URI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —
FILED VS NOV 3 01958 59-040702

STATE FILE NUMBER
ENDED Registration District No. ______J._59-____Primary Registration District No. 4249 Registrar's No, 84
1. PLACE OF DEA 7t 2. USUAL RES E _[Where deceased I od. ¥ If msn- fon: Rnidam: fore
a. COUNTY a. STATE b. COUNTY
b. C(I)'IRY (] side pérgiitaterlpfhns, give TOWNSHIP only) Length of stay in 1b c. CITY ide Limits
19 / ax ] No (]
€ OF ( T in hospital, giypglocation} naside Limits d. § E'I'S {If oytal gl location) Reside on Farm
/0 . JI E; O NeO
3. NAME OF DECEASED First / Middle 4 ast r 4. DATE Month ¥
{Type or print) W b DOF 2 /? ?
; 4.~ DEATH 5
}/ &. L RACE 7. Marriad Never Marrid’ ] |8, BI 9. AGE (last birthday) IF UNDER 1 YEAR [ IF UNDER 24 KR
4 W Widuwedk Divorced O] &’ Z FJ] Months | Days Hours Min.
104 USUAL OCGUPATI@N (Give Lingl of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIR ity an te or co'tTmer 12. CIT Wi CO Y
during 1 of wifrking tigh, i Wr W'/
-, = " / - ’ [4 s
L JETHER'S NAME pd 12y MOTHER' IDEN NA& - ML AME OF ND OR WIFE
-1 f
. AS DECEASED EVERAN U.5. ARMED FORCES? J 16, SOCIAL SECUR| . r IN NT, T Addpfss
(Yes, no, er unknown) | 1¥/yes, give war or dates of sarvife) ‘
(4
= 18. CAUSE OF DEATH {Enter only one cause per line for'{a}, (b}, and (c}. 'T" TNTERVAL BETWEEN,
4 PART |. DEATH WAS CAUSED BY: 74 . QONSET AND DEATH
s (ﬂzﬂ [t 7 ey
g IMMEDIATE CAUSE (a) - 7
(U] * .
3 Dpechiotd Rughd 05 o
o Conditions, if any, DUE TO (b} M 7 frA- H‘/ wnr
which gave rise to L] v
above cayis (a),
stating the under-
tying cause last. DUE TO {c}
F4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased waz female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ] [T Yes ] B No l [0 Unknown
E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I) of item 18.}
[+] PERFORMED? [m} a m]
v YES[J NOJM
& | 20c.TIME OF  Howr  Month, Day, Year
a INJURY am.
g p.m. L
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidy., etc.)
NOT WHILE AT WORK [J -
- h . -— T -
21. 1 attended the decessed fm%_ﬂ_m [T and last saw panalive on tf AN 4 ?
Death occurred at. ’ , /-9 7 e b m on the date stated sbove, and to the best of my knowledge, from the causes stated.
b or tithe 22b. ADORESS . 22c. DATE SIGNED
o) 228 AJENAJURE ,9 Docm itle) b C /g’._ g N
- 4\"\. P o 3 Coax ‘:‘ - f/-&/—'df
z . BURIAL, CREMATIOI ? 23b DAT E OF JEMETERY QR CREMAT 23d. ALJON JCyR, town, or ¢qunty} )
< : a @ - W Seeed
i / ' [4 !
= ADDR Y {25 [ATE RECD. BY LOCAL REG. REGISTRAR'S NATURE
5 ? p7z 11-23-59

{Licensed Embalmer’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 r

P
Student Embalmer No._ _—_—— _  _

-ty

working under my personal supervision.
—_— —— T W
. Signed . '

Student
Signature of Student Embalmer
. ' Licensed Embalmer No. 5 2[313

P.O. Addre%—:’é&hﬁzﬁ.

oY
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of:license). "3 : _.r : 'i- e s

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed, fact should be so stated: above.



