URI DIVISION-OF -HEALTH — STANDARD CERTIFICATE OF DEATH

PR

STA 4 B 7
F”"ED VS F‘ABMTI‘M §' 1%&9 ___Z.j{__--".-___l’nmarv Regisiration District No. ____/__/]_____._Regnsnar s No. ___.....I.___________
ENDED
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased liv t institution; Residence before
a. COUNTY 730_%{' a. STATE m b. COUNTY sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl,‘:\’ Inside Limits
TOWN TOWN W. Yer [ No Dl
¢. FULL NAME QF (If T in hospital, give location) Inside Limits d. STREET {tf cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION # !/ Yes O No (b # V4 Y1 Cuaio [
3. gAME OF DE)CEASED . w Firgt | Middle Last 4. DoAl':I'E Month Day Year
ype ar print
w,( ({: P DEATH ? (7@
5. SEX 6. LOLQR GBR RACE 7. Married Ele=fever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) f IF UNDER | YEAR _IF UNDER 24 HR
MM M Widowed [ Divorced [] m’_!fln 6 7 Months Days Hours Min.
10z, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11 BIRT#LACE [City Ind state ar country) | 12. CITIZEN OF AT COUNTRY
during m § warklng life n if retired} aff
R Exrermi NG~ | Buddi.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 AMEE USBAND OR WIFE
LoRENL 0 CLANERBULIL CLATTE 126001: OBY clamrensuk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT
(Yes, WWnown)l (If ves, g Er orf of service} — z A 6 ‘
[ 180 CAUSE OF DEATH (Enter only one cauie per line for (a), (b}, and {c}. INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: - INSET ANDyDEATH
~
2 IMMEDIATE CAUSE (a) M‘_
=
8 d . (X}
[} Conditions, if any, DUE TO (b) W
which gave rits 10 =
above cause (a), d .
siating the under- c‘m 3 m
lying cause last. DUE TO (<} |
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTY TO DEATH but not related to the terminal PART IIl. if deceased was female was
g diseass condition given in PART 1 (a) there & pregnancy in last 90 doays.
§ l|:| Yes O No l {0 Unknown
E 19. WAS AUTQPSY a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Entar nature of injury in PART | or PART I) of item 18.)
§ $E§F°m§8? } m] O a
_, g nogy :
< |720c. TIME OF  HouF Month, Day, Year
= INJURY  am,
g [-E1 8
20d. INJURY QCCURRED 20e, PLACE OF INJURY (b.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ex.)
HOT WHILE AT WCRK [
’ ( M h
21. | attended the decensed fr - and last saw hie’:'aliva on
Death oteurred st on the date stzied sbove, end 1a the best of my knowledge, from the causes stated,
]
S 22a. SIGNATURE v (Degree or fitle) Z2h. ADDRESS 22¢. DATE SIGNED
o P Pova. tp Ui ) ol Winek 3 1560
1< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _' 23d. LOCATI|ON (City, town, or county) —  (State]¥
] REMOVAL (Sgecify) - ~
e : M 2, 1940 eﬁaﬂ& J FL.Y. VTR
< | 24 FUNERAL DIRECTOR - ADDBESS 75, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
=~
5| w2 0. Lrene?l Do ¢

(Li d Embalmer’s Sta

on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

l}ﬂﬁ[ #

reby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by. i Student Embalmer No

working under my personal supervision

Student__, | | Signed //_ﬂ // ﬁ‘/?,«ﬂr

Signature of Student Embalmer

P R ’ Licensed Embalmer No. \;“{ ¢

e “‘."-:' 3 P.O.AddseMM

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

with the above constitutes grounds for revocanon of license}.
If embalmed by a STUDENT, he alsg ,shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



