)URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENDED

Fl

DOCUMENT

BY AFFIDAVIT OF

ED u&ﬂnEGrlct l‘a 19.5.?% ______ - Primary Registration District No. %ﬁ;é_kegmrar s Ne. __3/3 ______

59-039377

STATE FILE NUMBER

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

tYe:( no, a' unknawn)l(if yes, gw dates of sorvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.  If jnstitution: Residence before
a. COUNTY ,% a. STATEW& b, COUNTY %ﬁ admission)
- - -
b. CITY (I putside corporar ns, give TOWNSHIP only) Leagth of stay in b c. COETY Inside Limits
) R
TOWN A ‘3 M TOWN Yes 11 NoY
€. ;%;?I;JTAME QF (If NOT in hospital, give location) Inside Limits d, :I;E?EES [If cutside, give location) Reside on Farm
-~
) Ni ~£/ fé YHKNOD 3, Fz@g Yu:wNoD
3. (?AME OF DECEASED First ¥ Middle Last 4, DATE Meonth Day Yaar
pe of print
e 2 4 Dy Crark | ow Dee. g (957
5. 6. COLOR QR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9- AGE ('O" b'"hdav) IF UNDER 1 YEAR | [F UNDER 24 HR
Widowad Di d [].- Months Days Hours Min.
idow X ivorced ] 132' ”—L
10a. USU OCCUPATION (Give kind of work done | 10b. KIND OF BUSI E5S OR INDUSTR? 1. BIRTHPLACE (City and srare or counrry) 12. CITIZEN OF WHAT COUNTRY
d most of ing life,_eyan if retired) % % 4
Pt P 7%/ UBA re—
/-l FATHER'S NAME ol |3b MOTHER IDEN NAME 14. NAME OF HUSBAND O WIFE

MEDICAL CERTIFICATION

PART |.

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
abova cause (a),
stating the under-
lying cause last.

DUE 7O (b) C)ﬂéa/ﬂﬂmﬁ ?/84—'45’7'

18. CXUSE OF DEATH {Enfer only one cause per line fof (a), (), and [c).
DEATH WAS CAUSED B

CaraNoma 7o5/S :

16 SOCIAL SECURIT‘I' NO.

Y97~ AL 567

17,

INFORMANT

[ Udran

\ /ff?zv
Pl ey

INTERVAL BETWEEN
ONSET AND DEATH

-t o

DUE TO (¢}

JTyrs,

.
Death occurred t

A

& 32

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. H deceased was female was
disease condition given in PART | {a) there a pregnancy in last $0 days.
] B Yes I O No O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? O a O —
Yes O NOO - e
20¢. TIME OF Hour,, Month, Day, Year
INJURY am, . —
peom. G
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O
21. | attended the deceased fmm_O_QI_M, ro_:z._.).g.g_zfmznd last saw :::,:.:raﬁva on 0?—- C- /' /?‘) f

m on the date stated above, and to the best of my knowledge, from the causes stated.

-

22a.

SIGNATU,

79

LD A

b, ADDZS s : ; . /‘//d

22c. DATE SIGNED

/.2-2-}?

23a. BURIAL, CREWRTICN,

mfw-fvl
4. F:NERAL IRECTOR ADDRESS

b. DATE

g

A,

2P /a,,//y

[ 23c. NAME OF CEMETERY OR CREMATORY

20,

LOCATION (City, town, or county)

{5tate)

25,

DATE RECD, BY LOCAL REG.

7-5-57

28, REGISTRAR'S/IGN RE

>

(Licensed Embl!mor's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

oty Student Embalmer No.

working under my personal supervision.

2, _
Student Signedwlv/mﬂ/(%/tjw——

Signature of Student Embalmer
Licensed Embalmer No \i f\ﬂ

\ ) — ~
P. O. Address. ﬁ

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body is, not embalmed, fact should bg so stated abave. \ "‘ H

-t




