URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 2 91960,

Registration District No,

v 3 7

-_____-_____.Primnry Registration District No.

-60—-00

S

Registrar’s No.

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY ’ﬁ{ e , ’ a STATE —5_ 9 b. COUNTY z ; admission}
b. COI'I"EY (If outside corporate limityf give TOWNSHIP only) Lapqth of stay in 1b < C(I)TRY . f Inside Limirs
TOWN Sz TOWN M LT Z2- Yes (O No OB
c. FULL NAME OF (If NOT in hosgjtal, give location) Inside Lfnits d. STREET (If cutside, give locanon) Reside on Farm
' HOSPITAL OR ADDRESS
! INSTITUTION Yer (8 No [] _.‘ ﬁz 5 E JJ [, Yex Ne O
3. NAME OF DECEASED Firsy/ Middle Last 4. Déﬂ":lE Monﬂ( Day Year
{Type or print)
Leon IE’M( Lu.TJ'E.'Al pEATH /3 1960
5. SEX 6. COLOR QR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
- . i i Months Cays Hotrs Min.
‘ { : " -2 é ﬁ , Widowed O3 “Dlvnr:ad 6”4//?7; é L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY A1, yRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
during most of wprking life, even if r -
Z ! 12 ';'Q , ¥ B , ﬁe Z> Co 2.5, 4.
13a. FATHER™S NAME I?THER'S MAIDEN N d Ta. NAME OF HUSBAND OR WIFE
. R .
Olae gt R
15. WAS DECEASED EVER IN U.5/KRMED FORCES? 16. SOCIAL SECURITY NO. 17, INF Addreas \
(Yes, no, or unknown] | (If yes, Qivé war or dates of service) — V \
- 9[9 7 fi 7" ] M Lt .
= 18. CAUSE OF DEATH {Enter only one cause per line foff {a), (b), an . INTERVAL BE EN
z PART |. DEATH WAS CAUSED BY: K e ONSET AND QFATH
g IMMEDIATE CAUSE (s} 4 C,B}’ e L 3“-’/
O
o - TV
[a] Conditioas, if sny, DUE |
which gave rise to
above cause (a), d
stating the under- (AL %
lying cause last. DUE T@
ey F/
z PART {), OTHER SIGNIFICANT CONDITIONS THBUTING TCO DEATH r related to sthe mal PART Itl. If decessed wasfffemale was
g " ises; ion given in PART | (& [ there a pregnancy last 90 days.
v:): ’ /ﬁlz éj“-{ MW EF il] Yes | 0O No [D Unknown
E 19. WAS AUT Y 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter natura of injury in PART | or PART I of item 18.)
I PERFO 2 ] [m} =]
o YES [J NO
- .
& | "20c.TIME OF Houl  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED .20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ L farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ f
. 2F ST, 729“ 77 "bg..., b IS’-’b o
21, t attendad the deceased fro i s e
Deat] curred at y 4 / 2z m-_m on the date stated sbove, and to the best f my knowledge, from the causes siated.
y. ]
5 ATURE - ree or fitl e! a 22h. ADDRESS / 22¢c. DATE SIGNED
= - /tﬁ 2~
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATO, 23d. LOCATION (City, town, or county} (S1ate)
(] EMOVAL (Sgacify)
& : 2 / /5 / 60 |2ieaqe/ sy
< | "24. FUNERAl/DIRECT, ADDRESS V DATE RECD, BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE .
2 ZJ Zena et ’2’2 / ? €o ﬁ*’?""‘-‘-u
&
. (I.u:unmd Embalmer’s Statement on Rewrsa Side)




“ 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 L ) : Student Embalmer No.

working under my persenal supervision. ’ (

Student Signed/(_)sdfc—/ ”;. Gm'_‘

L4

Licensed Embalmer No ,7 éz/

Signature of Student Embalmer

a . . A
. P.O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure fo co
with the above constitutes grounds for révocation 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.



