URI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
FILED VS JAN 1 9 1980

Registratien Distriet No, 222 _ L

jiz..----__.Primary Registration District Neo. ____t__g_e__‘l__-_lleqlsmf ‘s No. __----_.6@5

-

STATE FELE NUMB!

59-=)

6R55

ENDED
1. FLACE OF DEATH 2. USUAL RESIDENCE {Where decepsed Ilvod. If institution: Residence before
a. COUNTY a. STATE b. COUNTY Q admission)
¥ &@A :gﬂ” gﬁ#(é/n
b. CITY (if outside corporafe limity, give TOWNSHIP only) Length of atay in 1b [ CéLY I ) y bl Lnaide Limits
TOWN @ TOWN 2/ @ Yes U N
___rgﬁ sy oty / Vears BNSZ S 193 °O
c. FULL E OF (Lf NOT in hosph{ give location) ide Limits d. STREET " {If cu!:ldc,ﬁlva location) Reside on Farm
:-IC;STP L OR G v Ne [} ADDRESS @A v N X
el (- o3
eNers/ Nosm a/ ) A EAS ar/lolle O%A
3. NAME OF DECEASED JFirst Middle Last 4. DATE Month Day Year
A BT & hacd e | o5 L 5
Lirlie Janehe wee fC - @S- 39
5, SEX & COLOR OR RACE 7. Married Never Marrled [] |8. DATE OF BIRTH | 9. AGE (last birthdey} | IF UNhﬁER 1 YEAR |F UNDPR 24 HR
Widowed Diverced [ g Months Days Hours Min.
hile e -9-/88Y| 755
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1}. BIRTHPLACE'(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging mast of working life, if retired) }—' M
Ao e us [~ 0.01€ Cos ho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 7 7
] Mﬂm
5. WAS DECEASED EVER IN U.§. ARMED FORCES?
(Yes, hqﬂunknown) (If yes, give war or dates of service)
oo
= 18, CAQJSE OF DEATH {Enter only one cause per line fo
uz-' PART I. DEATH WAS CAUSED BY:
:E, IMMEDIATE CAUSE (a}
[
o
o Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {¢)
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to tha terminal PART 11t f  decessed was femnale was
g diseazs condition given in PART | {a) there & pregnancy in last 90 days.
\ § ’ [J Yes J O Ne [ O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
= PERFORMED? ] a a .
v} YES [1 NO
| Z | 20cTIME OF  HouF  Month, Day, Year |
= INJURY a.m. !
I g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
m NOT WHILE AT WORK [
% her
.5 21, | attended the deceased from to. and last saw hiem alive on
[
Death occurred at :7- -? [ P i B m on the date stated above, and to the best of my knowledge, from the cauvses stated.
& |t | 7%, sionaTuRe [Degres or 1le) 2. ADDRESS = 2. DATE SIGNED
E | - / ? 0 .
x 2367 DATENT 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, rowl?] or_ghonty) (State) 4
8 - .
T /2 — - — "%
< ' Al 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAJURE .
> -]
o ANSAS @ 7 )V /1—2-@-57 Ly

(L:co{:{d Embalmer s Statement on Revene Side)
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STATEMENT BY LICENSED EMBALMER
JAN 2

| 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

Signature of Student Embalmer

\ L. -
b o - o Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Failure to
o with the above constitutes grounds for revocation of license). .
If embalmed by, a STUDENT, he also shall sugn in his OWN handwrmng
* If this body is hot embalmed, fact should be so stated above. * ¢ © s -
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