RI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DED
S

=60-015058

ED VS Me%‘!:raho?m’:ggg o, ,_./.g mre————————=Primary Registration District No. Z’_%:,é_{:-_,._kagisrrar's No. W% . STATE FILE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh.era deceased lived. Jf institution: Residence before
a. COUNTY // gL 7" > STATE g, SSoumy O ol T admizsion)
b. CéLY (If outside corporate limits, g TOWNSHIP only} Length of stay in 1b <. COITRY Inside Limits
TOWN MO“/V& ! BTONTH TOWN ”#/7’[7;,/& Yes [1 Ne B
[ }I:-%SLP:{[‘QATEO‘I:?’F §f NOT in hospital, give I‘canon) Inside Limits dEI;RDEEETSS {If cutside, give location) Reside on Farm
RS ey Aokt K| o= 0 P Miles Sour tee 8o 0
a. ('TAME OF _DE)CEASED Last 4. DATE Month Day Year
yie of prin
RALPH _MAROUS MEYER Sa & feprr 29, /960

DOCUMENT

BY AFFIDAVIT OF

5. SEX

MALE

6. COLOR OR RACE

WHITE

7. Married [ Never Married []
Widowed []

Divorced [

8. DATE OF BIRTH

2-/-1878

9. AGE (last birthday)

52

IF_UNDER 1 Y!AR

IF UNDER 24 HR

Months

Days

Haurs Min.

10a. USUAL OCCUPATION
during, most of workin

Give kind of work done
ife, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

FARMING

/THP{.AC

ty and state or couniry}

SuNTy,

12. CITIZEN OF WHAT COUNTRY

1A

}30 FATHER'S NAME

JAMES H

MeYER,

13b. MOTHER'S MAIDEN NAME

FRANCES L.

/OJM'/‘/‘E@

4. NAME OF

USBAND OR WIFE

ARBEL @ Micsice

15. WAS DECEASED EVER

(Yes, noWGn'known) {If yes, give war or dates of service)
o

iN U.S. ARMED FORCES?

——

14. SOCIAL SECURITY NO.

4 42-2b12

17, INFORMANY

Address .

W5 HIAREL M YiEL W/ 72580 W

MEDICAL CERTIFICATION

PART |

Conditions, if any,
which gave rise to
asbove causs (a},
stating the under-
lying cause last.

18. CALUSE OF DEATH (Enter only one cause per [i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

a}, {b), and {c).
W PALAA VA SV A

INTERVAL BETWEEN

SETAAND DEATH
S0

DUE TO {b) C/N%dﬁ/" %7%0/0"942—«/ 2

2rpsitls,

DUE 10 (c} b %JZ/MQ%:C GMAUVMQ-/MQJ{W

ot L™

/ hezen

L”

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

disease condition given in PART I (a)

PART III. ¥f

deceased was
there a pregnancy in last 90 days.

female was

IDYes

o

| O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? O O [}
YEs O NoO (B
20c. TIME OF Haul Month, Day, Year
INJURY am.
p.m. .,

WHILE AT WORK

20d, INJURY OCCURRE%
NOT WHILE AT WORK (J

20¢, PLACE OF INJURY (a.9., in or shout home,
farm, factory, street, office bldg., erc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred et

21, | artended the deceased frnm

%6/;/, (252,

/ 0 nd last saw malive on A:M h 2'?; /%@

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. 51 URE

c. DATE SIGNED
Aor 20, o

23a. BURIXT, CREMATION,
EMOVAL {Specify)

WUFIAL

23b. DATE

G- /- /760

23c. NAME OF CEMETERY OR

FAIRVIEW

i MM; ;'EEP

23d/;\TION (Cny town, or coumy)
Coyn'ry,

(State)

e,

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

4 -3p. /940

GISTRAR'S SIGNATYNE

IJIVA gl%;’. Mol

[Licensed Embalmer’s Statement on Reverse Side}

I




e ' STATEMENT BY 'uéensso EMBALMER MAY 5 1960

S W s : . . LRy .

|
| 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.

Student
Signature of Student Embalmer ’
" Cn N A . 7 _ Licensed Embalmer No. 2 Z_éf '
| b0, AddressM
SRR P ."." Note: , Thé "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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, fad shou'ld be s stated above.

- LR \ A\ DR ) -2 ‘




