URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
 FILED

Vs RMABﬂon Il Jgﬁg________g__-----_-yf.m.ry Registration District No. .3.0 /.Z--Regmnr‘n Ne. __=3 STATE FILE

,ENDED |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where'deceesed lived. If institution: Residence kefore
a. COUNTY 8. STAT| OUNTY admission)
b C(I)TRT {If outsi OWNSHIP only} c. CO'TRY r trnside Limits
TOWN TOWN Yes No O
OF {If NOT in hospital, giveglocatio d. STREET {If cunside, give location) Reside on Farm
HOSPTTAL OR ADDRESS v
INSTITUTION Z/O g >% , Yes OO Nog_
3. NAME OF DECEAS First i 4. DATE Year
{Type of print)
NWA —CAT, o Zl 23, 1960
5. SE " Ts. coLor crace 7. Married [1  Never Married [J 9. AGE (lait birthday) | IF UNDER VYEAR IF UNDER 24 HR
i F 1 Manth D H Min.
% : Wldowedﬂ Divareed [ °"_: '1‘._ ‘:‘:” in
10a. USUAL UPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR _ CE (Ciry and state or Coumrv) 12. CITIZEN OF WHAT COUNTRY
durin st of working life, even M3 tired) W J
l ] ]
ATHER’S NAME 13b. POTHER'S MAIDEN N N QF HUSBA R WIFE
- 2 [Y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMA i dress
(Yes, no, orwml (If yes, give waerwiu}
[ 18. CAUSE OF DEATH (Enter only one ¢suse per line for (a}, {b), and [¢). INTERVAL BE EN
E PART 1. DEATH WAS CAUSED BY: ——— . ONSET AND DEATH
g IMMEDIATE CAUSE {a) 3 IJ-%K@
&)
o]
a] Conditions, if any, DUE TO (b)
which gave risa to
above tause [a).
stating the under-
lying cause last., DUE TO (&)
Z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, 1f deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
;’ II:] Yes | M I ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT AHCIDE HDM!C@ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
x PERFORMED? a m] O
(v YES ] NO O
- .
Z| 720 TIME OF  Houl Month, Dey, Year
H INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., ec.)
NOT WHILE AT WORK [
21. ) artended the decessed from J_— /Z-—%f to 2- 2 3" 60 and last saw ﬁ?.:."““ on_ £ ’/J' 5ﬂ
Death occurred at LI’F m m on the date stated above, and to the best >f my knowledge, from the causes stated.
8 22s. SIGNATURE {Degree or title} 22b. ADDRESS 22; ) 5|
= 77 ) 329 Mass, Brrtsdlo, Mo-
2 732, E 230, DATE “2fF- A E QF CEMETERY OR CREMATORY (s:m,
]
2 z(. eo WL G ed
<< ERAL omscmn 25. DATE RECD BY L |. aec
e
@ A (Dbt 0, 2 25/ goF

{Licensed Emba

er’s Slatedient on El erse Side)




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. ’ / , .
> g

Student Signed ’A AAAL N / { A oAl A

Signature of Student Embalmer
Licensed Embal lo.
P. O. Addres@N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cod

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.




