URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL

:'D RVQS"HEQi:ac&Jas_ja__ZS_é.---Jrimory Registration District No, __

288

390

44494

/___Regufrar s No. __‘__5_-_2_?_______

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

JASrER

2. USUAL RESIDENCE {Where deceased lived.

a. STATE A}! Us ES b. courm':: YR IEE admission)

b. CITY {If outside corporate llml'ls, give TOWNSHIP only)

Length of stay in 1b

¢ CITY

If institution: Residence before

Inside Limits

OR OR
o o & B, | A 204ys o CALENA s Mo D
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :I;%%EEIISS (If cutside, give location) Reside on Farm

DOCUMENT

B

BY AFFIDAVIT OF

nfljsg":'ll.lrj“}%o%as*. J- ﬂ » " QE'SID- Yesﬁ No O /go 2 JO Ly3 IN Sr Yes O] Ne T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Cusrres Turopore  Miginsan | o5 9259

5. SEX

during mosy

10a. USUA'E OCCUPATION (Give kind of work done

working life, even if ratired)

6. COLOR OR RACE

7. Married [ Never Married ﬁ
Widowed (J

Divorced [J

8. DATE OF BIRTH

[2~15-8%

9. AGE (last birthday)

IF UNDER 1" YEAR

IF UNDER 24 HR

Months | Ef’

Hours Min.

10b. KIND OF BUSINESS OR INDUST

nt

JorLin,

BIRTHPLACE {City and state or country}

Mo,

12

CITIZEN OF WHAT COUNTRY

ZS.A.

O
13a. FATHER'S NAME

15. WAS DECEASED EVER

(Ye:,w:r unknown) I(If yes, give war or dates of service)

/‘A ne Qﬂ 4;
13b. MOTHER" {DEN N,

.
ey Kepinson | BETTY o
NUS A D FORCES? 16. SOCIAL SECURITY NO.

oNE S

14, NAME OF HUSBAND OR WIFE

NoNE

17. INFORMANT

J;;?c/{ /Ba/

18. CAUSE OF DEATH (Enter only one cause per line for (a), (0), and {c).

%WW

Address

[
q‘a%mgféwggr

QONSET AND DEATH

2

PART |. DEATH WAS CAUSED BY:
[MMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

which gave rise to

sbove cause (a),

stating the under-

lying  cause iast, DUE TO ()

&
2 Ao,
r 4

WHILE AT WORK

’

. 1
. NOT WHILE AT WORK O

farm, factory, street, office bldg., erc.)

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). If deceased was femsle was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
§ ZM ’ [ Yes ' ‘[0 Ne O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
] PERFOBMED? ] a o
=} YES NO O
-
g 20¢, TIME OF Hour Month, Day, Year
& INJURY - am,
g p.m. *
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

€

ADDRES:

¢

An,

/2

25. DATE RECD. BY LOGRAL REG.

~2/-195F

— /5 P o - [d
21. | attended the decessed from s/ S~ LMoo SF el ? Ao, s 2 and tast saw T live o £ 7 Ae. 57
’ ’ Death occ:m-gd at '9 J spn m on the date stated above, and to the best of my knowledge, from the causes stated.
22s. 5 ATURE (Degree or title} 22b. A ESS 22c. DATE SIGNED
e L % . Kdccmmz /) e
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR € TORY 234, LO’CATION {City, tawn, of county) (State} i
REMOVAL (Specify) y c p f y
/2-48-8F A1/ Crest Lemeleryl (o 2nsdS
24, "FUNERAL DIRECTOR

QWRA?S SIGNA’ v

A Ermbal

r’s Statemvant on Beverss Sidel




- STATEMENT BY LICENSED EMBALMER

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

revaioey , Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No.
P. Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
with the above constitutes grounds for revocation of license).
N If embalmed by a_STUDENT, he also shall sign in his OWN handwriting.
€ B¢ 1w I this body isingt gmbalmed; fact should be'so stafed abovey  * L v LI L




