NDED

RI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH
FILED VS 0CT 1 91959

Registration District No. -___--________-_

59-035983

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution:

Residence before

a. COUNTY H . STATE b. COUNTY /_’ admission)
eNRY O e/Y/P;/
b. Ccl)'ll'z‘f {If outside carporate limits, gﬁe TOWNSHIP only) Length of stay in 1b €. CITY inside Limits
TOWN " TOWN &/ /-— Y N
INdSoR [ € Monthd Ay s Ne Bl
c. FULL NAME OF (If NOT in hospifal, give location} Inside Limits d. STREET (if cumide, give location) Reside on Farm
RS, g rem || :
LN
une I[@R._ RG.S-{- Homﬂ' ﬂﬂ o] es O NQ/K\
3. NAME OF DECEASED Firs? Middle Last 4, DATE Month Day Year
(Type orf print} A C Dg:TH
Ma Ry latves DO NeS Oct - /13- 1959
5. SEX 6. cot\;\v)oa RAGE 7. Marded [ Never Married [ |8, DATE OF BIRTH | - AGE (last birthdeyl | IF UNDER 1 YEAR IF UNDER 24 Het
- Widowed Divorced ] o 5% Months | Days Hours Min.
X Oct- 749985l
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
durjng most of working Rfe, even if retired) / . /4
ouSe: nton . Me. S. /.
13a. FATHER'S NAME |3b MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
' -—
Harty Carlfin F Woody. Everell @aomei
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ib SOCIAYWSECURITY NO. 17, INF?.MAN‘I' Address
{Yes, no, or unknown)l (1§ yes, give war or dates of service) V
Nowve [
[ 1B, CAUSE OF DEATH {Enter ¢nly one cause per line for sryib), and {c).
E PART I. DEATH WAS CAUSED BY:
o
-;é, IMMEDIATE CAUSE [a)
[,
o] I
&} Conditions, if any, D .
which gave rise to
osbove causa (a),
stating the under-
lying cause last, DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART [Il. If deceased was femals was
g disenase condition given in PART | (a) there a pregnancy in last 90 days.
§ ‘ O Yes O Ne I O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
[ PERFORMED? W] d u}
v} YES() NOO »
- "
. I | T20c. TIME OF  Houl month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O3 farrm, factory, street, office bidg., atc)) -
NOT WHILE AT WORK [J ;
-~ — h .
21. | attended the deceased from 1 - ast saw-hzjlb—‘%—"' Zé l ? "-;:—7
ocg .-. /930 p m on tha date stated above, and to the best »f my knowledge, from the causes stated,
B X 3 yﬁna) 22b. ADDRESS o
£ Wﬂ /LY, L
'y 23a. BU AL, CREM-ATION 23b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /Sme {
. o VAL (SPec / / ﬁ‘ ? A
| £ wRral. 6 eday AUe Morth WesTof Wesrsho
< 74. FUNERAL DIRECTOR ADDRESS o 25. DATE RECD. BY LOCAL REG. | 26." REGISMAR'S SIGNATURE .-,
> . - -
2 s aleR el /3= TSP W LES O
4

(Licensed Embalmer's S1atement on Reverse Side)

(N




&
&
&

. -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O©. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body ‘1; not embalmed, fact should be so stated above.

*



