URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN - 4 1960,/ =

3002

/59043499

STATE FILE NUMBER

!>

Registration District No. Primary Registration District No. r's No.
ENDED i
1. PLACE OF DEAYH 2. USUAL RESIDEMCE (Where decessed lived. If institution; Residence before
a. COUNTY a. STATE b. COUNTY scmission)
BeaTlel me. LAYNE
b. CITY {If cuiphde corporste limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
TOWN Jﬂﬂk g}\’“;/: TOWN ZEEZE“' Yoo ff N O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPIT. ADDRESS
'NST"”T'O”AOC.?Z/(S HJSP/]'AL Yea gy No Ol Yo O Nox
3. :_?AME OF DE]CEASED First Middle Last 4. D‘.JAl‘:rE Month Day Yoar
ypa or print
MRTTHEW — HENRY REICHERT| 5w  Dre. /3 /957
5. SEX 6. COLOR OR RACE 7. Married [1  Neved Married [ |8. DATE OF BIRTH | 9- AGE (las? birthday) [ IF U:gii 1 YEAR ::UNDER 24 HR
5 } Widowed Divorced Mon Days ours Min.
//’rf idow ivor: O 4'/2'/??0
102. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f working life, if retired) A
P TP B £LAW METZ German U s.
13: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME @F HUSBAND OR WIFE
HEN LLICHERT ERrHERINVE Busse LTHEL Jomgs
15. WAS DECEJISED €VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT
{Yes, no, o lmown) (M yas, gi ar_or dates of service)
| % "AG BERN 1CE A’A-/wezr Lecper Em?"
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), ( d {c). INI’ER AL B EN
Z PART |. DEATH WAS CAUSED BY: @ d Q . Q
E: IMMEDIATE CAUSE (a) G/L d:( Ca Y 24 }LQ. y /q‘_
O
o] \ .
[=] Conditions, if any, DUE TO (b}
which gave rise to
above cause ({a),
stating the under-
fying cause last. DUE TO [c) h
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal PART Ill. If decemsed was  female  was
o disease condition given in PART I (s} . there a pregnancy in last 90 days.
| .
| 3 [Ove | One | O Unknown
£ | 75 WaS AUTOPSY J 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nahae of injury in PART | or PART (I of item 18.)
[ PERFORMED? [} O ]
U YES[] NO -
I | 20 TIME OF  Houl  Menth, Day, Yeur |
a INJURY am.
. 'i" . p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.}
x NOT WHILE ATWORK OO . 5 e m P -~ .
. I.nMdmm-mhMmﬂLMdmmgde Lo "V /987
’ Dasth occurred ot on qd0 A mmmemnwabmuuﬂbﬁnbﬁadmkm&mhmw
5 222, SIGMATURE nr titte) * 24, Wg
2 7D
3 3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
=] EMOVAL (Specify)
[T
[T
< FUNERAL DIRECTOR
>
| Grsy ;% LomE

{Licenased Emnbalmer’'s Slﬂnmem u{i‘.m‘n Sicle)
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z
.

-
-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision,
Student Signed/’ gamﬂ?

Signature of Student Embalmer
+  Licensed Embalmer ) 4‘“%

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).

Jf.embalmed by a STUDENT, he,.also shall sign in his OWN handwrmng .

If this body is not embalmecz fact: Should'be so stated above. * > SN AN S

.. PR ¥ 50 i . v A




