—_—

URI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

LED VS maY 1 ¢ 1980

ENDED

DOCUMENT

BY AFFIDAVIT OF

Ragistration District No. ___--l,---_--,___--.?rlmary Registration District No. ..‘_..C:.?. Y Registrar’s No. _-7 @.._______

=60-015921

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE M4 b. COUNTY I : , admission}
b. CITY {If cutside caorporate limits, give TOWNSHILFP only} Length of stay in 1b <. %TY Inside Limits
TOWN  Pagtug Y TOWN Youllf No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
RSt g e | O wn n
sTiuTioN _Reute #1 Bex 70 e No O Reute #1 Bex 70 =0 MR
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or prin?)
_EDWIN W e r
5. SEX 6. COLOR OR RACE 7. Married J]  Never Married (J (8. DATE OF BIRTH | P- AGE (last birthdfay} NhDE ‘DY AR :: E ”:_HR ‘
Widowed [] Divorced [] ; Menths ays oure in.
12/26/92 A7

10a. USUAL OCCUFATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

durinE most of work'[j life, evan if r-ri:od)

13a. FATHER'S NAME

Fenry Frey

13b. MOTHER'S MAIDEN NAME

11, 12, CITIZEN OF WHAT COUNTRY

1,8, A,

4. NAME OF HUSBAND OR WIFE

F1

L
BIRTHPLACE (City and state &r country)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ne

{Yes, nhor wnknown} [ (If yes, give war or dates of sefvice)

an
16, SOCIAL SECURITY NO.

490-01~6442

17,

Flerence Fray Rt 1 Bax 70

INFORMANT Address

Festus,

18. CAUSE OF DEATH [Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

line for (s}, (b), and {c).

auelx ¥

INTERVAL BETWEEN
QINSET AND DEATH

2z

—
Conditions, If any, DUE TO (b)

which gave rise to —
sbove causa (a),

stating the under-

lying cause last. DUE TO {c)

PART I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition glven in PART | (a)

PART NI If deceased was female was

thers a pregnancy in last 90 days.
l O Yes I O No I {1 Unknown

20d. INJURY OCCURRED 20e. PLACE
WHILE AT WORK

0
NOT WHILE AT WORK (O

e

farm, factory, strest, office bldg., etc

OF INJURY (e.g., in ar about home, | 201.

z

o

I

o

o

£ | 7% WhAs AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1] of item 1B.)
[} PERFORMED? (m] (m} u]
u YES ] NOgI

=

& | 20c.TIME OF  Hour  Month, Day, Year

a ENJURY a.m,

w p.m.

=

CITY, TOWN, OR LOCATION COUNTY STATE

Death occurrad et

21, 1 attended the decsased from__ML%_éb_. '
2210 p,

n the date stated sbove, and to the best of my knowleslge, from the causes steted.

22s. SIGNATURE

o {Degres or tije 22b. ADDRE —_— ynm
by Sty JY _._’.'.5§ Yl s () ), £ |
T3a. BURIAL, CREMATION, | 23b. DATE Z3CAATAE OF CEMETERY OéCRLMA ¥ | 53d. LOCATION (City, town, or covnty) 7 Rt
REMOVAL (Specify} ame ery
Remeval ay 4, 19601014 8.8,
74, FUNERAL DIRECTOR ADORESS ( 11) 25 DATE RE - BY r.ocm. REG. 77
Engglg:_Hng,_QQJ_ZQZQ_Minhignn Ave) S/ -44;u4

d Embal

on Rmru Side)




Ly Felai s Felyed
Dtanan !
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VS mariy 1960

2
! =
O S ©
i
=
STATEMENT BY LICENSED EMBALMER =

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by : Student Embalmer No.____,___,{i

working under my personal supervision. / ,
L/

%

Student Signed t AN f T
Signature of Student Embalmer

.o~ : . . o T : ) Licensed Embalmer No.

™ » -
- .o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘with the above constitutes grounds for revocation of license). -
A If embalmed by a STUDENT, he also shall sign tn _his OWN handwriting..
If this body is not embalmed, fact should be so stated above.

. . - -
LS . . -

] MA:

.o 7 , ; 2
- . P, O, Address. O

(Failure to com




