URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

' EILED VS

DOCUMENT

BY AFFIDAVIT OF

DEC 101938

7/

agistration District No.

Primary Registration District No, ﬁf_é./.-k_-_ﬂegi:tur'l Na. ..__(.é-i-_-_-_-

59—039347

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o, STATE . .b. COUNTY esdmission)
Alacs Peedacen.
b. C{l;!Y (If outslde cor limits, give TOWNSHIF only) Length of stay in 1b €. COITRY v / N Inside Limits
own S & woesho TOWN Yoo @ No [0
c. FULL NAM tion) Inside Limits d. STREET 7 {If cutside, give location) Reside on Farm
HOSPITAL OR \ ’ , ADDRESS
INSTITUTION i Yes [ No (OJ %W Yaa O No B
3. NAME OF DECEASED Firdt v 7 Middle Last 4, DATE Month Day Year
(Type ar print) y DEOAFTH .
HoLLiE ELMER HARTMAN, Jlo). 13 /989
5, SEX 6. COLOR OR RACE 7. Married B Nevar Morried [J 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDE“ T YEAR | IF UNDER 24 HR
) widowed [J Divorced [ - Menths [ Days | Hours [ Ain.
erl2 /3 /794l 63
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 14 IRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
13b. MOTHER'S MAIQEN NAME "t 14. NAME OF HUSBAND OR WIFE

during paest, of.working ife, aven jf retjred)
13a. FATHER'S NAME

MEDICAL CERTIFICATION

23a.
EOVAL .{Sz&y)

24, FUNERAL DIRECTOR

WAS DECEASED EVER IN U.5. ARMED FORCES?

Iying cau

Conditions, if any,
which gave rise to
above cause
stating the under-

{a),

1o last.

no, or unknown} | {If ye1, give war or dates of service)

L

16. SOCIAL SECURITY NO.

#97-36 -6/42

17. INFORMANT

18, §AUSE OF DEATH (Enter only ane cause per line for {a), (b}, and (c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address

o oc]ussion

. . INTERVAL BETWEEN

QONSET AND DEATH

DUE TO (b}

Cay—o nw/v

At enie sl aresi g

3Ydag,
rd

DUE TO {c)

.Death occurred at

R385 o,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. ¥ deceased was femala was
disease condition given in PART 1 (a) 1 ‘..F. o FreTNrY 2y h‘ﬁ? 7 o ’,5 ; - there a pregnancy in last 90 days.
- £~
Py&.u:aa) Cc;—cbrt' hmu‘}'l— Lt f._/fdn?l-/”.f;" 8 enind IDY“] O Ne | [ Unknewn
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 a O
YES (O NOQJR
20c. TIME -OF Hour Month, Day, Year .,
INJURY a.m. Al
p.m.
20d. INJURY CCCURRED 20w. PLACE OF INJURY (e.g., in or about homa, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streed, office bidg., etc.)
NOT WHILE AT WORK [J
- = =
21. 1 attended the deceased from— ?— / & - 5-7 to. // i -5 7 and last 18w |, alive on {=/Y-J i

m on the date stated above, and 1o the best of my knowledge, from the causes ststed.

22s. SIGNATURE

(Degree or title)

E ) amotaa N 2O

22b. ADDRESS

Farcedsio- J}?km_z-‘, P e-

22c. DATE SIGNED

/1257

AL, CREMBTION,

Z

23b. DATE

ADDRESS

23¢. NAME OF CEMETERY OR CR

e

EMATORY

1% -

23d. LDCATION {City, town, or county)

DAL LAk

(State)

2

" BY LOCAL REG.

457

£
{Licensed Embalmer’s 5tatemant on Reverse Side)

REGISTRAR'S SIGNATURE




BS61 0T 930 g

STATEMENT BY LICENSED EMBALMER

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

or by i : L Student Embalmer No.

working under my personal supervision. Q
Student. Sigde W"—'

Signature of Student Embalmer
nsed Embalmer No 4Z/é ﬁ

P. O. Address

Nofe: 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.




