URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CT 2 6 1959

[ENDED

DOCUMENT

BY AFFIDAVIT OF

Regiafration District No. __.;g‘_g_

eeeeee—Primary Registration District Nm&__kegilfrar'l

29-037228

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL IDE NCE (Whera deceasad liveg If institution: Residence bafore
s, COUNTY 8. STATE b. COUNTY / dmission)
Length of stay in 1b c. CITY e ' Inside Limits
jam TOWN Yeos e O
IMda Limits d. STREET If cutsida, qn locatign} Reside on Farm
ADDRESS
INSTITUTION You B No [ 0 Yes O No B
3. gAME OF DE,CEASEII First Middle Last 4. Dé\l;FE Month Day Year
ype or print » —
}in/gmv CLARICE TRUE | o - /| < J959
5. 7. Married Never Married [T |8. DATE OF BIRTH | 9 AGE (lss birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [ Months | Days Hours Min.
_.g ‘ -
’l
104. PSUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY[711. BIRTHPLACE (City and state of colintry) [ 12. CIT ZEN OF WHAT COUNTRY

L o3t of working life, gven if retired)
13a. FA ‘S NAME

(A

e paglon— |

14, NAME OF Husnnﬂb orewrb

7 7

!
FiAMEs) ‘/‘. LA

Fa  LAA AN
}5." WAS DECEASED FVER INMYS. ARMED FORCES? ¥6. SOCIAL SECURITY RO. Address
{Yes . or unknown) | (If yes, give wor or dates of service) g\
%9 I y b\ _,UJ +

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one caysa per tine for (a), (b), and (c).
DEATH WAS CAUSED B

PART I.

IMMEDIATE CAUSE c%& W

Conditions, if any,
which gave rise to

sbove cause

(a}.

stating the under-

lying <¢suse

last.

NTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

g‘am

PART L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related to the terminal
diseass condition given in PART | (a)

S/AArLE Al SLEETT SN g

PART [Il. If deceated was female was
there a pregnancy in last 90 days.

0O Yes ] Mn O Unknown

WHILE AT WORK

]
NOT WHILE AT WORK []

farm, factory, street, office bldg., etc.)

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a 0 [m]
Yes O NoR’
20c, TIME OF Héur Month, Day, Year
INJURY am.
p.m.
"20d. INJURY OCCURRED 20e. PLACE GF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

a_mw last saw R,—i_glive o

/94
21. 1| attended the deceased fram_Jﬂ—L#;f
Death occurred at 7 '.,I D ’Pm on the date stated sbove, end to the best of my knowledge, from the causes sts
22a. SIGNATURE {Degren title) | 225. ADDRESS 2%¢. DATE SJGNED

&./(.U(ﬂ.z_/l/f‘,

167

o9

URIAL, CREMATI?N.

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY
¢

25.

OATE RELD. BY OCAI. REG.

(State)




6@9‘3 120 SA
~

iy

STATEMENT. BY LICENSED EMBALMER

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

L .

or by Student. Emb'almer No.

working under my personal supervision.

Student Signed

Signature of Studant Embalmer
. (.. . Licensed Embalmer NO.M

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

‘If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




