URI DIVISION OF HEA
FILED VS MAR S13

E-I STANDARD CERTIFICATE OF DEATH

Registration Distriet No. _________..-____..._-___J’rlmary Raglistration District No. weuen————____Registrar's No., _2,__2,%5

-60-007913

STATE FILE NUMBER

ENDED

i 1. PLACE OF DEATH 2. USUAL RESIDENCE,{Where deceased lived. If institution: Residence before

I

| a. COUNTY a. STATE 0 b. COUNTY admission)

b

‘ -1 b. CITY (If outside corparate limits, give TOWNSHIP anly Length of stay in 1b €. CITY rd Inside Limits

) OR \S‘ OR — 4

! TOWN 7. LOC,/\( ~ TOWN 7 - YN INAY Yes (] No DO

,“ €. l;l.(l)lsl.Pl]‘lTAME OF {If NOT in hospital, give location) / Inside Limits d. ASIIJRDEREET."»S {If outside, give locatian) Retide on Farm

AL OR

N INSTITUTION 7,7,/‘? i NO/,q A/A Yes O No [ L}/f _'I'Né//} /\/,4 Yes O No [

First Middie Last 4. DATE Month Day Year

DOCUMENT

BY AFFIDAVIT OF Funeral Home

3" NARE GF DECEASED -
" :)-EA UL/ NE £

B4

CER | i FEL, 24 176

a

IF UNDER 24 HR

Je. DATE OF BigTH | - AGE {last birthday) [IF UNDER 1 YEAR

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ L - u 2
o Widowed [ Divorced [ A ths ays ours I in.
FemA /e W IHILTE pp. 16 19k 30
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 14, BIRTHPLACE (Ci nd siate or country)

CARSoN Furneizum

during m Ff working life, & if retired
STork e ki

12. CITIZEN OF WHAT COUNTRY
U - 5. '

o

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

-PGWE e"s 4., NAME OF HUSBAND m?A UE,E'

MEDICAL CERTIFICATION

?A i ME z e LucicLre
15, WAS DECEASED EVER IN'U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, Wr unknown) | (If yes, give war or dates of service)
)

ENNETH
Wil Inpiana

V '}'3"53'5 TH

18. CAUSE OF DEATH (Enter only one cause plll' line for {a), (b}, and (g).
PARY |. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

Address
A u&‘
INTERVAL BETWEEN

ONSET AND DEATZ

Conditions, If any,

which gave riss to
above couse (a},
stating the under-

DUE 10 (b) M W J%—;J’

/0‘3'“

10

lying cause last.

PART i1, If dotwased was femals was

PART II. OTHER SIE:IIFICANT COP;[AI;_}C:P:S) CONTRIBUTING TO DEATH but nof relafed to the nrmanul i fomaly
jssase condition given in a ers a pragnancy in last .
3 ] /0 N o
) — O Yes | ONe | EUnknown
19. WAS AUi’OPS‘( 200, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART I} of item 18}
PERFORMED? g n] m]
YESC) N -
20c. TIME OF Four Maonth, Day, Year
INJURY a.m.
p.m. —

20e. PLACE OF INJURY (e.g., in or about home,

. INJURY OCCURRED
2d farm, factory, street, oﬂlce bidg., etc.)

WHILE AT WORK []

NOT WHILE AT WORK O

20f. CITY, TOWN, OR LOCATION COUNTY STATE

—— .a( A

21. | sttendad the decsased ﬁomJ_M_, h

Desth occurred at

Ild Inn aw hlm alive en— -2/24( //? éa

[ 4 on the date stated above, and to the best of my Imow/g., from ihe causes stated.

al
22». SIGNATURE (Degres o "‘ | B R YY) 22b. ADDRESS . 22c. DATE SIGNED
i )u&« A9 Sy Olpdt~ SN
23!%VLJAER§MA¥;¢?N 23b. DATE u’Mf 23d. LOCAJION (City, town, or :ounfy) (S1ate)
YN Fcﬁ.l'}&/%o 7 louvir 2

ERAL DIRECTOR,

7’,'70 2’uoke§ . i

25. DATE RECD. BY LOCAL REG.

FEB 27 1960

26, REGISTRAR'S SIGNATURE 7

L4 ' (Licensed Embalmer’s Statemant on Reverse Side)

A2




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 Embalmb

er No.
\\

Student Signed

Signature of Student Embalmer

T Licensed Embalmer No.36é i
p.0. Address 290 6

Nofe: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the abave constitutes grounds for revocation of license).

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

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




