URI DIVISION OF‘HEAi.TH STANDARD CERTIFICATE OF DEATH

F"'ED ‘(S M&P Ulimcf lgsa ———Primary Registration District No. -3 a/,7

< —60-005659

N 9/ g STATE FILE NUMBER
ar's No. __£L_ =

L+ JS— --—-——-———---

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY C D p a. STATE b. COUNTY /£ ooPER sdmisaion)
b. CITY {If outside curpoule Ilmus, giva TOWNSHIP only) Length of sty in 1b e. CITY Inside Limits
TOWN ﬁa a”y//,l, ﬁ-‘ £ }7“3... TOWNi’ D/y/;.;,‘. Yes 3 No O
c. FULL NAME OF (If NOT in hospital, give location) ¥ Inside Limis d. STREET (If outside, give location) Reside on Farm
HOSFITAL OR ADDRESS
INSTITUTION Yo B No O WA,TFX& Yes 0 Ne D]
3. (l#AME OF _DE)CEASED First Middle Last 4, Dg;:lE Month Oay Yaar
vpe or print
/A cold W I LLIAMS DEATH G0
5, SEX & COLOR Ok RACE 7. Married [1 Never Married (] |8. DATE OF BIRTH | 9 AGE (leat birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR
‘LE Efﬁa Widowed ’ Divorced [] s 7 7 Months | Days Howrs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 13. BIRTHPLACE {City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
during moat of working lifs, gven if retired) B H - h ’
LA RS AER CONVlLE Mol  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 v 14. NAME O? USBAND OR WIFE
v W ow N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&6. SOCIAL SFCURITY NO. 17. INFORMANT Address
{Yes, n ugknown) | (If yes, give W.m of service) ?E ﬁ M j P M 57_
P15 1 ERNCC E. L NES °,
- 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (¢ INTERVAL BETWEEN
Lzu PART ). DEATH WAS CAUSED BY , Bdsly///g Md’ ONSET AND DEATH
S IMMEDIATE CAUSE () /fll TR -AB2om /At CALCIVOMATRSIS WITH
[
0 METASTASS = &L o \AXcen oF 4o
a Conditions, if any,]  DHEFO-tb) (S To THE L v J G omA- wihs
wbP::h gave rin( I)ca ﬂ
above cause (a),
e e under ANCREHRS, SUuSPeECTED,
lying couse last. DAG-FE=fu}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decossed was fermale was
g disessa condition given in PART | (a) there a pregnancy in last 90 days.
f:p ) - ‘ - ’ O Yes I O No l O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW {NJURY OCCURRED. (Enter neture of injury in PART | or PART Hl of item 18.}
frr PERFORMED? =] =] O
U YES ] NO l?/
& 17 20c. TIME OF Hour Month, Day, Yoar
3 (NJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the deceased from '/2'5‘/60 1o, 7'/’* /6 =) _and last saw m.““ on 2'/"“'/69
Daath .xmmd at. /27 [ - m on the date stated sbove, and to the best of my knowledge, from the causes stated,
5 22. SIGNATURE {Degree or title} 22b. ADDRESS - 22c. DATE SIGNED
b 7 NA 336 Mae., Jf., ML 3/s5/ 0
z 23a. BURIAL, CREMATIQN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &r county) (State)
a MOVAI. :Spoc-fy) E ;
re ﬁ AR 7 bo /7', JO/VV/LLE Yo
<f 2 FUNERAI. DIRECIOR + ADDRESS 500”, 25. DATE ascyv LOCAL REG. %NAIURE
& & &1; y 8 4 3 st %
@ . 1y 5. Pa AR Sr 2a ’
{Licensed Embalmer’s Stlftmcn/cn Reverse Side} 4 /4




(L%

S e M
. Toriir -
Tt - AR AN L

~ Y

A W AN
Y Y 1Y, A REOLEEA X Nt
-’\‘T A\ ':-‘A ‘-‘J‘:h'.‘,.:h'\‘\ } ? .
Y U8 E AN
RN

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 —Z Ry

Signature of Student Embalmer
Licensed Embalmer No.%
P. C. AddressM

Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes, grounds for revocation of license). R - § .;a‘ﬁf\ Y
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this bedy is not embalmed, fact should be so stated above. G - a SEA =
o ) .. .



