URI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
F“'igmgén EEE Nlo.]_-__l_?_g_g--.._..__?ﬁmarv Registration District No. ________________Registrar's N°2‘1®55

AENDED

DOCUMENT

BY AFFIDAVIT OF

~59-042485

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESILENCE (whore decessad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
b. CITY (If outside copporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN S;rz uLs TOWN S vusrS Yer O No D)
[ L%QP?!I‘:TEOQF {If NOT in hospitsl, giye location} Inside Limits STRE EES ﬂmmdc give focation) Reside on Farm
ADDRE
INSTITUTION / ¢ / 6, %mé YO Ne(J /4 / 7 S,Q,(’;? Yer [] Ne O
3. NAME OF DECEASED First iddle Last 4. DATE Manth Day Year
(Type or print) gé / OF
CRY SN E c',(" enday "™ Yoy - N?
5. SEX 8. COLOR gR RACE 7. Married []  Never Married 9. DATE OF BIRTH | 9 AGE (laut birthday) [IF UNDER ) YEAR | IF UNBER 24 HR
Widowad [) Divorced ] J‘ Mﬁ“ Days | Hous | Min.
Fe male Ve gk eI 57
10s. USUAL OCCUPATION (Give kind offwork done | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRJHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wgrk i34, 0 if retired)
A AL oS U. S. /2

laa FATHER NAM! 13b. MOTHER'S ?N NAME o/ 14. NAME OF HUSBAND OR WIFE
e Mo Mallee
Is. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO/ |7 mronmu / ddress
{Yes, no, nknown) [ {If yes, give war or dates of service) /Wﬂ / M y
N5 ewe. |MEfie ot 412

18. CAUSE OF DEATH (Enter only one ceuse per |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Conditions, if any, DUE TO {b)
which gave rise to
sbove causa {a},
stating the under-
lying causs last. DUE TO {2)

ine for @9(:).

s

INTERVAL BETWEEN
ONSET AND DEATH

776X

PART II. !
isesse condition given in

PART 1 (a)

THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART

1 If

deceased was  female was
the

re a pregnancy in last 90 days.
| O Yes I O Ne I O Unknown

PERFORMED?

19. WAS AUTOPSY /i 20a. ACCBENI SUICEI]DE
YES [ NO

HOMICIDE
a

20b. DESCRIBE HOW INJURY GUCURRED. (Enter nature of

njury in PART | or PART Il of item 18,}

20c. TIME OF Hour Month, Day, Year
INJURY a,m,
p.m,

MEDICAL CERTIFICATION

20d.” INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT Wi

-

Waax 07

30e. PLACE OF INJURY (».g., in or about home,
farm, factory, street, office bidg., e1¢.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

.

Death occurred at

I attended the deceatad from—_w:a
. A

r on the date steted above, and to the best of my knowledge, from the causes stated,

and last saw :ﬁ.: slive on

CI@N TURE

22b. ADDRESS

o f2ael

22c, DATE SIGNED

2y

t, CREMATION,
VAL {Specify)

rra 55

23: NAME OF CEMETE OR CR
Oske /e

To/n, %im' loc)ztzfr:;wn(ﬂ :nunfv;

[ /e)

24, FUNEHAL DIRECTOR

Tk 4o

W as'h wqjt o

25. DATE RECD. BY I.OCAL

NOV 27 195Q

(I.l:lnud Embalmer’s Statemnant on Reverse Side}

26, REGIS R'S SIfNATU: z
rl




i
\
STATEMENT BY I.ICEN‘SED EMBALMER

(.
!

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. M
Student Signed A W { K

Signature of Student Embalmer
. Licensed Embalmer No. ’ 5,55 7 l
" —
' P. Q. Address \S *‘. ‘EMM"

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comg

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.
'




