URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 09 0 45187
E'LED vkgguggg Diistrice lgsga_é__‘_’___-_-___)’nmary Registration District No. ___-_________-_Rnguh'nr s No, ___H:_?_.i__- STATE FILE NUMBER

IENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daccased lived. If institution: Residence before
L s, COUNTY 5,€ H‘“c IJ s STATE /0 b, COUNTY jjf S A vy
b. C‘ID'I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
oW DL o £, /e TOWN DB’( 06-é; ~ET 4. Yo R No 1
. c. :I%éPNIAMEOOF (If NOT in hospital, give location) Inside Limits d. :[T)III)EREETSS (If ocutside, give location) Reside on Farm
' 1ITAL OR
! INSTITUTIGN Yes ], No ] 72707 Po £ Yo O No Oy
| 3. RME OF .DE)CEASED Firsl' Middle Last 4, DOAFTE Maonth Day Year
i ype or print (. L B & 2 !
| _ i / : £EELS DEATH ec, L2, /957
5. ssx £ 6. COLOR OR RACE 7. Married @@ Never Married [J ls. DATE OF BIRTH | 9- AGE {last birthday) |IF Uh:‘DER IDYEM I:UNDER 24 HR
Widowed Diverced [ . Months ays ours Min.
L wiite 0 9141898 @/

lOa USUAL OCCUéAT Gigg kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during QO F e, even if retired) L 460 Do E P{/I/ 2770 U S. A.

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME " 14.” NAME OF Pﬂ#) OR WIFE

ZHondS PEELS _JAwE _snm% DEES
YES. W Lo of G e o /ws CLENvDY DEES PDESLGE

w

. = 18, CAUSE OF DEATH (Enter only cone cause per line for'(a), (b), and (c) INTERVAL BETWEEN
' uZJ PART ). DEATH WAS CAUSED BY: 7- - 0N§ ND DEATH
! z IMMEDIATE CAUSE () o A o 1A )” / ’74?9//7#5&7 = /5
i o
|8
| o Conditions, if any, DUE TO {b)
. which gave rise to
above causs (a),
stating the under-
lying couse last. DUE TO (c)
F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART Ill. If decessod was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
e ks 6 o 3 L) b I O Yes I O No l O Unknown
He el 3 x2 H PR -
A 1O = | 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM)CI‘DE_“ -20b.TDESCRIBE . HOW INJURY OCCURRED. {Enteripature of ipjury in PART I or PART Il of item 18.)
& PERFORMED? ] o - 0O el el St it T 184
w) YES [ NO
- ol
! TIME OF  Hour  Manth, Day, Year
o g‘ mc-,jNJUﬂY am. _ - - .
L AR ) = : e
20d. !NJUR’Y OCCURRED™>. 7 20e. PLAGE OF INJURY {e.g., in or sbout home, [ 20f. CITY,, TOWN, OR LOCATION« + .*2 3 5:! COUNTY STATE
WHILE AT WORK ) ~ 2 fafm) factory, streat, affice bidg., en.) - ‘ o )
. NOT WHILE AT WORK l:].
g R Say I/ 3 {
g - - . -
o - Il 2. I anended the decuse?ram . ?o_&_%nd last saw i dlive on ﬂ/'fb 51
‘ T Dea1h' ‘occurred  at m on the date stated above, and to the best of my knowledge, fram the causes stated.
1B -~ 323 st 1?5 {Degreg_or title) 226 % - 22c. DATE SIGNED
' Pl % 1357
X /D W D ™ WM, — 3.

?URU\L EREMAI’ION | 23b. DATE 23¢. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION {C#y, town, or county) (State)

£< 24, 159 SEERAWCoss mES. PULS. NEAK Bowwe Teree, s,

25. DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATUR

24. FUNERAL DIRECTOR ADDRESS

Rochldwet! 4 Sowvs FLAt Ki Y

(Licensed Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBAL?ER

Pl

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
SF7
Student Embalmer No.___z

L

or by
working ﬁ!er my personal syrervision.
O ol _fotf . s-gnedw .

s

Student_J.
Signatire of Student Embalmer
Ltcepsed Embalmer No
. P. O. Address. ”‘f
. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
: IETE K SE |

Nofe:
with the, above const"’rutes grb‘unds?for revoeation gfalicensg). s %o 1{_, S
ﬁls o handwrmng : .

EN

AR ey s
- . .-5 "
' H: émbalmed by & STUDENT, he also shall sign in
If this body is not embalmed, fact should be \so sta:ed qbo%e .‘.“‘ 3\ .
's.‘r Qt “‘5 -,k 2t ‘; :




