o
URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH |
FILED VS NOV 161959 3 _59-038928

Registration District No, oaaa. . 7 % _______ Primary Registration District No. _S_-Q_D__G.__-llﬂqiﬂrar'l No. ----__-_-_.Q.--__

STATE FILE NUMBER
IENDED

1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY .Bo on 6 a STATEM \"530 wri b. COUNTY _800 e admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
g C ol b o ) Vi
TOWN slum D1 A Stow - own Lol ves @-Fo O
<. I;UOL;PI:ITAAA{\EO%F {H NOT in hospnul Qive Iocoﬂon) Inside Limits d. :s%iEETSS ’ {f cumde, give location) Reside on Farm
INSTITUTION Bod\'\ e awn fj 7/0,5):”10.\ Yes @ No O ‘g ! F”a. Y‘ Yoz O No B

3. NAME OF DECEASED First Middle Last 4. DA"E Maonth Day Year

(Type or print}

Same s Ae roy a_ ez.{J; otam Nove mbe v 4, 19679

5. SEX 6. COLOR OR RACE 7. Married {1 Never M.amed [g’_|a DATE OF BIRTH | - AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Month D H Mi

MQ\Q N e a\r‘a Widowed (O Divarced O |Ylavewmper 4}&3\9 nths | ays ourl m?

10a. USUAL OCCUPATION (Give kind Bt work donas | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) C b\uW\ b ‘-a.) M '-53 oiy l- Z(,.S‘A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Xeroq YY\ahaheq YNova LElla Tohnson

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT h Address
ﬂ Ane ‘f

(Yes, no, or unknown) I(lf yes, give war or dates of service) n or '5// 'z /j ﬂtrl : s;
> G Y l ' l‘.- H
rr——— gl

18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY * ZEET AND DEATH

IMMEDIATE CAUSE (a)

|

|

| Conditions, if any,} DU 1O “’}iMMQJ"V we 1eped /750 €ms)
‘ which gave rise to 7 4

& asbove canie (a),

stating the uncer.
’ lying coause last. DUE TO (c)

PART . QTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH but not related to the terminal PART M) If deceased was  female was
{2) there a pregnancy in last 90 days.
Edpma

DOCUMENT

disease condition given in PART I (

ehry !
Er’f rcz /
19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMD|C|DE 20b, OESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in PART | or PART Il of itam 18.)
PE ]
YES ﬁ NOD

20c. TIRE OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
|

srrAoger I 0 Yes I O Neo | 0 Unknown

MEDICAL CERTIFICATION

WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK OJ

21, | attended the deceased from, hrtipdetn Y, IR N e A PYi LS and last saw m.”“ on_ LA f/, /?JT
Death occurred st :71 y"‘-_ m on the date stated above, and to the best of my knowledge, from the caules stated.

22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Q‘M’ Mo, W 1y J-Mu/fi‘;

23a. BURIAL, CREMATION, | 23b. DATE [ 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cn , tawn, or county) [Stete)

RE AL (Specify) — -
74, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Yrs STzt lanhe. Colon tocd Nov T (359 | 'Mxk B EPalommo .

(Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

' Y
et

or by . -~ ' Student Embalmer No.

/ .
working under my personal supervision. x\
Student Signe

Signature of Student Embalmer

6N

Licensed Embalmer No*
P. O. Address

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 shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




