MENDED

FILED

URI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
VS&QJAN llsauclgﬁgh_.xh____Prlmarv Registration District No. 3_9,&. --Registrar’s No, _--.}_\__’.l__-_---

3044784

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1§ institution: Residence before
b. COUNTY

DOCUMENT

BY AFFIDAVIT OF

-
& COUNTY R \\ e a. STATE mo . ™ \ \\ er admission)
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay n 1b . C(_I)IRY Inside Limits
TOWN E\AOV\ Xears TOWN E\AQV\ Ya ¥ No [
<. tll.g.épl:lTAME OF (If NOT in hospital, give location) Inside Limits d. .:;E%EETS (1 cutside, give location) Reside en Farm
5
INSTHUTON. \208 S. L.oc_us+ "{c:x Ne O 1208 S. LOCU$+ Yoo (1 No )
3. ‘F_II_AME OF _DEJCEASED Firss Middle Last 4. DOAI;IE Month Day Yoar
ype of print .
Lucy A. Hanuins oeat [lecember 31 19594
5. SEX 6. cOLOR OR RACE 7. Marriod [], Never Married [ 8. DATE OF BIRTH | % AGE (last birthday} l:\ UNhDER IDYEAR ::UNDER 1;: HR
id Di d onths ays ours in.
Few\a..\e Cauvcasian Widowed voreed U 1 Do, Vb, 1876 83
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Cny snd state or ccumrv) F2, CITIZEN OF WHAT COLINTRY
during gmast of working Lify; even if retired) ¥
aud gw‘:‘ BQV\. 6w C\*'y L. S. g-
Id NAME OF RUSBAND OR WIFE

13a. FATHER'S NAME
\-\C" YW,

Tva.'\' c.\\ e\

13b. MOTHER'S MAIDEN NAME

UWwnowwn

Robert w. Hawnwin,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17, INFORMANT Address
(Yes, ng, or unknown}§ {If yes, give war or dates of service} .
o [ = V\owe Clave Hawuxing Elden, W,

18. CAUSE OF DEATH (Enter only one cause per line for (a) (b), and {c). ’
PART |. DEATH WAS CAUSED BY. ¢
IMMEDIATE CAUSE (8} y

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

dervnf

which gave rise to

werows oy prnTonli on ¥ Iy maskopn s
", Ade o~

%&A@_

WHILE AT WORK [
NOT WHILE AT WORK [

fatm, foctory, street, office bidg., etc.)

above cause (a),
stating the under.
lying cause last. DUE TO (<)
Z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related ro the; 1ermnna| PART )11, If decensed was female was
'9_ disease condition given in PART | {a) I P . L E there o pregnancy in last 90 days.
§ ’ II:I Yes [ {J Neo I O Unknown
E 1. WAS AUTOPSY Jn. ACCIDENT | SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 1] of item 18.)
& PERFORMED? (] a O -
o YES [0 MO -
- .
I | "0 TIME OF  How Month, Day, Year .. T .
a INJURY a.m.
g p.m.
o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (a.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

/,g:fé:

O
IM&?M las? saw Mahvc W { ’ Y H/h
m on the date stated abohve, and to the best »f my knowledge, from lhe causes ua!ed

Degree or -tithe)
c.

)

21. | attended the decessed from
Death occurred ate g
22a. SIGNATURE 22b. ADD

Ec. DATE SIGNED

23a. BURIAL, CREMATION, | 23b, DATE - 23c. NAME QF CEMETERY OR C‘REMAIORY el 23d, LOCATION {City, town, or coumy)/ (Sll
REMOVAL (Specify} . s
ol Tow. 3. 1940 Bewton City Bewnlen Cily m:;.
24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAKURE
N e = re
hovis O /D‘H//IP; Eldon
L

{Licenaed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER '

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

or by -/DC? LaY E . ‘3 L.; l \ ) P 5 Student Embaimer No. 5’33 |

working under my personal supervision. zz . |
» & -~ -
Student AQM g’° G w’!u m ”' '
Signature of Student Embaimer __,,/
Licensed Embalmer No.id_L‘id

P. O. Address. et ol e

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).
wher 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.

. ]
: . '




