URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-046659
HLED Y.‘g,f?!.&yng [3 Jgﬁg_d_Lanary Registration District No. __.3____.& _-Rogistrar’s No. __ ,._B__‘_B. ....... STATE FILE NUMBER

ENDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
a. COUNTY EU ﬂ er’ ». STATE M’ D b oo | N AYNE  wmiion
B b. CCI’T';Y (If outside corporate limits, give TOCWNSHIP only) Length of stay in 1b c. CI‘IY 4 tnsida.timits
o sl ay [Flofe 4 Deys v Fafferson Yol No O
c, ;Lg.éPI;ITAATEOgF'(If NOT in hmpnnl give Wcaston) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ADDRESS y
INSTITUTION LUCV ee ”0 5}",-0 } Yo i o [ NO‘”Q Yor O N
3. NAME OF DECEASED First iddle Last 4. DATE Month Day . Year
W R E Vizadeth Lda Odelda C ot N /2
£/rzade da Ode/da Yoy ay 27 ¥ 4
5, SEX 6. COLOR OR RACE 7. Married Never Married [J [0. ATE OF BIRTH | 9. AGE (las! birthday} | IF UNGER 1 YEAR | IF UNDER 24 HR
' 4 Widowed Diverced [ 7 2 7 S/ / Moﬁh‘ Di'- HouuT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTH'PI.ACE (Clry and state or country) | 12. VCIT IEN OF WHAT COUNTRY
during t of working life, even If retired) ——— ﬁ Jﬁ d “[lﬁ U 5 A
e eSe IS e gper [4 L 4 .
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME USBAND CR W|Fm
Zanatii C : ¥ | John JooA *
alru o a »e ohn avd (
15. w4l DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address
(Yes, no, nknown) | {If yes, give war or dates of tervice} r1 ” ) G IJ ] N
N~ vs, Helen Uo (den, H1rom, ['To.
| 18. CAUSE OF DEATH (Enter only one causa per line for {a}, (b), and (e} INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
3 IMMEDIATE CAUSE {a) /)lé.ld«/' p]}fﬂ'ﬁ ~C mq('lJ"‘l‘ ‘fél 1“"’!" Srev, ovg
3
a Conditions, If any,]  DUE TO {b) &th ¢ ve/ Ll &b- “ta $¢ [;--14; Ly 5
which gave rise to
sbove cause (a},
stating the under-
fying cause last. DUE TCQ (¢)
F4 PART iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceasad was female was
f__’ disease condition given In PART | (a) thera a pregnancy in last 90 days.
;, ] 0O Yes I O No I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b.'DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? g [ m])
o YES[O NO[OJ
L b 54 20c. TIME OF Hour Month, Day, Year
3 INJURY a.m.
-éa B.m.
"1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK
21. | attended the d d from ’, 2.-._\‘_.9_._ __LLJ_L1_.¢M! tast saw h"‘ alive o - el © XJ
Desth occurred ot , 19 3 ‘ ‘.fA"WI m on the date ststed above, and to tha best of my knowledge, from the causes stated.
S 72a. SIGNATY {Degree or Tillg) 22b. ADDRESS Izzc DATE SIGNED
z R \ %4’_» . RltS Mo / S‘A b_
< 233, BURIAL, CREMATION, | 23b. DATE EMETERY OR LREMATORY 7 23d. LOCATIQH éCity, fown/ or caunty) Satey
a VAL (Spacify) H N
| IE vrYia /A~2~F es M , Ly 3290 o
< UNE L DIRE OR DDRE OCAL REG. | 26. 87 ‘5 SAGNATURE
z Eln oot Y /6O

{Licensed Embalmer’s Sufemom 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 Co Jel" /t:'” eva I HJTMQ- Student Embalmer No.____

working under my personal supervision. . p
Student Signed‘m—' _LJV

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed i*.should be so stated above,
b3

. o —~— - )




