URI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH -

PILED VS AR . 81980 _— 2 2284 . Tamces
NDED Regiatration District NO. wommmeeeme—————_____Primary Registration District No. ______.___.___Registrar's No, = ___ ff = —
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceazad lived. If institution: Residence before
a. COUNTY a. STATE o b, COUNTY admission)
N B cgv {IF outside corporate limits, give TOWNSHIP only) Length of siay in 1b < gy X Inside Limits
R ]
TOWN S? LOU/S /70 TOWN S? Lot /S Yus O Ne O
¢. FULL NAME OF (If NOT in hogpital, glve location} Inside Limits d. STREET Py {If saytside, give location) Reside on Farm
HOSPITAL OR ADDRESS *
INSTITUTION 7. SN i a‘s‘p, Yes[J No[J COO — AN YL\(AN/A Yes ] No [J
F A
3. (I‘I!AME OF DE)CEASED First Middle Last 4. DATE Month Year
ype or prink
c;Eo rcE WEGENLE o | o FES. 745 % i X
5. SEX 6. COLOR OR RACE 7. Married o"Nevar Married O ATE OF BIRTH | 9. AGE (last birthday) [IF UNDER )| YEAR | IF UNDER 24 HR
MA e H I TE Widawed [J Divorced [ ai j: Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CIT ZEN OF WHAT COUNJRY
durlnq mon of warking ife, aven if retirad} —— e —— - f . g
Bricki 2 .

13a F HER'S NAME 13b. MOTHER'S MAIDEN NAME T NAME OF OR WIFE
ouN \WEGENER 2. ] . WEGE NER

15 WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. A INFOR.MANW Address
(Yes, no, cunfrown) | (If yes, give war or dates of service) —— e - .p .
f\f; | NNA VVEGENE le, 3000~ 1ENNSYLYANG
= 18. CAUSE OF DEATH (Enter only cne cause per line far (a), (b}, and {c). v M INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED bY: ONSET AND DEATH
E [MMEDIATE CAUSE (a) (4 .e MG ESTHUVE ANERRPT FRrdVEEs | ZarXS
1%
Q
a Conditons, i any,) DU 10 (b) &k Rra 7L OO (KO N ESp daltdy T P&
H H 7
ol i - P orraut
tal 1! -
lying _ caute. last ovetow  HETZS 7RI C__SREOC NI 77
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ll. If decaasad was female was
g disesre condition given in PART | {a) / there a pregnancy in last 90 days.
S CRRCr Ao 7727 S F S7o0 72 RCH /S A [Ove| O~ | O unknown
= [ T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.)
] PERFQRMED? o (i m}
v YES o0
& | ™20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [
iy —
21, | sttendsd the deceased from ac’ & /?S ;) to. /‘t& d‘r“ Giand last saw .o 3live OII_M
Death occurred alw on the date stated above, and to the best of my knowledge, from the causes stated.
- {
3 22a. SIGNA {Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
(o]
= —%ﬂ %’ L. &R Dasp oot Ko | /670
; 23a. BURIAL, CREMATION, b. DATE F CEMETERY OR C| TORY 28d. LOCATION {City, Town, or colnty) {State}
[=) REMOYAL (Specify} T c 4 v f:f /
e EB.V elep ¥ FAU/L 7. o o
< ADDR| . 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
% ;%Z FEB 27 1960 @ Y

A =
{Licensed Embalmer’s Statement on Reverse Side) s v ﬁ 1, P /7 ﬂ,



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th‘is certificate was embalmed by

or by A Student Embalmer No. -

Student : Signed

—_—

Signatyre of Student Embalmer

s - e s ,Licgnsed Embalmer No. 3 o i
P. O. Address }—7_0 é
= ¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to co
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.

- [




