v ;/ -
URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 21 1958

Registration District No,

Primary Registration District No. . _mvee. . ——_._Registrar's 311456__

39045989

STATE FILE NUMBER

IENDED
1. PLACE QOF DEATH 2. USUAL RESIDENCH (Where deceased livad. If institution: Residence before
a. COUNTY a. STATE 0 b. COUNTY admission)
b. CITY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b [ COI:Y f Inside Limits
TOWN ST, Lours P TOWN S 7" L .o Ors Yes (0 Ne O
[ LUOL;PTTAME OF (tf NOT in hospitel, give focatiof) Inside Limits d:[‘;RDEREEgS {If cusside, give location) Reside on Farm
AL OR
INSTITUTION_{?LGUIJ ECrTY YesJ NeDd 3303 I/ﬂ/\/&?f Yes 1 No []
' 3. #AME OF DECEASED Middle I..alf 4, DATE Month Year
vpe or print) C [ J“7' M
i /,//eg,gf//v L/INER| o PEC, /952
. 5. SEX 6. COLOR OR RACE 7. Moarried [1 _ Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR :’UNDEW'* HE
i - Widowed Diverced [ 1 -2 'P Months | Days ours Min.
. FeMA le \wriTe ury 1P 135 P4
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. EIRTHPLACE (Clty and state or country} | 12, CITIZEN OF WHAT COUNTRY
during st of working life, even if retired) A A
A’?o ~NO T aMe, O E ST/ 0. 9. é
- THER'S MAIDEN 14, NAME OF HUSBAND GR=WHFE
o_/)/_.uc'K/ Q770 Sre~& L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ITY NO. FORMANT Addre;s
[Yes, no, or unknown) | (If yes, give war or dates of service)
I e VARIE KRBEC NN, /o
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (B}, and (c). |NTERVAI.’ BETWEEN
E PART 1. DEATH WAS CAUSED B QONSET AND DEATH
z IMMEDIATE CAUSE [s) (:P(EOA/A’& Lf OCCLUJ/OI‘/ /0”/'/
g 7. ‘ S OA
[a] Conditions, if any, DUE TO {b) LUE'/Vf 4’ 0 VJ
which gave rise to 7
above c':use d(o). Y
stating the under- 4
lying cause last. DUE TO (&) d *
Zz PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (1L, f decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ ' ] Yesu Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART || of item 1B.)
= PERFORMED? ] a 0
v YES [ NO K
5 20c. TIME OF Hou Month, Day, Year |
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., el'c)
NOT WHILE AT WORK (0 N
r. A
h .
21. | attended the deteased from_de_C-_L—— _‘J._O-_C_Lund last saw hf,;, alive on_t%g—.
Death occurred at —m'a—ﬁ’" on the date stated sbove, and to the best >f my knowledge, from the causes stated.
6 22a. SIGNATHRE {Degree or title) 22b. ADDRESS | 22¢. DATE 5IGNED
S 0. | /829 S /8" stloves|12-7-
i 23a. BURIAL, CREMATION, CEMETERY ORLREMATORY 23d. LOCATION [City, town, of ceunty} [ 4
a REMOVAL (Spmfy .
e ; VR/AL, F . -S? Louls o
= 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S S]JGNATURE
>
& DEC 10 1359
(Licansed Embalmer’s Statement on Reverse Side)
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|
i
-.,(. \. “ﬂ;i\ *-‘l.\'. ¥ e .,:’ _"‘- ‘.‘_f‘,‘. B _‘. . " L3 . i ".‘ ) |
s C _ STATEMENT BY LICENSED EMBALMER '
. R w ) - TN, .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
- m
or by Student Embalmer No.
e working under my personal supervision. 7 / A
—— i 7.
Student Signe L e /
Signature of Student Embalmer a;j '/
Licensed Embalmer No._’ ﬁé
i ot ' . ' . _ P. O. Address 02%'/{
‘c ﬁf 2"-"-
Note: The above MUST BE SIGNED BY THE LICENSEES EMBALMER in his OWN HANDWRITING. (Failure to com
N, - N S with, the abovetZonstitutes grounds for re,Focahon of llcense) 5
’: e R L N embalme&?by a STUDENT, -he“afso shail Gign-in his -OWN handwriting. . P
' If this body is not embalmed, fact should be so stated above. ' -t




