URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS, SER.2:4.1960 /&

..;.--.._.Prlmarv Registration District No. E___________Reglstfar ‘s No. .

~60—006885

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE {Whers decease

If institution; Residence before

DOCUMENT

BY AFFIDAVIT QF

a. COUNTY u a. STATE admission)
b. CITY (If oo #orporate :.E.t., give AOWNSHIP oy} Length of stay in 1b ceny 7 ¥ F 4 Inside Limits
OR OR
TOWN : TOWN orcetdle_ VFQ |tn0 NoB—
c. I;UOLSI_‘.PI#IAAT%%F {If NOT in hofpital, give tocation) Inside Limits d. :6'[‘)%“ (If Cutside, give location) Reside on Farm
INSTITUTION ? X & You O NoZdA P -z y apl Yo -Fo O
3. [P;AME OF DE)CEASED First Midd Last 4. DSFIE A.Aomh 1 Day . q Year La—
ype or print, . A .
DEATH > —
Faanby 13 a—éﬂ«. G-/76 0
5. SEX 6. COLOR OR RACE 7. Married [0 Never Marrled TE OF BIRTH | 9- AGE (lasf birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Diverced E] %) gé Months | Days Hours Min.

10a. USUAL OCC

(Yas, no, or unknown) , (If ves, give war or dates of service)
& La

'IION {Give kind of ‘work don
life, everppf retired)

10b. KIND OF BUSINESS OR INDUSTRY |1

IRTHPLACE (Crry and state or country)

12. CITIZEN OF WHAT COUNTRY

2

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ey . T

16, SOCIAL SECURITY NO. T17. INFORMANT

‘N. W. HU R ST iobaseernirication

18. CAUSE OF DEATH (Entar only cna cause per line for.{a), (b}, and {c).

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

dress

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TOQ (b)
which gave rise to
above cause (a),
stating the under-
lying  cause last. DUE TO (&)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. 1f deceased was female was
diseasa condition given in PART | {a) there a pregnancy in last 90 days.
] O Yes ],1:] No O Unknown
5. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICH)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuga of Injury in PART | or PART Il of item 18.)
PERFORMED? . —_
YES(] NO ] . b P Aestent Uttt ik a 2.20sL.
"l w )
20c. TIME OF 2ur Manth, Day, Year h 7
NJIURY - d
b 2.8 —lo
I~ 20d. ANJURY OCCURRED ’ 20e. PLACE OF INJURY {e.g., in or about home, | 20§. CITYZTOWN, OR CATION COUNTY STATE
WHILE AT WORK O farm,_jdctary, street, office bldg., etc.}
NOT WHILE AT WORK'GJ - }(4-0
LAY
ol el o€ At sl her . /
2t. | artended the deceased from z and lagt saw him olive on
Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
2Zs. SIGNATURE % or title) M C 22b. AD%E M Quﬁ 6( ﬂ E) C 22¢c. DATE SIGNED

23a. BURIAL, CREMATIO)N

4.

[ 23 AYAME OF ‘GMETEV OR CREMATCORY

23d, L

ONLBAAR

(State)

ATION (City, town, or ggunty)

FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

L -/ ~=&0

»

7
{Licensed Embalmer’s Statement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. : , /
Student Signed - g

Signature of Student Embalmer

. Licensed EmbalmepmNo. «B & &E
e
P. Q. AddreM

Nofe: 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).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting..

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




