URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘n-ED VS AePgnsR"ahon District No. ___Z_é_tf_________-.Primary Registration District No. cf.—drf.d____ﬂugiﬂrar'] Ne. _ﬁ_ﬁ__________

DOCUMENT

BY AFFIDAVIT OF

o 1980

STATE FILE NUMBER

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY a. STATE . COUNTY dmission)
JEFFER Son iS5 cOR ) 57’ECN££M€_VI£V£ admission,
b. ccl)TRv (tf outside corporate limits, gwa(TOWNSHIP]onIy) Length of stay in 1b ¢, cmr Inside Limits
) PN ¢ . -
i : ;
TOWN PLAT 14/, |2 Mowrws oW Grr (FEwey EYE Yo 9 No ]
[ Zlg.épﬁﬂE OF [If NOT in hospital, give location) Inside Limits d. SIIJ-EEEE.I:SS {If cutside, give location) Reside on Farm
ADDR .
INSTITUTI M -
SRR 05 Afyus Nowsiwe /édﬁiﬁ el Ne #E Norzs Tuirp g e
a (ljrlAME OF _DE}CEASED First Middle Lest 4. D(;\I':I'E Manth Day Year
ype Of print; S, '
WarTer Josert  (Otewpeoss o Apris 9 /940
5. SEX 6. COLOR OR RACE 7. married [  Never Married " |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER ¥ YEAR | IF UNDER 24 HR
! . — Months | D H Min.
MALE WHITE Widowed O Oivorced Oy yocw 1 1974 50 niha [ Days | Hours [~ Min

10a. USUAL QCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

1n.

BIRTHPLACE {City and state or country)

N f Ki ife, if retirad

ring ;’2 éwoé—mg life, even if retired) 572' &"ﬁ/,&' VIE VE M'és o D&]l bf_ 6 /4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aporpt  (DxEnFoss Genevigve B40m

15, WAS DELEASED EVER IN U.5. ARMED FORCES?

(Yes, n?];( unknown) ' (If yes, give war or dates of service)
(]

16, SOCIAL SECURITY NO,

117, INFORMANT

Address

12. CITIZEN OF WHAT COUNTRY

I%J Gevepevr Oinbossy IFe. Ben, /54

PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).

jb,;.[._//‘: /V/c-//AJ

INTERVAL BETWEEN
ONSET AND DEATH

A Frrs
7

Conditions, if any, DUE TQ {b)
which gave rise to
above couse (a),
stating the under-
lying causa last. DUE TO (¢}

G_/% /e 4/7;'/ / -

i
7

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termiral PART 111, If deccased was female wat
g disease tondition given in PART | [a) there a pregnancy in last 90 days.
;_ I ] Yes l 0 No | [J Unknown
™™

= 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART LI of item 18.)

b PERFORMED? m] O o

=] YES[J NO

-

I | 20c. TIME OF  7H&ur  Month, Day, Year

2 INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streel, office bldg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY STATE

to.

21, | attended the deceased from

/0

17z 8
-

m

.
Death occurred » Ty

v

>4
’%ﬂ% last saw f,I,?a]i\m o

n the date stated above, and to the best of my knowlfdge, from the cayses stated.

225, 50

{Degree or title)

At

e 1Y

22b.}A?DRESS =
S/c. szl"u/'g..c 3y

222, DATE SIGNED
- Lo

232, BURIAL, CREMATION, | 23b. DASE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fawn, or caunty) {State)
REMOVAL (Specify) f N .
Bir 12 ApRis |96 o fCA‘VAR‘/ Cemerery ore Gepeyieve . Missovas

ADDR

AL
24, 22:1 DIRECTOR , :

ﬁwyw/

25. DATE RECD. BY LOCAL REG.

Vo 4 - /21-/244

/4

A E

al

‘s Sta

on Reversa Side)

26, REGISTRAR™S SIGNﬁTURf




Vs RAR1 41661

€ -

STATEMENT BY LICENSED EMBALMER

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

+

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M_
P. O. Addressé nﬁ"w
7

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 handwriting.

If this body is not embalmed, fact should be so stated above.




