RI DIVISION OF. HEAL¥H — STANDARD CERTIFICATE OF DEATH 60_01 Q909
lDEDIlL :-'D RMS"MBi;]icaNlasd---z.é_z_---_Primary Registration District Ne, ___/_Q_g_k_ﬂaglmar'l No, -__Z_Z_&_f___ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;!rn deceassd lived. If institution: Residence before
a. COUNTY ng c H_s‘a 29 a. STATE ” 1Ssa s.ﬁOIUNTY ‘T 5: admiasion)
b. CCI)TRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limits
o oo s53s  (Crey |3 Yesrs| ©n )Wa, 508 Cuzp |mamo
. FULL NAME OF (If NOT in hospital, give lacuﬁon),/ Insida Limits d. STREET (If cutside, give locafion)} Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION ”I9 E ”51_4 Sf Yes  No [ )//9 E ”_S'C‘ 57; Y g No O
EN rlrlA.ME OF _I)E)CEASED First Middle Last 4, Dg;l& Month Cay Yaar
YPe of prin . .
Fannre Fer» Dudley | % HMap R5, /960
5. SEX 6. COLOR OR RACE 7. Married (] Never Married (] 8. DATE dr BIRTH | 9 AGE {last birthday} 1; UJ:JhDER IDYEAR l: UNDER 2;_!1!
Feorale | Yhire | Wl D \gp,, )7, 1890 49 S ‘

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT CQUNTRY

duripg mest of warking life, even if retired
_llg' aver Factory 1//s doro )/ i1wdes Us.#7,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N% 14. NAME OF HUSBAND OR WIFE
Toberr Shel Zh&' Yohawna (o L] N9 Andrews ngg.)c SR,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 8, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, unknown) [ (1f yes, give war or dates of service) ——
—ee e o0 -~-20 —-29 Luy /A .50 FoRef7
b= 18. CAUSE OF DEATH (Enter only ona cauie per line for (a), {b}, and {c). INTERVAL BETWEEN
E' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) M,yocard_lal infarction & acute coronmary occlusipn
o
o]
a Conditions, it any,) DUt to®) ____General Arteriosclerosis
which gave rise to
above c;unnd(a),
stating the undar-
Iying - cause  laat. pue 10 (o) __ Hypert H
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. I¥ decessed wes female was
g disease condition given in PART | {a) there & pregrancy in last 90 daya.
§ ID Ynl‘! O N I O Unknown
= | 7o WAS AUTOPSY | 20a. ACCIDENT SUICIDE _ HOMICIDE 706. DESCRIBE HOW (NJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of ftem 18.)
& PERFORMED? [m] ] (]
(v} YES(O NOBd
- +
&1 20c.TIME OF Houl  Month, Day, Yeer
a INJURY am,
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streer, office bidg., etc.}
= NOT WHILE AT WORK []
her .
21. | attended the decessed fro d lat saw po, alive o
Death occurred st 7 m on the date stated sbove, and to the best of my knowledge, from the causes stated,
U (Degres or title} 22b. ADDRESS 22. DATE SIGNED
o
= Al BN LB 5 A an e S~ |24y
% SulTAL S . DAYE “NANE O 3 B CREMAT 23d. LOCATION (City, tgwn, or county] (State}
Qa Y — -
£ 2ia Ch O, {. No cd_&m[m,L_fn A
< | T34 FUNERAL DIRECTOR ' ADDRESS 25. DATE RECD. BY LO®AL REG. | 26. REGISTRAR'S GNATUREv
>- p—
5] Muellebach woo [RooS7 [ Z-2E-&0 ZV.MLM

{Licensed Embalmer‘s Ststerment on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

N ‘ . Licensed Embalmer No._ﬁ%z_
o . . R ‘- N h -
P. O. Address ﬁ e, h@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ, (Failure to ¢

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also- shall 5|gn ln his OWN handwrmng T -
if this body is not embaimed, fact should be so 'stated #bove. . oL L ae-

.
i




