URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EDRMS nmEGnl;5!01959____3._6.--____..anary Registration District No. ____6_2_25____.,-&!9(:"!! ‘s No, -_2.QQ.-----_-----.

FiL

59-043151

STATE FILE NUMBER

’n:nnan ¢
: 1. PLACE OF DEA 2. USUAL RESIDENCE (Where decezied lived. If institution: Residence before
: . COUNTY ern " a. STATE M © b. COUNTY Bd)’h——\ admission)
! b. C(I)\;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COII?Y Inside Limits
TOWN ngh ! ngnﬁbv 427—1—94 s TOWN Laynar Yes
I & l;‘lg.épl;{&ni\EogF {if NOT in hospirtal, give location} lnside Limits d. RI;?)EEETSS {If curside, give location) Reside on Farm
INSTITUTION M°'s""‘°”"f"ﬁ- Yes O No [ baaantc | Yé 3
3. (P;_IME OF DE)CEASED First Middle Last 4, DOA;E Month Day Year
ype of print .
James L(2) Wells OEATH 12> 3
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
{“ Widowed [§ Diverced [ 8 -to—=g ? 7 S" Months | Days Hours ' Min.
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
durin: orking life, Otlr
e i (Bt yed, — Codar &o. Mo W s/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
chavd G, Wels Sarah L . /IHenson wnles .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? lq.én.QSOCIAL SECURITY NO. A INFOWNI' Address
{¥es, no, or unknown) | (If yes, give war or dates of service) -2 0. { covel
| as22-U11 | Mfrhs,f. £y Nevada Mo
— 18. CAUSE OF DEATH {Enter only ane cause per line for' (s}, (b}, and {c. 7 INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g MMEDIATE CAUSE (2) Yony ot : led e diand
19
[}
[at Conditions, if any, DUE TO (b)
which gave rise to
sbove couse (),
stating the under-
tying cavse last. DUE 1O {c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1 decessed was female wes
g disease condition given in PART § (a) there a pregnancy in last 90 days.
=z .
. . ¥ N
e Potrc d&_-%_‘l_/_mla;d-ﬁw. wi'tt &nf/ff)rfﬁ.h'- JOYes [ DN | O unknown
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of mjury in PART | or PART 11 of itern 18.)
[ PERFORMED? m] a a
] YESO NOR}
-
& | T20c.TIME OF  Hour  Manth, Day, Year
= INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF tNJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., eic.)
NOT WHILE AT wORK [J
21. & attended the deceased from 7-/-3 _5 o d2= 3 " and last saw py alive on J2-2-3%
Death occurred ad 2 ﬂ" A m on the date stated above, and to the best of my knowledge, from the causes stated.
8 22a. MNATURE (Degrea or titla} 22b. ADDRESS [ 22c. OATE SIGNED
= ~ ' \ nn—w.d_q. ) o DRy VP fv=-3.
2 23a. BURYAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {State) v
[} REMOVAL {Spacify) -
2 i A la-s-14959 Lorke Gemetery Lﬂﬂmﬂ.‘ Moao.
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECH). BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
> . - Y
o ‘ - M 4 g 4}6

(Licern:

mbalmer’s Statement on Reverse Side)




DEC 238 1959

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Neo.

working under my personal supervision. .
Student Signed
Signature of Student Embalmer W -
Licensed Embalm cc:z

>

P. O. Addr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure 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‘sq sfatesi g.b’cve

oA




