URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 3

19893 2 §—

atian District No. -y..?.f!.z.'.__ﬂegiurar‘s Ne. ____Z_Q_-___-__

STATE FILE NUMBER

Registration Distric: Primary Reg
ENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
&, COUNTY a. STAIE COUNTY, admisslen)
OTT LTSSORT ™30T
b. C(I)LY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO“;!Y Inside Limits
TOWN 0 TOWN  (pan Yes ﬁ Ne O
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTICN Yes[] No[J Yes (3 Noﬂ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEO.:TH
JOSEPH MERXWT.IWR WOV, 26, 1£59
5. SEX 6. COLOR OR RACE 7. Morried [ff Never Married [ (8. DATE OF BIRTH | % AGE (last birthday) [ TF UNDER 1'VEAR 'HFUNDER 24 HR
Widowed [] Diverced ] Months Days ours Min.
MALE WHTTE 7/21 /1881 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1V, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
BRETTRED TATT.OR MEN CTOTHING ATUSTRTA HITNGARY I, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
i TNEK N OWIT HELEN M, WERWLER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOLIAL SECURITY NO@.‘ 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) .
i Y3 9094838 | uprEn M, MERKLER QRLN __ M
= 18. CAUSE OF DEATH (Enter only one csuse per {ine for {a), (b}, and (c). _ - k] INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE CAUSE (a) CﬂRDIﬁ(‘_ Dec o m PeNSAT; BA/ I Wk
L]
8 T AT = ;
Q Conditions, if any, DUE TO (b) ){'1, vy Pos/iAa 1 /V! < NM Fa) /\f / A / W k
wbl-neich gave rln( T 7+ 1 7 LALEVI v I v ‘(:.
asbove cause (a), .
tating the under- —
v covie .| ousto LARCINOMA o F T He .LJ-JA/? S / _"’f/‘\? -
=z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [il. If deceased was female was
g disease condition given in PART | (a} thers a pregnancy in last 90 days.
< ‘ 3 4 "
Y, N u
g CARD LoV AScon[AR-ReNAl. Disesase [0 ver | Ko | O Unkoown
E 19. WAS AUTOPSY 20a. ACCSEN? EUICIDE HOMéCIDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w PERFORMED?
g YES [0 NO NﬂTLIRRl /\/A Al &
& 1720c. TiME OF Houb  Month, Day, Year
2 INJURY a.m.
g P AL O N ,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg,, exc.)
NOT WHILE AT WORK N n N e’
21, | attended the deceased !rom__Lé__zl_gL— #_Mnd last saw pjy, dlive on i d a2 R-- 5 4
Death occurred at ol ")— EM m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
& 372, SIGNATURE Degros or title) 22b. ADDRESS 72¢. DATE SIGNED
=l VAL ﬂsLﬂm/&/ DINeE ORAN | MO - //-28-59
< 2327 BURIAT, LREMATION, | 23b. DATE 23:,NAME CF CEMETERY OR CREMATORY 23d. ioc.mdN (Ciry, town, or county) {State)
o aE o L (Spcc.fy)
= NOV. 28, 10 bO NEW GITARDTAN 4. GRS 1RAL CTT 10
"4 RAI. maecron 25, DATE RECD. BY LOCAL REG. [ 26. REGISTRAR 3 SIGNATURE
- -
@ M@C%a ﬁm Qra___|/-28 SF Pt Bl il )./47
({Licensed Embalmer’s Staternent on Reverse Side} v [4 / /




STATEMENT BY LICENSED EMBALMER

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

& or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. £ié 7é

P. O. Address. é%__ﬁz

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).

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.




