'RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FJE!EEIQHQY S-..M. 3._]_-__1__9_5_9____.--__Pr|‘marv Registration District NO. —eoaceee________Registrar’s 2 ---322.8--

DOCUMENT

BY AFFIDAVIT OF

60—-043619 ‘

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESlDENqE (Where deceasad lived.

1f instirution: Residence before

8 COUNTY a. STATE M COUNTY admission)
b. CITY (If opgide ¢ rale Iu-nm. give TOWNSHIP only} Length of stay in 1b [ CI'I'Y Insicde Limits
St Hpraas Vepeas || Sy frie) o g e
. FULLPN\"XI'.‘EO%F (1f NOT in hospitaly give Iucahor‘) " Inside Limits d. ASI‘;EE!EET (1f cutside, give location) Reside on Farm
HOSPI
INSTITUTICN 476 6‘ ﬁ.'/' Yas B No[d iyw Yas 0 No
3. gAME OF DE)CEASED 74 Firgr Middle * ~= Ltasr 4, D(J)RTE Month Day Year
ype or print
Teela . DEATH A4

5.

S

6, COL?E OR RACE

7. Married {J

Widowed [J

Never Marriad
Divorced

9. AGE (lanbirthdnv) I

F UNDER 1 YEAR { IF UNDER 24 HR

/IzTE JO} RTH F

Months

Days Houwrs Min.

10a. USUAL OCCUPATION (Give kind of work done

13a

during meyt of; orkingﬂz Fi rez ed)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (1 Z and state or coumry) 12,

CITIZEN OF WHAT COUNTRY

W2,

F THER‘ NAM

13b. MOTHER'S
]

IQEN NAME

15.

WAS DECEASED¥EVER IN U.S. ARMEIJ FORCES?
{Yes, no, or unknown) ,(If yes, give war or datey of service}

16. SOCIAL SECU

470— i8-§ 779

RO

ﬁAP*E OF HUSBAND OR WIFE

18, CAUSE OF DEATH (Enter only one cnuschYr line for (a), (b}, and {¢).
B

PART 1.

. JJFORMANT {J M
bﬁl«, . il
DEATH WAS CAUSE| 1 . V N

IMMEDIATE CAUSE (a) { ?Qﬁ eéﬂ » Q @ ZEE‘ o c&ﬂ adl.g > 7 P

WAddress
96 4 Bewcerrenntin

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

wblgch Give risa( l)o

sbove cause |a),

stating the under- 33 4*\

lying csuse last, DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TO DEATH but not related to the terminal FART NI, If deceased was female was

disease condition given in PART I {a)

i Apetl-cdaroa  GonpendSBY

thera a pregnancy in |sst 90 days.

l O Yes I m No | [J Unknown

19, WAS AUTOPSY
PERFORMED
YES ] NO

'ma.Acmgr SUICIDE HOMICIDE
0 O

20b. DESCRIBE HOW INJURY o’ccunafr!. {Enter nature of

njury in PART | or PART 1] of item 18.}

MEDICAL CERTIFICATION

Hour Month, Day, Year
a.m.

p.m,

2. TIME OF
INJURY

20d, INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or about homs,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

nd tast saw [ plive on__ & — /= 60

21, | attended the decensed from) /28" : "ﬁ, 2aan i—_—
Desth occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
8. aNgTURe (Dagrss o tile) 22. ADDRESS TZc. DATE SIGNED

el

A oo O L S

3 -2/-40

23s. BURIAL, CREMATION,

23b. DATE

REMOVAL (5, ify)

ek, 24./6p

24,

FUNERAL DIRECTOR

FADDRESS

[Licensed Embalmer’s Statement on Reverse Side)

MATORY

Z. Nz OF CEME!ERY OR CR

23d. LOCA"% (Ci:y, town,

of county) {State} T

25,

DATE RECD. BY LOCAL REG.

AR 21 1960

24. REGI R’S Si ATU m.
T A o

INfE




-

-

STATEMENT BY LICENSED EMBALMER Q

| 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. AM% ‘
Student Signed “ a)‘”\é \-S 1

Signature of Student Embalmer
Licensed Embalmegr No.
. - . s ) N P, O. Addresé‘{ h
~Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to corri
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
If this body is not embalmed, fact should be so stated above. - 1




