RI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEDF]LFD./Mafruol%iliﬁNmsaal__z__-_-Primnry Registration District No. _£¢,Z___Ragi:rrn'l No. az..fl.f..g’_____
y4

DOCUMENT

BY AFFIDAVIT OF

59-038274

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY S 7- L J u / S a. STATE ”‘ b. COUNTY fr “’v admission)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI:\' Inside Limits
o (O L AVTON Do # oW 5o, M AR LpMS HCTY pa|Ye TR D
€. ;lg.épl;frlx\sEoOF {If NOT in Rospital, give location) Inside Limits d, .:sEEREEISS {Lf cutside, give location) Reside on Farm
INSTITUTION awr, NOSPMeL Yes ;—-ﬂﬁ } Eﬂ.’ ):' pﬂ/rg Yes [1 No Y9
3. NAME OF DECEASED First Middle Last 4, DéFTE Month Day Year
[Type or print)
£ _Egp | I 4 957
5. SEX . 7. Married IR Mever Mareied [] [8. DATE OF BIRTH [ % AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
F WH’TE idowed [J ivar 0O f,. /‘- "' ‘]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR EINDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moat of working life, even if ratired)
loe sk w17 Neae ST Lowy o U.s A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Epweny CERpB-EA

SoPMI@ HHASch

H-ARvEYr M EA/ 52

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT £ddre¥ ""g
(Yes, no, or ygnknown) I (I ves, give war or dates of service} /__/ H ’
.73 RAVEY M. EAP SR 37 Maly wh p? 0
18. CAUSE OF DEATH (Enter only one cause per line for’ {a). (b), and {c}, iINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W " ! n QNSET AND DEATH
IMMEDIATE CAUSE ({a)
C?A,Iﬁcm b’ Loort di-aedre
Conditions, if any, DUE TO (b)
which gave rixe to ]
above couse (2), ' .
stating the under- uA
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was fenale was
F._’ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes I 0 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
& PERFORMED? ] 0 8
] YES[] NOIY
X | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am. - T - “
g p.m.

20d. INJURY OCCLIRRED
WHILE AT WORK []
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g.,
tarm, “foctory, strest, office bldg., etc.)

in or sbout home, | 20f. CITY, TOWN, OR

COUNTY

LOCATION STATE

21

and

S ulrendad the decensed Eron\_%#— -—
Death occurred at m on the dete stated a

e, and to the best of my knowledge, from the causes stated.

£/~ - /?ﬁj

last saw gz‘llive on

e

(Deqree ar title}

2 ptrrevee— 0L

22h. ADDRESS

ot S. Pr

73a. BURLEL, CREMATION, | 23b. DATE

nmovm (Specify)

18 &

23c. NAME €F CEMETERY OR CREMATORY

NEW ST, HMANcus

234. LOCATION (City, towrf, or county)

22¢. DATE SIGNED

d, Cl

{State)

$7. séety CTP Mr

24. FUNERAL DIRECTOR

ET Sc hacn

ADDRESS

3125 LAFAIETTE

25. DATE RECD. BY LOCAL RE:

M= 545

[Licensed Embalmer’s Statermnent on Reverse Slde)

™) RE S?MW!GNATURE
. ;’; % !ZZ. &'




STATEMENT BY LICENSED EMBALMER
P

+

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

I
Licensed Embalmer No. _; g‘p/
. P.C. AddresWM / Q

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds: for. revécation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.- 7If this bedy is not embalmed, fact should be so stated above. . . e




