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STATE FILE NUMBER

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
R"eglg-ayo: D|s'?ér‘an_?__!g%.._-,._,.Jrlmary Registration District No. ________________Reqistrar’s No. _‘E'a___.g'.?.j___ji

L ENDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If inatitution: Resldence before
s COUNTY a. STATE A// » b. COUNTY admission}
b. CITY (If outside :orporarn limits, give TOWNSHIF only) Length of stay in 1b c. CI'IY Inside Limits
OR . S ‘S'
TOWN S ” Ui oW p U l Ya O No O
<. F F (If 01’ in hospnal give location Inside Limits d. STREET {if cytside, give location) Reside on Farm
Zt el N ADDRESS v N
/ =0 %D 3 o5/ I ort A0 @0 NeD
3. (I:AME OF DE)CEASED First " Middle Last 4. DOA‘;I'E Month Day Year
ype or print] W m —_—
Lrm. /3/1 oL vl DEATH aV & 1 g 40
5. SEX & CQLOR OR RACE 7. Married [ MNever Married [] [8. DAYE OF BIRTH | 9- AGE Uw birthdavl IF_ UNDER 1 YEAR | IF UNDER 24 HR
w Widowed g Divorced ] Months | Days Hours Min,
»
10a. USUAL OCCUPATI Givg kind oiorh dons | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BINTHPLA! C%nd slate or coumry) 12, CITIZEN OF WHAT COUNTRY
during mast of ‘e, aven if retired) (/ g R
L [ 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—______________%'7 !;’Vl DA 4%%%@/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY'NO. 17. INFORMANT Address
{Yes, g or unknown} l {If yes, give war or dates of service) | m M 7/
N — an e 305 | [Fornin
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), and {c}. [N 1 BETWEE
E PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
= IMMEDIATE CAUSE (a)
- v
[
o c/
o Cind!i‘riom, if any, DUE TO (k) < -
which gave rise to
above cause (s), \ \
stating the under-
{ying cause Iast. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminsl PART IH, 1f decessed was female was
disesse condition given in PART | (a) there » pregnancy in last 90 days.

l O Yes I 0 Ne I {1 Unknown

19. WAS AUTOPSY 20a. ACC&)ENT SUICDIDE HOMEI)CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
PERF! D?
i

0. JIME OF _ Hour  Month, Day, Year
INJURY ~ “a.m. hadds

e

..
20d. INJURY OGCCURRED 20s. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., atc.)
> NOT WHILE AT WORK [J
el
'7 é\ <II to. and lzsy saw n;:.. alive on

/cm the date staled above, and to the best of my Iywledge, from the causer stated.

\ e / -
7 (Deglee er ti / V 22b, ADDRESS 22¢. DATE SIGNED
A4 oZC-o'-—J \ Vnen | /200 é Q é 2860
{» T 23c. NRE OF JEMETERY OR cn EMATORY 23d. LG, Y town, or coun (State)

MAR 8 1960 fﬁffzmﬁ /7 D.

!
| (Lt d Embalmer’s St on Rcveru Syn)

N\ / \ . " MEDICAL CERTIFICATION

y

/14. FUNERAL DIRECTOR ¥ ¥ ADDRESS

\BY AFFIDAVIT OF




o

-I\v‘ o . - I

.

" - STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. 7 M
Student Signed i ' *

Signature of Student Embalmer

Licensed Embalmer No é

P.O. AddreMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) .
If this body is nof embalmed; fact sholld be so stafed-above. b e L S R R

-~



