URI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 59-039828
F"_ED y§i:tmgyﬂ§1rig Jogse / E/ o Peimary Registration District No-ig.'..--&____ﬂeqhh’ar'l Ne. __-_Z_Q__';_'___ STATE FILE NUMBER

AENDED

1. PLACE OF DEATH 2. USUAL IDEN:E. (Where deceased livedy Iy institution: Residence before
a. COUNTY a. STAT, 'b. COUNTY admission)

b. CITY (If outsi orporate limits, give TOWNSHIP only) Lepgth of stey in 1b c. afy Inside Limits
ORr OR
TOWN m TOWN Yeos [ No O

c. FULL NAME OF in hospitdl, give location} Inside Limirs d. STREET ali cuty ive tion) Reside on Farm
HOSPITAL OR » ADDRESS
INSTITUTIO 'reuﬂ Mo [ st . Yes 0 No [J
{/ =~

3. (l_‘I_IAME OF DE)CE First Middl . 4, DOAI;‘E Month oy / Year
Ype or prin -
</ames '?Jﬂere GAfﬂ»‘ Crta/c/v i o [Py /5, 757
M wH | 9 AGE {last Drthday) ] IF UNDER | YEAR | IF UNDER 24 HR

5. a &. LPR, RACE 7. Married Never Married [] (B,

Widowaed Divorced ] r, Months ] Days Hours Min.
d )y ST
102, USYA CUPATION (Give kind of work done | 1 IND OF BSINESS CR WDUSTR\’ i eountry) | 12, 1ZEN WHATLLOUNTRY
duri t of working Yife, even if retired) m . .
&" et H ! L
. FATHER'S NAME [/} . NAME OF HUSBAND DR WIFE
* l /
= -
W DECEASED EVER 1IN U.5. ARMED F 57 Addres
3, 0 rﬁknown) I (If yes, give war or diafy of service} ‘ % r A
[ 18. CAUSE OF DEATH (Entar only one causa per line for {a), (b}, and {c). V ERVAL BETWEEN |
E PART |. DEATH WAS CAUSED BY: - NSET AND DEATH
g 1MMEDIATE CAUSE (a) -
3
8 congiios. 1tans w100 __ V1 o Mrsl AL arronticad S
which gave rlie to
above cause (a),
stating the under-
lying  cauze last. DUE TO {¢)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not relsted to the terminal PART Il If deceased was female was
s__) disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 0 Yes I O Ne ’ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
x PERFORMED? | m] A 0
o YES[J NO
X | 20c. TIME OF "Hour  Month, Day, Year
2 INJURY am.
g p.m,
20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
h .
21, 1 sttanded the decessed to. _m-nd last saw h::.l alive o
Death occurred at. — J;‘J_Qﬁ__m on the date stated above, and to the best of my knowledge, Trom the causes stated.
6 224. SIGMATURE /& /‘qru or mh)% ﬂ 22. ADW 0%_ 22¢. DATE SIGNED
= 1) )T Lo Sy ell, Frg (a2l
< . BURIAL, CREMATICN, | Fab. DATE " | 23. NAME OF CEMETERY O CREMATORY 2d. N {City, town, oF county) 'gﬁ.ryJG[
o EMOVAL (Sppify) / 2/ //
i [} fi g W .
. o |7 747 FUNERAL PIRECTO! R AD: TE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
S - -
2 M AN/ Y2 2. lL
. d {Licensed Embalmes’s Statement 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 m

or by Student Embalmer No.

working under my personal supervision. -
Student Signedm

Signature of Student Embalmer

* 3‘1‘:{\ PR & S LN\ - Licensed Embgimpr No. 377(
SR R . . \

4.'_«‘_

P. O. Addres

Notfe: The above MUSTFB'E' 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.
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