URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

F”..ED VS FEB STATE FILE NUMBER
ENDED Registration District I? 1_9__6_.0_....7.; ~—mmnrrimary Registration District No. _M_f.{_u.gmm s Na. ---___..32____
1. PLACE OF DEATH 2. USUAL RESIDENLE (Where decessed lived. If institution: Residence before
. COUNTY . STATE [\7 b, COUNTY - admissi
a2 l s issowR’ C/I /\J?LOI\J mission)
b. CIEY (If outside :orpoutn limits, na#I’OWNSHIP only) Langth of stay in 1b <. Coll"!Y Inside Limits
TOWNé M\TLV| ”Z. TOWN Aﬂ /z/zop Yes &~ No [J
c. FULL NAME OF (Lf NOT in hospital, give [pcation) Inzside Limits d. STREET (If cutside, give location) Reside on Farm
HOSP, ADDRESS
INSLID o, it ) |l E ptaL Yes @ No [J Yer O No @—
3. (P:AME OF DE)CEASED First Middie Last 4, Déi\i;l’E Manth 1 Day Year
ype or print /"‘ K /‘/ .
SN EY'J f‘?" 602 £ DEA"‘&AQQAQ., 7285 9800
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24'HR
A L'_E wé‘ f-z. Widowed (] Diverced [ Jzngy’/ 75 Months | Days | Hours Min.
108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS O 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duringgnast pf working life, aven if retired)
SRS SN ,&c’/ﬂmt £p.£;4mt.s Fpancisulls. LA, U4.35. A
13a. FATHER'S NAME THE MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
j cobh S Gore o Lduldy M Goes.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURI'IY NO. 17 IN?IMAN‘T Address
{Yes, no, opunknown) [ (If ves, give war or dates of service) //
o — Wonw & [Jphn HaRainsZen La7&rop 70.
| 18. CAUSE OF DEATH (Enter only ocna cause per line for (a], jb), and {c). INTERVAL BETWEEN
E PARY I. DEATH WAS CAUSED BY: CONSET AND DEATH
= IMMEDIATE CAUSE (a) ‘L W
3 v A
o LY f
[s] Conditions, if sny, DUE TQ {b) ﬁéq/
which gave rise to
. asbove cause (o), 5‘ Z ; ha - !Iﬂ
. atating the undar- W
lying cause laat. DUE TO (c}
: = PART Il OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to —Fe terminal PART (1), If deceased was female wasg
. g 18 condition given in PART | (a) there a pregnancy in last 90 days.
| S ‘é’e& sz ¥ N
(3] o Unk
| gl . WL —p— [DYes | ONo | O unknown
| = | 190 WAS AUTOPSY . MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
: &% PERFORMED? a o
| [v] YESJ NO
—d
S 20c¢. TIME OF Hour Month, Day, Year
| = INJURY am,
g .M.
20d. INJURY OCCURRED . PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]
21. | attended the decessed fro D, / 5 nd last saw pi e on_i":é;._ﬁi_,ﬂ_
Death occurred at m aon tho date s1st nd to the best of my knowledge, from the causes stoted.
6 225, SIGN {Degres or title) 22b. ADDRE 7 [22: DATE SIGNED
§ 332, BURIAL, R 23. NAME GFFCEMETERY OR CREMAIORY 23d. LOCATION (City, tbwn, or counlvl - (Sme)
a EMOVAL (Specity r 4 71
2| Jarioc b-s5L0 LaTliacp, CEMslzRy (LaThrop, M ssonr,
s 24. QNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. [26. REGISTRAR'S SIGNATU
5 c ¥ -&2 2
5| _dolife s pum@@_ﬁﬂﬂa /-0 27
d Embalmer's Sta on Reverss Side) /




’ AUG 12 1960

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
- AN Licensed Embalm No (’( 5‘4 3
. P. 0. Ad
a | Note: The above MUST BE SIGNED BY ’l"HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comy

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwrmhg

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




