URI DIVISION OF HEI_-\L-TH — STANDARD CERTIFICATE OF DEATH
F"- Enkxﬁranvﬁgstricfgolasj___._%z___l’rimary Registration District No. _ ‘m_

[ENDED

—Registrar's No. ---Zfi__B_ _______

09—-041166

STATE FILE NUMBER

— 1. PLACE OF DEATH - “ 2. USUAL RESIDENCE (Where deceased i I# institution: Repldence hbefore
b a. COUNTY a. STATE W b. COUNTY > admissien}

b. c(I)IY (If oussig® corporaf” limits, give TOWNSH!P only) 7grh stay in 1b . CITY Inside Limits
R -
B Y5 M 7724
O / TOWN Yes O No JX

i €. T—!%éP':‘TAATEOOF NCT ig_hospit ive location) Inside Limits d. ST%ERET .
| R ED -
_ INSTITUTION Mi 27Uerep | ve NoOD ,2 Z PPU

(If cyssid ation) Reside on Farm
MM % vee ) No O

3. NAME OF DECEASE i Middle « La
(Type or print)

4. DATE
OF
DEATH

Manth Year

/=~ 2T7~/757

i
5. § 6. COLOR R RACE 7. Married g Never Married [J - ast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M cd‘e:: Widowed [] Divorced [ ' 3‘ 2?" !qk ” ths@ayl Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BL, ESS OR |NDUSTRY
duting most of working life, even if retired)

P 'BmmPLACE (fry end siate or country) | 12, CITIZEN OF WHAT COUNTRY

Preats

1 FATHER'S NAM 13b. MOTHER'S MAIDEN NAME_
X ]
*

14 NAM? OF USENDW

15. WAS DECEASED EVER iyu.s. ARMED FORCES? T4, SOCIAL SECURITY NOQ. [17. JNFORMANT Address

(Yes, no, known)l {If yes, give war or dates of service) lo - W
| z '
7 M Vd

[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c). INTERVAL BETWEEN
Z PART i. DEATH WAS CAUSED BY NSET AND DEATH
g IMMEDIATE CAUSE (a)
[
O -
[a] Conditicns, if any, Dol i)
which gsve rise to rd
above cause {a),
stating the under-
Iying cause last, DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1tl. If decessed was femala was
g disease conditien given in PART | (a) there a pregnancy in last 90 days,
§ ID Yes l O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& PERFORMED? O a O
o] YES [0 NO[J
- .
& 1720 TIME OF  Houl  Month, Day, Year
a INJURY a.m. .
E - opam,
20d. INJURY OCCURRED 20e. PLACE CF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
> her .
21, | attended the deceased from to. ~ and last saw hienrq alive on_
Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
u 278 SIGNATURE (Degree or tigle) .. 22b. ADDRESS 2. DATE SIGNED
Q
=] 4 ey Zpstetf, “Fite H-27-59
x N[ 2367 DATE 23¢. NAME-OF CEMETER™WOR CRE 2303 FOCATION (City, town, gr <gunfy) (State)
Q -t 2 -
E .
< 24. D - 4 71JDR§ 25. DATE RECD. BY LOCAL REG. | 20, REGISTRAR'S SIGNATURE__ _
x| )’720 L. .59 P ,/
o p 1 -/ -"J =7 -‘@
V4 7 ,, # i
{Licensed Embalmer’s Statement on Reverse Side) <



t

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.

working under my personal super(.ri.%iqn.“ r > D‘KZL" ;
& A )
Student Signedss .?4!/ /AL/

Signature of Student Embalmer

Licensed Embalmer No. ;g é Z
T,
P.O. Addressg 1L (oneile 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to con
with the above’ constituids grounds'for revocation of license). .
I1f embalmed by a STUDENT, he also shall sign in his OWN handwrlflng s

if this body is not embalmed, fact should be so stated above. - e

Ay




