URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9045824
. F”_ED VS JAN15 1950 — Nglggg_a STATE FILE NUMBER

'ENDED Registration District No. _.___________________ Primary Registration District No. ________________
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If institution: Residence before
. COUNTY a. STATE M I.J' Sourt; b. COUNTY sdmission}
b. C.!'I"!Y (If ouvtside corporste limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
- R .
owe T fay,s own ST, Aowrs Yes [f No D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (lf outsice, give location) Reside on Farm
HOSPITAL OR . ADDRESS 3
INSTITUTION ﬁc'f “.J‘ H°-‘P1FI Ya R No[J 33‘/& Iﬂdlwuq /fvc Yo O No [R,
3. gAME OF _DE)CEASED First Middle Last 4. DoAgE Month Year
ype or print - .
CLRICT!HQ Se ucl\qu DEATH Dee. 31 / 59
5. SEX & COLOR OR RACE 7. Married [1 _ Never Marriad [ {8. DATE OF BIRTH | % AGE (last birthday) |IF UNhDER 1 YEAR 1F UNDER 24 MR
- [l Widowed Divorced Months | Days HourlT Min.
Female Wi, Te idowed (/" woreed T | Do ¢, 30,/ 898" ¢y |
10s. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR ENDUSTRY][ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most gf working life, even if retired) * i N
Scame] Fess C“Rlﬂ CI""“""J Co. HSTRH ) f...ugmy Y. .f.ﬁ'.
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 . YNAME OF HUSBAND OR WIFE
| ﬁ«f‘n! 85”0 quJ"/ﬂ"‘t uc‘el‘l’ ﬂﬂﬂ-wr fejlquﬂqy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ (If yeas, give war or dates of nwlcel(g—? - 17{ N . . #
' o -03 70’? l\oq;.: JBIITO 13413 IVJJUV‘Y ve,
= 18, CAUSE OF OEATH (Enter only one cause per line for {a), , and {c). - INTERVAL BETWEEN
| E PART I. DEATH WAS CAUSED BY; * }ET ND DEATH
i g IMMEDIATE CAUSE (8} ﬁ)’
L
|| R bo-
- =} Conditions, if any, DUE TO (b)
wbl';ich gave riu( 1;;
sbove cause (a),
stating the under-
Iyingqcausau Iast. DUE TO (¢) / 7 o )\
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART {lk. 1f decessed was ‘male  was
r disease condition given in PART I (2} there a pregml’r\n/‘l'nt 20 days.
i l ] Yes ] Mo | C1 Unknown

PERFORMED?,

19. WAS AUTOPSY I a. ACCIDENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 1B.)
a
YES[O NO

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streey, office bldg,, eic}
NOT WHILE AT WORK [J
s | e Fa)

’ X her . ad & S Z
r N B 21, | attended the decessed !mm_,%ﬂ&ZZwM_ﬁ_ﬁ_md last nw*:,shve o
Death occurred st J° £ 4_m on the date stated above, and to the best of my knowledge, from the causes stated.

. MEDICAL CERTIFICATION

(Degree or ftitle} % @ 500“55

2%, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or )
REMOYAL fp-cify)

URia L4 e6e I New ST, Marcus quchr houwis , Ma.

WA - ZlC 3937 5. Ypfusm | IANE 1050 i D

[Licensed Embalmer's Statement on Reverse Side) ?’r]. 8‘ ,3

RIAL, CREMATION,
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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 r

or by Student Embalmer No.____

working under my personal supervision.

S i

Student
Signature of Student Embalmer ' -
. N " :
o . Licensed Embalmer NO.M.—‘
I Sy 23 QLD
P. O. Address -
Nofe: The above MUST BE SIGMED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to col

with, the above constitutes grounds for revocation of I:cen;e) .
N If embalmed by a STUDENT he afso shall sigh in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

L \;u--:,_\




