URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 21 JQ@?

\ENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. -4

_______ —Primary Registration District No

043351

Q_'Q_o_____hgi:rrar'a Neo. Z_z-}(.}____

STATE FILE NUMBER

N
Femhe | Wi Te
10a. USUAL OCCUPATION (Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
a. COUNTY G 8. STATE b, COUNTY admission)
geey e Mo . WEBSTER
b. COITRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
TOW N M TOWN Y
MNSPRINGEIEND DAY SEY Mo w R =& N0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET L} (If cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION B APT T Yes B No ] Yes [0 No (1
3. NAME OF DECEASED First Middle Last 4. DATE &Aonth Day Yeor
(Type or print) . R Dg:TH D¢ .
Dotk TRANWS RAoDES 13 =~ 1o -
5. SEX 6. COLOR OR RACE 7. Merried [] Never Married [] ]8. DATE OF BIRTH | 9. AGE (last birthday) RUNhDER IDVEAR ::UNDER ':.HR
Widowed Divorced 0 . aths | Days ours in.
A RQ-2-\374 R

mgluring most of working life, even if retired)

WS, WESS ST AW

10b, KIND OF BUSINESS OR INDUSTRY] 11.

Trsur c

[ NIN, RomE

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

R, \\.,

S.A.

THo MRS T, TRAVLS

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

REBE L Wqhh

Y anND

14. NAME OF HUSBAND OR WIFE

- P |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, nﬁgown) | (¥ yes, give w;r”bdatu of service) L\,c‘q- &l-l-l - 3 \I%b

146, SOCIAL SECURITY NO. [17.

INFORMANT

Address

MEDICAL CERTIFICATION

R ify’
-
24. FUNERAL DIRECTOR

{Licensed Embalmer’s Statement on Reverse Side}

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

PART L.

Conditions, if any,
which gave rise to
above cause (a},
stating the under-

lying causa last. DUE TO (<}

18, CAUSE OF DEATH {Enter only ane cause per line for (a), (b}, and {c).

s

MRS, DaRiS Metnanny QEY Moye fuy

QONSET AND DEATH

J Anrasts

- - !
DUE TO tb)_aa.w_ﬁﬂdzéﬁ&z‘ ‘7':1'/“" =

PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

PART HI. Iif deconsad was femole was
there a pregnancy in last 90 days.

rC] Ye3 l 0 No I [l YUnknown

19. WAS AUTOPSY 1720a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of snjury in PART | or PART Il of item 18.)
PERFORMED? (] O [
YES (O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

. p.m.

20d, INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK ]

0u. -PLACE OF INJURY (e.g., in or about home,
" farm, factory, tireet, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

ADDRESS

23c. NAME OF CEMETERY OR CR

21, 1 attended the deceased !rom_!l-' 4 - & 1 !n—mj—md last uw,h&niivu un_Lz-_'#ﬂL
Death 'ommed at. (? ,) P- m - m on the date stated above, and to the best of my knowledge, from the causes statad.
(Degrpe or title) 22h. ADDRESi o~ 22¢c. DATE SIGNED

nA¢9.

25. DATE RECD. BY LOCAL REG.

[R-L45T-TF

23d. LOCATION (City, town, or county)

7 (State)

Mo,




S a7 4 PN ' ¥
s . \:_ ¥ : 3 . ..; P 4
- ; RV aR¥
H - .;’ o4yt : v - Fa .J
: ) H . - : . ; .4 -
P ‘:‘;’ . by - 3 '1,‘4. A
~ ' ; . ki

o T E . " . 1 - . ,‘-

[ s
B R T T = BRI '3.1\3

. Yo - S L > w* .
A N .
RPN oz by WA BT b "- R s

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.
*1
iy
working under my personal supervision.
Student Signed W g M_,
Signature of Student Embalmer
o e Bs - SN SO LT VI
weom s R = ®T R v ¥¢  ticensed Embalmer No.ﬁ'_l__o__
) .. -
’.M - '\ T m,q..“; H
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com

with the above consmutes grounds for revocanon of license).
’ If embalined by a STUDENT, he alsd *shall sign in his OV&'N' handwrmng
If this body is not embalmed, fact should be so stated qbove
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Y |



