URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 3 1958

29-037769

STATE FILE NUMBER

Registration District No, oo ______Primary Registration District No. Registrar’s I‘a--m_
ENDED _
1. PLACE OF DEATH 2. USUAL RE E (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b COUNTY admiasion}
b. ccl)rv (If nuTl corporaj [mits, give TOWNSHiP only) Length of stay in 1b <. cn‘r fﬁ Inside Limits
R
TOWN ¢ i TOWN Yes No ]
c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET utside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION °j L~$ Yes No O 2; S' Yes 0 Ne O
a. (I:AME OF DE)CEASED First Middle Last 4, Dé\';fE Day Yoaar
ype or pring, .
OL A . fheppER| =m OFE 15 919
3 # R RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER 3 YEAR IF UNDER 24 HR
. Widowed [J] Divorced 8‘2 7 / 9 Months Dlyl. Hours Min.
- 0,
USU oc N {Give kind of w done | 10bsKIND OF BUSINESS OR INDUSTRY| 11. HPLACE {fity and state or cquntry) | 12, CIRHZEN OF WH OUNTRY
Pricay of wejtking life Adven if n@d) L. . } g Q
FATHER'S ]z.goﬂ:ﬁﬁ's MAIDEN NW 14. NAME OF RUSBAND OR WIFE
15. WAS ‘ECEASED EV Rg}l U.5. ARME ORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [{If yes, give war f service) NA} M U -
A META WRiCH SIS B
= 18. CAUSE OF DEATH (Enter anly one cause per line f ). (b, and {c}. INTERVAL BETWEEN
=z PART |I. DEATH WAS CAUSED BY. ONSET AND DEATH
4 M/&'/)W’L '
g IMMEDIATE CAUSE (o}
L]
3 c@ Cenrmtid 2V /M 2@( P -
o Conditions, if any, DUE TO (b) Az 2 7 A
which gave rise to L~
above cause (a),
stating the under- et /7& & (
lying cause last. DUE TO (c)
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ifl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l [0 Yes !KNo I {0 Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.}
= PERFORMED [} [m] 0
(¥] YES O NO -
- N
5 20c. TIME OF Hou Month, Day, Year
= INJURY am,
g pam, e
20d. INJURY OCCURRED PLACE F INJURY {e.g., in or about home, 1 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK []  =—- farm. a mry, street, office bidg., etc.} N
NOT WHILE AT WORK {J} E
21. | attended the deceased fro 1o, / e; s and fast saw R:;"i“ on /2 -0 '5’7 .
Death oceurred at__— ’ - : m on the date stated above, and to the best »f my knowledge, from the causes stated.
5 22a /51 TURe (e title) 22b. ADDRESS 22c. DATE/SIGNED
k\ ' 52 03 M ! ﬁ/ D4, /5%
z RIAL CREMA‘HON /4 DA‘IE ?c NAME CEMETE R CREMATORY 23d. TION (C-ry, town, or county) ( are]/ v
) MOVAL {Speci Is— .
T / ry :
< | T24. FUNERAL DIRECTOR ADDRESS T 35, DATE RECD. BY LOCAL REG. | 26. REGISTRARf IGNATURE
> . - 0 C
z| J0s. B FENDLER JR. ma MICHIGATE 1 211959

{Licensed Embalmer's Statement on Reverse Side)

,vv"r




STATEMENT BY I.ICENSED EMBALMER

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

7

or by . . Student Emjé

working under my personal supervision. /%
Student, Signed M

Signature of Student Embalmer /
/ 5,0 .

Licensed Embalmer No.

/
P. O. Addreés _;7/ ﬁ’%

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 handwriting.

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




