URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

El LED VS NUV 2 3 1959 _3]___.,Primnry Registration District No. ___‘t..o_!t__z.._kegistur’a No. _-_tb:./____..,__-___

Registration District No. ______

ENDED
I
|

DOCUMENT

BY AFFIDAVIT OF

59-038958

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived, 1f institution: Residence before
a. COUNTY a. smrsl b. COUNTY () sdmisalon)
Z S@casl: Mﬂ#}’
b. Cé'l;! (If oytpide corporata limits, give TOWNSHIP only) Length of stay in 1b [N CIT'f Inside Limits
TOWN / ‘ 9 ﬂ” TOWN 77 A/ " Yas [ No O
<. ;Lg.épl;{rmEogF {! in hospital, give location) Inside Lfmits d. .EIIJ'SEEETSS 4 (If outside, give location) Reiide on Farm
R
INSTITUTION i N 7‘
sTiuTio a/ffu .54u,f.(z/ e ‘#00 28K Stpee? |0 vw
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
Claes £L705 ﬂf:?‘ﬁed oEATH /
5. SE 6. COLOR OR RACE 7. Married [J _Never Marriad [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
' Widowed Divorced [ Manths | Days Houn" Min.
e. Fe gNov./0és 93

10a, USUAL CCCUPATION

Give kind of work don
during mest of working life, even if ru%

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

sxe ) ife

13b. MOTHER'S MAIDEN NAME

10b. KIND OF BU.

}NESS OR INDUSTRY

BIRTHPLACE (City and state or country)

4’1'0

12, CITIZEN OF WHAT TOUNTRY

4 A

Z;e

16, SOCIAL SECURITY NO.

L ¥

Kol alson |

INFORMANT

id. NAME

{Yes, no, or unknogvn} | (1f yes, give vxrlor dates of service)
ATQ £

USBAND OR WIFE

W/ -razﬁd__fz/éf_@u—':&m—

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).
PART |. DEATH WAS CAUSED BY CNSET AND DEATH
mmeowte cause o) arteriosclerotlc heart discase
Conditions, if any, DUE TO (b} Wlfh Cardlac decompenSdilon 5 davs
which gave rise to
sbove covss (a),
stating the under-
lying cause lasi. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ifl. If deceased was femals was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
3 cerebral arteriosclerosis [T Yes [ O Ne | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART t or PART 11 of item 1B.)
[ PERFORMED? ] a a
] YES[] NO p; .
-t
5 20c. TIME OF Howr Month, Day, Year
o INJURY a.m.,
g p.m. .
20d. INJURY QCCURRED 20a. PLACE CF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bidg., erc.}
NOT WHILE AT WORK (]
2. | sttended the decessed from l I/ I 7/59 ID_J_IZ_I_ZLSLund last saw Rf"r,' slive on. l I'/QO/SQ
Desth occurrod at /7\: 30 Aa. . m on the date stated above, and to the best of my knowledge, from the causes stated.
». SIG A R Defres or tit 22b. ADDRESS 22¢. DATE SIGNED
JRIA AN X ﬁq%gmna. Missour| [1-20=5
23a. BURIAL, QREMATION, ¥ DAY "y | 23c. NAME JOF CEMETERY OR™ERf 23d. LOCATION (City, tawn, or county (S1ate)
oo OVA (Spoc-'v 4 / *
- A O s, ryey
24. F /. TOR / ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATU
FE 7 /&f > & /The -
yrrs /) LIV .é- ) 2. 2 -1257F. WHIIM

{Licensed Emélmlr'l Suf'cm-m on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by |
or by Student Embalmer No.

L O A

working under my personal supervision.

Student Signe
Signature of Student Embalmer

i . Licensed Embaimer No. é

P. O, Address
~

Noie: 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 ermbBdlmed By a STUDENT, he also shall sign in his OWN handwnhng

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