URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLED VSIeguﬁcBon Darljm.q---B_g&:__fnmary Registration District No,

YEES v S

=60-004739

STATE FILE NUMBER

ENDED
i. PLACE OF DEATH 2. USUAL RESIDENCE [Whera decessed lived. institution: Residence before
a. COUNTY w— 2 sm . b? counry - admission)
b. CCI)];?Y {If ocuifide corporate [mits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limita
ToW TOWN Yes J No O
: c. FULL NAME OF (If N in hoespital, givpalocation) d. STREET y {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION ” ‘ Yor O No X
' 3. P_'C_AME OF DECEASED First Middle Last 4. DgIE Month Day Year
(Type or print) F
| AR 7jﬁf [72lvin i Clow. A2 /960
6. COLOR 7. Married Never Married [] |B. DATE OF BIRTH | ¥- AGE (last day} | If UNDER 1 YEAR If UNDER 24 HR
Widowed [] Divorced [ Months | Days Hours Min.
12, CITIZEN OF WHi?COUNTRY
¢ o .
14. NAME OF HUSBAND OR WIFE
munkmwn) {If yas, glva war_or dajes.of service)
= 8.¥ CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (¢ INTERV AL BETWEE|
E PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
g IMMEDIATE CAUSE {a)
[V
Q
&} Conditions, if any, DUE TO (b}
which gave rise to
above c;uund(a),
e S Yo e0nl 04 g T2usacle
lying causs last, OUE TO (c) y Al WAL
Z PART il. OTHER SIGNIFICANT CONDITIOGNS CONTRIBUTING TO ﬁi_H but not related to the terminal PART Ill. If. deceasad was female was
g disease condition given in PART | (a8} there a pregnancy in lzst 90 days.
;) ID Yes l O Ne I 0 Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
] PERFORMED? O 8] O
v YESO NOO
- .
S 20¢, TIME OF Hou Month, Day, Yesr
- - INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offiice bldg., etc.)
NOT WHILE AT WORK [J
_ 21. | attended the deceassed fro - 2 3 .-Sb to. I e 2~ 6 o and last saw i, elive OMQ__—_
Death accurred at on the date stated above, and to the best of my knowledge, from the causes stated.
5 IGNATURE {Degree or_title) 22b. ADDRESS . 22c. DATE SIGNED
= - M.D. Cape Yo |/-Lébo
z . CREMATION, | 23k, DATE 3¢ E OF QEMETERY OR REMATORU 23d. ATION (City, lown}or county) {S1ate)
a Al (Beci I " ‘0 ' g
i -‘é A
: 24. FUNERAL DIRECTOR, - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA'IURE\
2 Do, | /~ A&~ 1745
> Do, | /~ /%,
(l{enud Embalmer's Statement on Reverse Side)




I TS T

ap

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 Embalimer No.

working under my personal supervision

Student | Signed % @@w

Signatyure of Student Embalmer
Licensed Embalmer No.ﬂ_&

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 shalt sign in his OWN handwrmng

If this body is not embalmed, fact shouldibe so 5tated above. .




