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URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
e __Primary Registration District No. .Lj.-:éf.[_____-legiurnr': Na. _rj_'[,é_z-____

59-042770

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. insjitution: ?snden« before
a. COUNTY 7 { a. STATE /? b. COUNTY 5 2 mission)
b. CI'IY (Hf o Illdn corpor 113 lumlts, give TOWNSHIP only) Length of stay in 1b c. C(I)EY N Inside Limits
TOWN a ¢ ,/) /ﬂ) dﬁtfo TOWN ﬁ Iy /0(',/7 %ﬁ YO No O
€. FULL NAME OF {If N T in hospital, glve location) Inside? Limits d. STREET (It cypside, give Jpcation) Reside on Farm
A, Z Moap v nomy || 005 0% va 0 Ho D
o
AUUI_‘B W, 77 50:_ s ° SS570 ot °
3. NAME OF DECEASED First Mlddle Last 4. DS\JE Manth Day Year
{Type or print)
Lorn B rowal DEATH Nov. £} 1959
5 SEX / .OLOR OR RACE 7. Married B/Nwar Morried [] |8. DATE OF pIRTH | 9 AGE (lnst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
7 Widowed {J Divorced {1 - / Months | Days Hours Min.
Fevoale, oclor -L5-(7e 2} 5 F
10a. USLIAL OCCUPA'HON (Give kind of work dore | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPNACE (City and stete or country} [ 12. CITIZEN OF WHAT COUNTRY
#unng most af worl lifs, even if retired) — f’ /l m 6 é/
OLS e /it €ntls f’/. 155« 1[F -
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF AND _OR WIFE
(n Knpew n Unng -Sla /es Fober rowws?
15, WAS DECEASED EVER N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO.] NT Address
(Yes, no, or unknown)| {If yss, give war or dates of service) - ‘é'
- 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and {c). INTERVAL BETWE
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a) m%&)v M—du
[¥)
o}
o Conditions, if any, DUE 1O (b)
which gave rise to
above cause (a),
stating the under-
lying cause laat. DUE TO {c)
4 PART [I. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was female was
.9_ diseasa condition given in PART | (a} there s pregnancy in last 90 days.
§ llj Yes l 0O 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 (I of item 18.)
v PERFORMED? ¢ a m] [}
v} YE5[] NO
| 20c. TME OF  Houf  Month, Day, Year |
a INJURY a.m.
g p-m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J
21, 1{ sttended the decessed fro Y /q 5_? Q_M-—AII_LMmd last saw :::..Iiva on ?7-"\’/ 2/, /?-’—7
Death occurred .o . 3 ‘90 A o on the date stated above, and to the best of my knowledge, from the cauvses stated.

‘6 27a. SIGNATURE M// / Alﬁégree or % b 22, ADDRESS 22c. DATE SIGNED
£ (AU ¢ of . Aiillwane bt | 15T
233, BURIAL, CREMATION, | 22b. DATE RY OR CREM. 2 4r L 1 ity ou (Srate)

S| B S - / zﬁﬁéﬁfﬁf@ IONPARK CfElTry | Bh.OLBULS oBUFY 0.
il Buria -27-/g5F . ..
<.| “7g funegal DirECTOR ADDRESS 25. DA‘IE RECD BY LOCALREG. | 26. ns{nftmﬁ Sé‘;"/‘w d’
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({Licensed Embalmer’s Sr“ml 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

or by Student Embalmer No.

working under my persenal supervision. - )
Student Signed /gé’bw M’—dﬂ’/
Signature of Student Embalmer /
Licensed Embalmer o.w

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
v If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ] N,
LR : if this body is not embalmed, fact should be so stated above. - . -




