeors, Z. e CHorruae E2 D,

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), &nd (ch iNTERVAL BEYWEEN

ART |. DEATH WAS CAUSED BY: Qj dz;_r, ONSET AND. DEATH
IMMEDIATE CAUSE (a) %}LMM -05‘5-“4 M
R -+,
Conditions, if any,]  DUE 10 {b) ‘@Mﬁ/&a aclrtaga WMW‘—‘“—‘; OPWa
!

DOCUMENT

which gave rise to SEi

above cause (a), e éa ’%: W

stating the under- W 2L A2 e |
lying cause last, DUE TO (¢} (

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. If deceased was female was.

condition given in PAR there a pregnancy in last 90 days.
@W%ﬂbw %wm [mvu[mmluumo;:'

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of Hem 18.)
PERFORMED? 0 [m} a
YESO NO[J i

20c. TIME OF  Houl  Month, Doy, Year |
INJURY .. a.m.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [

%4 ol
.21. 1 aﬂendud 1hu deceased fromMM\ 6 = to. M /":-' Hd‘?'"d last saw ::r:r’li‘” on. M /‘-: lqﬁ

Death occurred ot L ’b m m on the date stated abave, and to the best »f my knowledge, from the cayses stated.

., |

T SIGNATY earyegr nitie] ADDRESS oz < 22c. DATE smnen"
"S,,%, v % SPY. ( m% /e/T-5%

% BURTAF] CREMATION, | 735, DATE 23: FAME OF CEMETERY OR CREMATORY 23d( CAﬂON {City, fown, of county) {State)
REMI L (Specify)
re-r9- 5% | Geqotbaess Ste -

24, FUNERAI. DIRECTOR - ' DPRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRA SIGNAIURE
WE s vnreri J_M da’nw; Il a2 o 20

.5‘1}‘(}:.);. M, EDICAL CERTIFICATION

!"

BY AFFIDAVIT OF

({Licensed Ernbalmer’s Sralemem on Reverse Side)
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| hereby certify that the body whose name is recordedion the reverse side of this certificate was embalmed by n

or by : o , Student Embalmer No.____ |
o .o _.‘-,‘.“.: . ] N ‘-.- ] :.. . .. - :\... . .

.

working under my personal supervision.”

Student L/f . signed /Z{MM d

Signature of Student Embalmer

Licensed Embalmer No. ;?a 7

R . LN . - - .~ .4 P.O. Addres&d »

. -

: wtn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

P
(Fad}gre to com
. wWith the above constitutes grounds.for revocation of license). £ 3

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) D AL, it
If this body |s not embalmed, fact should be so stated abave.
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