URI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
ILED VS MAR 1 4 1960

Registration District No, ..___.z__g_[_________.Primary Registration District No. .Q_La_iﬁ____kegisrrnr'l No., _..--..é-____-___.._

Z60-007112

STATE FILE NUMBER

censed Embalmer’s SMMmunl on Reverle Side)

ENDED
1. PLACE OF DEATH W&’u 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY B ; . i
a a SIATE/??I-.SSWR? COUNTY ‘( (i C’OLI/ admission)
b. C|T‘I (If outside corporgte limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
y . OR e 0
ToWN &L 9% TOWN Llasber ry Yes O Nox
c. FULL NAME OF OT in hos , give Incatmn) Inffde Limits d. STREET {If cumde?we location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ves [ No O] 3 W/gf?-c S0 U Yas 0 No O
TN
3. '#AME OF DE)CEASED First Middie La; 5 4, Dé\';fE Meonth Day Year
{Type or print \B p — ]
- I:pﬂ' fLLE C AP DEATH (3 L// /060
5. SEX 6. COLOR OF RACE 7. Married Never Married [ o FBIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
’_p . fe m Widnwed& Divorced [] /é /S 77 Months | Days | Hours Min.
102, ASUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS|NESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
dgring most of working, lifg, even if retired)
oo cared B o ELSBERRY, 0SA
F3a. FATHER'S NAME I 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ‘A
[
. —_— e rego
IhomAsS #2BBS Jupy M Miceen o5, CApps—D
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SCCIAL SECURITY NO. 17. INFORMANT ddress
{Yes, no, or ynknown} | {If yes, give war or dates of service) M C,[
Ao |t e o e o 2 arece Copps
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). v INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: % . - ONSET AND DEATH
2 IMMEDIATE CAUSE (s) W it ittt it S N PAFE AT
- — ;
(9]
g Z 2. 4
] Conditions, if any, DUE TO [b)
which gave rise to
asbove cause (a),
stating the under-
lying <cause last, BUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal PART Ili. If deceased was female was
,9_ diseazs condition given in PART | (a) thare a preghancy in last 50 days.
§ O Yes ] O Ne [0 Unknown
|-_u-. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injyry in PART | or PART 1] of item 18.)
& PERFORMED? a O a
[¥] YES [0 NOIX - -
6 20¢. TIME QF Hour Month, Day, Year |*
a INJURY am.
g P.M.
20d. INJURY QCCURRED e, PLACE OF INJURY (e.q., in or sbout home, | 20f. CITY, TOWN, CR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
Caa - — — ;
21. 1 attended the deceased from 4"" f‘F"" ol 4 IQ_Z;Zdi_é&and last uw_‘,""-e.f.alive on. -2 ;CD éd
Death occurred at. f?l / o _rp m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
6— 22s. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
|\ s W LI Jrea -23-go
2 232, BURIAL, CREMATION, (7' 23¢. NAME OF CEMETERY 23d. LOCAJON (City, Iown. o, coumy) (State)
a OV AL, (Spesify} é
£| sk ;w o | STAR_H0rE ZLSBERRY,
< 24. FUNERAL D|RECTOR ADDRESS 3, DAT CD. BY LCAL REG. 26. REG!STR R‘ SIGNATURE
5 Cfiho | Bl Jes
5 Ay /9é¢




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.
ey

working under my personal supervision.

Stydent Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail to com
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.




