URI DIVISION OF 'HEKLTH-—STANDARD CERTIFICATE OF DEATH YV

o .
e =
EIL[D J% f'\B 195g 2 STATE FI
:NDED egisiration Dmncl NO, meeemeemeeme—e——e——e—Primary Registration District No. Registrar's o _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o. COUNTY a. STATE M 0 b. COUNTY admisston)
b. CITY {If qutside corporate limits, glvq TOWNSHIP only) Length af stay in b c. CO'TRY . Inside Limits
S 7 fpuss oW 7 Lovss QMO
¢ FULL NAME OF (1§ NOT in hospital, give {ocation) Inside Limits d. STREET {If curside, give location} Reside on Farm
HOSPIT v N ADDRESS v
WK [ £ X JAN BRes. Hasp ™D O 25/ So, GRAND |0 »o
3. gAME OF DEJCEASED First Middle Last 4, DoAgE Month Day Year
Yo or print M .
WiLLrAM J. EEG e fEB 7 /Féo
5. SEX 6. COLOR OR RACE 7. Married J§° Never Marriad (] (8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
. N Widowed [ Divorced (] Months | Days Hours Min.
MALE | wh/TE /78 27 /857 o2
' 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSI.NESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or cnun!ry) 12. CITIZEN OF WHAT COUNTRY
uring mogy of working life, even if retired) -
LPUCRER " BERIAM A MAORE PAJNT CO Mrssevri | 4/ - S- A
13a. FATHER'S NAME 13b. MOTHER‘S‘ MAIDEN NAME . 14. NA.ME OF HUSBAND OR WIFE
.
| 0 E£L & LoviSA HOEN/E £
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. I!"ORMANT Address
i {Yes, no, gr unknown)] (If yes, give war or dates of service) JR—__
| Ao ELIZABETH PEEG 354/ Seo. GAAND
— 18. CAUSE OF DEATH (Enter only one cause per line for j&, (b}, and (¢} INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: - | ONSET AND DEATH
z IMMEDIATE CAUSE {s) °{ /;W
L]
Q
Q Conditions, if any, DUE TO (b)
which gave rise to
above cause (2},
siating the under. 7 s b
lying cause last. DUE TO {¢c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tersinal PART 1IL, If decessed was female was
.'?" disease condition given in PART | (a) N there & pregnancy in last 90 days. -
;u 'D Yes | O N- I O Unknown
; 19. WAS AUTOPSY 20a. ACCIDENT  SUIC HOMICIDE OCCURRED. (Erner nature of 4 |ury in PART 1 or PART 1l of (rem 18
= PERFORMED? m] 9]
o YES[] NO 7
s .
& | 20c. IME OF 7 Houl  Month, Day, Year
A | RY a m
g‘ :91 ™. o /( ‘ -4
20d. INJURY OCCURRED 20e. PLACE OF INJURY {gtg., in or al =1 20f. CITY, TO! STATE
WHILE AT WORK farm, factory sa) office bldg., etc.}
NOT WHILE AT WORK [J \ m -]
21, 1 attended the deceased from___w— and last saw hlm slive on.
Death occurred at / m on the date stated above, and fo the best of my knowledga, from the cauvses stated.
o - ™ 22b. Aznnjs 92:. DATE ?ﬂﬁ)
ut < o< m -t 7 ’
g rl
% | e BurIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION [City, fown, or county) (S1ate)
[} MOVAL (Specify)
i /5" A o WEW ST MARCUS | ST Lowvrss, T
< ERAL DIRECTOR ADD? 25. DATE RECD. BY LOCAL REG. | 26, BEGISTRAR'S SIGNATURE
> f
& 250{ Hransial FEB 19 1960

({Licensed Embalmer’s Statement on Reverse Side)




ot

STATEMENT BY LICENSED EMBALMER

| 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. I . M/ M
Student. } —-__—-h—__ BN Sngned ﬁ -
] Signature of Student Embalmar .
; . < Licensed Embalmer No. §Zj%/

-

P. O. Address ﬂzé/{ /
d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to cor
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 not embalmed, fact should be so stated above. - .




