URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED.VS MAR 7 1950

60—-007982

2 2112

STATE FILE NUMBER

CNDED egiatration ict No. e~ Primary Registration Distriet No. ________________Registrar’y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence befors
s, COUNTY a. STATE b, COUNTY admission)
b. CITY {If outsidgrcgrporate |jgfits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
CR
TOWN TOWN . Lo d Yos @0 O
c. FULL NEME GF (If NOI‘ in Wﬂ[ ive location} Inside Limits d. STREET = { tsicde, give locatjon} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION a Yes @ No O j;,[o / Yu O Ne
a. {_’:AME OF DE}CEASED First Middle Last 4, DOAJE Month Day » Year
ype or print M .
/ﬁfx;e) ,L r1dges DEATH Lf 2/
5. SEX 6. COLOR OR RACE 7. Married [ Never Married RL/[0. DATE OF BIRTH | %- AGE (lgst birthday) #'IF UNDER?] YEAR [ IF UNDER 24 HR
Widowed [] Divoreed [] ’°//4(//lff Months | Days Hours | Min.
10a. USUAL OCCUPATION (lee kind nf work done | 10b, KIND OF B8USINESS OR INDUSTRY| 11, BIRTHPLALE (Clty and state or country) lﬂ%IZEN OF WHAT COUNTRY
streel € L
b. ER'S MAIDEN NAME J | 14. NAME OF HUSBAND OR WIFE
4 16. & CURITY NO. 17. INFORMANT a Addreas
Yes, no, or unknown) | {If yes, stes of sarvice) - 4 P .
| . -0/-0 . 3hos Cate
- CAUSE OF DEATH {Enter only one cause per lina for {s), (b}, and {c}. INTERVAL BETWEEN
uz.r PART |. DEATH WAS CAUSED BY; QONSET AND DEATH
g IMMEDIATE CAUSE (a) A CUTE MYOOCARDGIAL INFARCT N S M
o
&)
a Conditions, i any,) DUETO () BIATEAlo SceeERoric HEAAT PLSEASE 5 Yeaas
which gave rise to
above :}:uundtn),
stating the under- . 23
Iyinggcauae tast. DUE TO (c) Aﬂ-TEﬂlofc.sE/losrs'_ @tﬁ”f“‘-ftfd 5. yc&
z PART il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not refsted to the terminal PART I1l, if decessed was female was
g diseasa condition given in PART ¢ (s} there a pregnancy in last 90 days.
3 /) oy ONe | O unk
g YPERTENSION , & - o nknown
= | 19. WAS AUTOPSY a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
fri PERFORMED? a a a
(v YES [] NO
I | 20<_TIME OF  Hour Month, Dy, Yeer
. ‘&l INLRY  am.
£, . p.m. .
Y s " 1.20d. INJURY QCCURRED - “20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J
e . .‘.‘21. | sttended the decaased from DC c. S5, l95_ Ked to. FF&‘ >4/ ;‘oa"d last "’W*l;i.r:'l;V' on an' ket 19¢ o
E .
4 & = Death ‘occyrred at 1/: 58 F m on the date stated sbove, and to the best of my knowledge, from the causes stated.
M HE § i B P
5' R 2‘;,_ s?(; URE {Degree or title} 22b. ADDRESS Lo 22c. DATE SIGNED
e G. M. D. 3901 LAFAYErTE ST lovu Mo Fep 33, peo
z 23s. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, of county) (State)
o REMOVAL (Speci -
i # %Z é .
& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensad Embalmer’s Statement on Reverse 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 Student Embalmer No.
working under my personal supervision.

-
Student Signed .

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address.

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

if embalmed by a STUDENT, he zlso shall sign in his OWN handwriting.

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




