RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —cO—~-000155
ILED VS FEB 11960 »; 5107 2 60 0

STATE FILE NUMBER

{DED Registration District NOu cocoe o ammmeea—Primary Registration District No. Registrar's Ne,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institytion: Residence before
a. COUNTY a. STATE — o ¢ ’) b. COUNTY 5 z , ddmission)
b. CITY (If outside cor, :n1e Ilmm, give TOWNSHIP unly) Length of stay in 1b c CITY Inside Limits
OR OR . ﬂ z-'
TOWN /5 tetome TOWN Yes [J No
c. ;%épﬁﬂ%gF (lf NOT in h pital, glvc Iocailon) Inside Limits d. STREE'I'ss {If cutside, give location) Reside on Farm
ADDRE
INSTITUTION [/ Z“““a‘ Yes[1 No (4] e -."..& 5. F, gq. M ves [Ne [0
3. (!'_lAM.E OF DECEASED First Middle Last 4. Dé\TE Momh Day Year
ype or print) ' F
EVa Juwve Frsher | ooam QW 23 /964
. SEX 5. COLOR QR RACE 7. Married [], Never Married ] |8. DATE OF BIRTH | 9= AGE (lsst W'd'ﬂ IF UNDER | YEAR__IF UNDER 24 HR
. Widowad [ Diverced [J 5//7//??? Mn_?hs Days Hours Min.
10a. USUAL OCCUPATION (Give kind of waerk done | 10b. KIND OF BUSINESS OR INDUSTRY l Bj‘IHPLACE (City and ltatu or muntry) 12. CITIZEN OF WHAT COUNTRY
during most of working life, pyen if retired
DDAy : hvsa Ly, 2eco 2L S.a.
13a. FATHER'S NAME THER'S MAIDEN NAME / 14, NAME OF HUSBAND OR WIFE
b4
2, W W Decoawed
1 AS DECEASED EVER IN UyARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address .
(oA, no, or unknown) | (If yes, give war or dates of service) Wﬁ‘-‘_’ -
—tt gt ’ e - T %.‘“4) A
- 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and {¢). INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY ONSET AND DEATH
z LMMEDIATE CAUSE (a) Aoute Circulator Fglliure L hr,
(W]
) .
=t Conditions, if any,1  DUETO () D@cOmMpensated Hypertrophic Heart Disease/ 10 yrs
which gave rise 10
above :;uu d(a},
stating the under-
lying cause last. DUE TO (¢) Obe Bi ty . 20 ¥r
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART IIl. 1f decessed was female was
=] disease condition given in PART | {a} there a pregnancy in last 90 days.
=
é s II:I Yes [ O No | [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? ] O O
o YES[O NOO
— +
Z | T20c. TIME OF  Houl  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
h .
21. | attended the deceased frnm__md_m_mal to. XXX and last saw h,e,:‘ alive on__XXXX
Death occurred .1_5_115_AM Y, m on the date stated above, and 10 the best ¥ my knowledge, from the csuses stated.
6 22a, SIGNATURE > 226, ADDRESS 22c. DATE SIGNED
= Warsaw, Mo. 1-85-60
i 73, BURIAL, CREMATION, | 23b. DATE 23c. NV CEMETERY OB CREMATOR 23d. LOCATIONACity, town, or county) (State)
o) REMOVAL {fpecify) . v
E - . & 5 /?‘d
< FUN ECTOR ADDRESS 25, DATE RECD. ay'Locm REG. | 26. REGlsmAR's SIG mk
N Jj / z g |Tan 25.1950

{Licensed Embalmer’s Statement on Raverse Side}




o

. - . 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 4/ M’t;——-'

Signature of Student Embalmer

Licensed Embalm;ﬂo.____._/__ % é‘(
P.O. Address%

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 handwriting.

If this body is not embalmed, fact should be so stated above.




