URI DIVISION~OF HEAITH — STANDARD CERTIFICATE OF DEATH

FILED VS 0cT 1 91959

29-03788'7

STATE FILE NUMBER

2. 9187

. Registration District No, o______________. . Primary Registration District No. ________________Registrar's
ENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
a, COUNTY a. STATE b. COUNTY admission)
b. CITY (¥ outsi cefporato limits, give TOWNSHIP only) Length of stay in 1b €. C{;{!\’ Inside Limits
+
YoWN L—-OU/.S' % TOWN S?_, L owss Yas O Ne O
c. FULL NAME OF (lf NOT in hospitai_give location) 7 Inside Limits d. STREET (If_cutside, give location) Reside on Farm
HOSPITAL O v ADDRESSS
lNSTITUT!ON \5 70/ fa) 7"0 7~~~ A c es[J No[O 70 / 07‘0 MA C Yes [ Ne O
3. (I;AME OF DE)CEASED First Middle Last 4. DATE Month Year
ype or print
RAY MocHisk | S OocT. & racs
5. ssx / 6. COLOR OR RAGE 7. Married [ Never Married [] |B. DATE OF B/RTH | 9. AGE (iast birthday} | IF UNhDER 1 YEAR 7 IF UNGER 24 HR
: . Widowed (O Divorced (O Months Days Hours Min.
W HITE el 4 I?’oi’p S 3
104, USUAL OCCUPATION Give kind of work done | T0R, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12. CITIZEN OF W COUNJIRY
during most of working life, even if retired) M t -
PRICL PRESS 6peRATOM. TYLECRAET /RS- e} : /9
13a. FATHER'S NAME T35, MOTHER'S MATIDEN NAME i 14. NAME OF OR WIFE
Josepu Mocrisy EL/zARBET WCEA/ gcH 1S
5. WAS DEZEASED EVER IN U.S. ARMED FORCIS" 16., SOCIAL SECURITY NO. ] 17. INF Addres
(Yes known) | (If yes, give war tes of service) 4 ¢_ _ig M P
JE S| " WA /0-FSoflCELIA 0CHISKY SJos J[oT0MAC
= A8, CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: — ONSET AND DEATH
g IMMEDIATE CAUSE (a} / MM 2 d‘.#‘d_
| &) R .
o .
(=] Conditions, if any, DUE TO (b}
wbl-g‘c'h gave risq(f;:
above cause (a),
stating tha under- 3
lying cause last. DUE TO {c}) N 3 2’*
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngl related to the terminal PART L. If decessed was femala was
g disease condition given in PART [ {a} M there & pregnency in last 90 days. 7
§ . c’ ]D Yas | O No | 3 Unknown
E 19, WAS AUTOPSY yCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
[ PERFORMED? ] ] a
(8] YES[] NC
- +
L1 20c.TIME OF Houb  Month, Day, Year
a INJURY am.
g p.-m. )
20d. INJURY OCCURRED I 20e«. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [
21. | attended the decessed _fro LMCL-‘:‘Md last saw hlm alive °M—ﬁL
Death occurred al OC" B Y 8 s m on the date stated above, and to the ben of my knowledge, from the causes stated.
&S 22a. ATURE 22b, ADDRESS 22¢c. DATE SIGNED
o 4 3a07 £ Qua  |pg-g-sq.
2 23a. BURIAL, CREMATION, £ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} State)
[a) REMOVAL (Specify)
| RértpvAL 2 AL CeM. | .ST Loults o
< ., BINERAL DIRECTOR — DATE RECD. BY [OCAL REG. TRARE SIGNATURE
P ]
o %ﬂ/m icT 4 B9 .
(Licensed Embalmer’s Statement on Reverse Side) ’79'?} 6




. ,. oy

STATEMENT BY LICENSED EMBALMER

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

L’;’ﬂ o _Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

or by

~ ~ . - . "

k| . > .

_‘-Licensed Embalmer No.jsi,/g,

- + - . . ) ---.: . A s R
. P.O. Addressj" f Q.é- %'%

o0 Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




