URI DIVISION OF FIE@&. H — STANDARD CERTIFICATE OF DEATH
FlLEDRovgisnraiEEhhic!sNo. C?é _7 Primary Registration District No. ___ Jo yf Registrar's No. _.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased li f inmmhonv Re; e before
a. COUNTY W a. STATE b. COUNTY, mlulon)

b. c&"v (If outsid imita, give TOWNSHIP anly) Legath of stay in 1b c. CITY

ENDED

3 Inside Limits
R -
oWN Yo . TOWN )}7@__ yes o No O3
c. FULL NAME OF (If ospityl, give tion) Inside Limits d. STREET - (lféumde, give logation) Reside on Farm
HOSPITAL OR ! ADDRESS 7
INSTITUTION Yos [J No & Yer O Nc.‘g~

3 NAME OF RCEATED Firat widdle gy ORI o Year
in?,
{Type or print) Z: ::,‘Q, DEATH _5 2/—- / b0

5. SEX y OR O, RACE 7. Married [1  Mever Married {1 [8. BATE OF BIRTH T {last irthday) [ iF UNDER ) YEAR | IF UNDER ZJ'HR
' C: v Widowed Divorced [ q..:/ D 0 ths Dl [ Hours. I ¥ Min.

\
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ity and state or country) 12. Cl |z or WHAT COUNTRY
during most of working life, sven if retired) . m g
0> . e \ 7 )
13a. FAJRIER'S NAME 13b. MQTHER'S MAIDEN NAME Z 7 |4 NAME OF HUSBAND OR WIFE
"(jzhs DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INF Addres,
o, or unknown} | {If ves, give war or dates of service) i
[ ree v d/ﬂé‘n

[ IB CAVUSE OF DEATH (Enter only one cause per lina fdr'{a}, {b), and (c). / HQTERVAI. BETWEEN
E PART ). DEATH WAS CAUSED BY: 4 7 4 ONSET AND DEATH
= \ IMMEDIATE CAUSE (a)
=2
3
a Conditions, if any,]  DUEFErfb) 4114 M

which gave rise to

above couse (a),
stating the under-

tying cause [last, DUE TO (<)

z PART 1b. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ul If deceassd was fomale was
.C__) diseasa condirion given in PART | (a} there a pregnancy in last $0 days.
§ IDY«IDNo]ﬂUnknﬂwn
E 9. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? [m] m} 0O
o YESQ NOOO
-
6 20c. TIME OF Hour Month, Day, Year
=9 INJURY am.
; p.m.

20d. INJURY QOCCURRED 20¢. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WERK [m]

h .
21, | sttended the deceased from to. and last saw h?,.;ahw on

. Death occurrad ot m on the date stated above, ond to the best of my knowledge, from the causes stated.
res or title) 22b. ADDRESS - lﬂ: DATE SIGNED

Al 60
E OF CEMETERY OR CREMATORY a7 K . town, ar county} {S1ate)
"-é/ ' ?M&, Rt g
FUNER RECTO DRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
| QM MW\ P-R2-Gp NP Ymdle (Pderma

5. SIGNATURE

BY AFFIDAVIT OF
—

A Ermhal e ©

on Reverss Side)




N L. ..
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whosg/ n ;fed on the reverse side of this certificate was embalmed by n
or by (£7

working under my personal supervision,

/7 Student Embalmer No.

Student

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJITING. (Failure 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.




