URI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-042283
EILED VS NOV 20 1959 1 4.63 STATE FILE NUMBER
Registration District No. _______.oewa—————____Primary Registration District No. _____.— ... _Registrar’s e
henDED
1. PLACE OF DEATH 2. USUAL REstDENCE (Where deceased lived. If institution: Residence before
a2, COUNTY a. STATE b. COUNTY admission)
b. CIIY (If oursige ¢ 1ale llmm, give TOWNSHIP only) Length of stay in b <. CITY Ilnside Limits
TOWN TOWN { Yes m No O
c. FULL NAME OF (lf NOT in hoapural give location) Inside Limits d. STREET 4 lf cutsige, give | hon) Reside bn Farm
HOSPITAL OR . . ADDRES 8‘, 3
INSTITUTION “W M Yes 3} No(O / / Yes[3 No [J
I |
3. gAME OF DECEASED irst Middl Last 4, DATE Month Yeor
ype ar print) T .
DEATH - S_q
m Nt S, . f D
5. SEX 6. COLOR OR RACE 7. Married Never Married (3 |8. DAR; OF BIRTH | - AGE {last birthdayh T IE UNhDER 1 YEAR ::UNDER & Hr
Widowed [J Divorced [ ?—J, {?jq id Months Days ours. Min.
10a. USUAL OCCUPATION (Give kind of dprk done | 10b. KIND OF BUSINESS OR INDUSTRY[?11. BIRTHPLACE (CHy.and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ‘jr ﬂ // g‘ A
J.M Finw .y .
133, EATRER'S NAME ' 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ¥ .
\ 0l ,
15,7 WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 16 INFORMANT Addre ]
(Yes, ne, or Unknown)! (I yes, qimor dates of service} F/ zi'; ﬂ 2 : zz :2!p EZ » g Z DJ:‘"}"- kD
- -
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}. Al BETWEEN
5 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE CAUSE (s) 2nd & 3rd de u b suffered
g when deceased 1it cigarette causing explosion
o Cc':’nd'itiuns, if any, DUE TO (b) on
which gave rise to
above cause (a),
stating the under. on NOV L] 8th » 1959.
lying  cavie last. DUE TO {c)
' z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. If deceased -was female was
=] disease condition given in PART | {a) there a pregnancy in last 90 days.
2 96 0 /¢ i
] . 1 Yes | {3 No | ) Unknown
= | 779, WAs AUTOPSY | 20a. AC T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCLIRRED, [Enter nature of injury in PART I or PART H of item 18.)
& PERFORMED? a O
tv] YES ] NO
I 1720 TmE OF 7 H{b Manth, Day, Year |
5 INJURY 8. -
g SR e A) 4
20d. INJURY OCCURRED . T 20  PLACE OF INJURY (e.g., in of abowt home, | 20f, CIJY] TOWN. OR LOCATI COUNTY STATE
H WHILE ATWORK OO W farpy, fagiary, street, office bidg,, etc.) - ;
NOT WHILE AT WORK [:1 L}} M—n‘\.ﬂ—/ Pttt , ‘
ded the deceased from , to and lost saw ::; alive on__
3 : 15 D_ m on the date stated above, and to the best >f my knowledge, from the causes stated.
o ¥ J ]
5 1i] / 22b. ADDRESS 2%c. DAJE SIGNED
gé b 23 ATE I 3c. NAME OF, EMETERY OR CREMATORY 23d. L Th own, or county}
2 Y:il7-5 7 <K L e, Yo
< FUN RAL DIRECTOR T RES-: \ . DATE RECD. BY’ LOCAL REG. | 26. RE AR'S BIGNATIRE
“ M&Sb MM//CZUAJ NOV 13 1959 A D.

{Licensed Embalmer’s Statement on Reverse Sides)




wd o "

- - . ... 1. STATEMENT BY LICENSED EMBALMER

N e .-
. a ’ -

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

e
F

Student Embalmer No.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

. . Licensed Embalmer No. 9{’5- 2 3
P. O. Address ’{42;/ WASN

et
Note: The above MUST BE 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 sfated above.

+



