URI DIVISION OF HEALTH-— STANDARD CERTIFICATE OF DEATH

ENDED = -

DOCUMENT

BY AFFIDAVIT OF

ey

EILED VS DEC 21 1959

Registration District No,

23

9045768

Frimary Registration District No. -_-_____----_-__Regiafref'l8-11.218.__

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE M{ ggour] b COunTY admizsion)
b. Cé}‘( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, Cé‘li'lY Inside Limits
TowN 54, Louis ownSt, Louis Yee O No O
e. FULL NAME OF {If NOT in hospital, give location) Insicte Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
WSTTAION Homer Go Phillips YO N 4537a Garfield Yer O No D)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin1) QF
Lander Muzzle DEATH 11 30 59
5. SEX 6. COLOR OR RACE 7. Marrled [J _Never Married [] 8. DATE OF BIRTH | 9= AGE {lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Negro
10a. USUAL OCCUPATION (Give kind of work done

Widowad

Divorced [

(2-28-9]

Months 3

Hours T Min,

durir:g’p.Anf T:ilzlikmn 1f retired)

10b. KIND OF BUSINESS OR INDUSTRY] 11.

e

BIRTH

PLACE (City an:liy;g.gumry)
N4.4.)

ARK

V.S

2. CITIZEN OF WHAT COUNTRY

. A

Willian _MuzzLe

13b. MOTHER’'S MAIDEN NAME

IMiveRA ColeMAN

i

14, NAME QF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

18. CAUSE OF D

([u, nI, ir jn\t!zlg I (|! yes, give war or dates of service)
EATY

14. SOCIAL SECURITY NO.

17.

INFORMANT

Lus:

PART I.

IMMEDIATE CAUSE (a}

Conditlons, if any,
which gave rise to
above cause ({a),
stating the under.
tying causs [ast,

(Enter only one cause par line for'{a), (b), and (c).
DEATH WAS CAUSED

Address

AKER

o

7 GARCdl D

INTERVAL BETWEEN
QNSET AND DEATH

Cardiac Insufficiency Undet.
pueto by __ Arteriosclerotic Heart Disease Undet.

DUE TO {¢)

4240

" REMOVAL (5,

24. FUNERAL DJR
» L

ify)

ECTOR

doN

23a. BURIAL, CREMATION, I ol _Jq -,/GNAL

CeM.

[

Fen SoN BARRACK

z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f  decessed waz female was
g disease condition given in PART { (a) 1 there & pregnancy in last 90 days.
3| Cerebral Arteriosclerosis [Ove] G| O
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? ] a
v} YES[] NO B
-
5 20c. THME OF Hour Month, Day, Yeasr
= INJURY am.
; p.m.
20d. INJURY "OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J -
Y Fr_ PO
[1=14=0Y Il=J3U=J7 T, TI=30=57
21. 1 attended the d d from to— and last saw pio alive on.
Death occurred at 9‘45 De m on the date stared above, and to the best of my knowiedge, from the causes stated.
22s. SIGNATURE @ agree or title) 22b. ADDRESS 22c. DATE SIGNED
- g‘-“«. 260) N, whittier St, 12-1-59
DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

[5?.?9)

Mo

ADDRESS

ARd

25. DATE RECD. BY LOCAL REG.

DEC 3

1959

CCad Sk Mo,

{Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
working under my personal supervision.

Student Signed /%/z é? s f]ffq f'{
_ . Signature of Student Embalmer . . ¢

- : Licensed Embalmer No. 3 Z/
: P. Q. Address // 2" 5’ %.,' %-‘

The above MUST BE SIGNED BY THE LICENSED EMBALMER-in_his OWN HANDWR]TING (Failure to com
d!ﬁ ¢ wlth the aboverconstities grounds for revécation_ of lidehse).": ih-'u V- R

f ) 3 .
AOA ] BN PRSI I
if embalmed by a STUDENT, he also shall sign in his OWN_handwriling i
If this body is not embalmed, fact should be 'sq_stajed, ghdyg., ™Y

*
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