URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_03'7658
FILER VS, 06T 1.91959 _ srimery Recisvarion Disic No. oo, resimaei. QOB TN

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. [f institution: Residence before

a. COUNTY /i’A‘l;S 90 Uﬁ *b. COUNTY, ZAA/A/(/MIMH}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

i 10WN ST—~40UI < 'S-UJ/(S. TOWN SUAK-/UA /)/ Yo NeO -

, ¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

IL rh%sT':'ll'Lﬁ'llhO% o~ 5/9PT/ST- A/o SP Yel[& Neo O ADDRESS f f. I Yes q Ne OO0

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF

Carl Erwves 7 HAZDEC.KE A (De, 7,7 /9\(9

5. SEX 6. COLOR OR RACE 7. Married R Never Married [] ]a DATE OF BIRTH | - AGE (last birthday} [IF UNDER | YEAR | IF UNDER 247HR ©

ﬁﬁ; fﬂﬂ / '/-‘-£ Widowed [] Diverced [ j= .-”::224!”? 77 Montha Days__.] Hours Min. }

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPVACE (City and state OWHW) 12, CITIZEN OF WHAT COUNTRY

TR ER ™" | forn v & LES fepe ol ¢, 8 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14 NAME OF HUSBAND OR WIFE
wziéf_w(& nwp WEHMELER Herms LRps sEAL
15. WAS DECEASEDEVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, n%own) (If yes, give war or dates of service) 6‘??"‘/2 /66 £, )( <, S\U s, IN:ERVAL{E{V?E
v N

16. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).
ONSET AND QEATH
Conditions, if any, DUE TO (b) A’P{—@V’ 0Sa )era—{-t < H'e‘éi }/r D‘S . / ,y/
siating the under-]
disesse conditign given in PART | {a} _ thare a pregnancy in last 90 days.
é ,‘aﬂlc G/m'e}’u/a//@érfh\s |DYeleNoIDUnknown

PART |. DEATH WAS CAUSED B
which gave rise to 4
lying cause [ast. DUE TO (<) g\ 0 ’
20a. ACCIDENT SUICIDE HOMEI]C'DE 20b. DESCRIBE HOW INJURY OCCURRED. (EnMr nature of Injury in PART | or PART I of item 18.)
a

AENDED

DOCUMENT

IMMEDIATE CAUSE (o) %&C d }"Cf - ] ;: 2§ /ure L
above cause (),
PART 1l. OTHER SIGNIFICAlNT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was female was

19. WAS AUTOPSY

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED 20e. FLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STAJE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .

- PR A
21. | attended the deceas Lf) ’ y taoit.m‘nd fast tow g?ﬂ"‘aliva on /0/6 /S ?
Death o%ed at. L__m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. ADDR b 57-100$2c DAJE SIENED
: RIAI. CREMATION,

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lnwnar county) (St e) 1
PEMOVAL (Spacify)

1A 4 locTre,r9$F 1 1L.0.0.£ Cee7TELY | Sv bttv S/ -~

“ " DIRECTOR ADDRESS , DATE RECD. BY AL REG. 24. RE S JIGNA
TWIZZDEAN,‘/ QUU-/WM///MQ ) E[1[‘.T8L0t'59G WM /79

4
{Licensed Embalmer’s Statement on Reverse Side) %f&o

MEDICAL CERTIFICATION
]
m
=
bl
O

(Degrea or title

BY AFFIDAVIT OF




-t

STATEMENT BY LICENSED EMBALMER

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

——ar—by ’ Student Embalmer No.

working under my personal supervision.

Student SignedM Iy . g:ﬂi;ﬁ/_
Signature of Student Embalmer
Licensed Embalmer NO.M_

P.O. Addressw

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




