URI DIVISION OF HEAI.ﬂG — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 13 1960

Registration Distriet No. oo Primary Registration District No. . _________. Reqimof':a. _-4_4_50.--

=60-016712

STATE FILE NUMBER

ENDED !
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived. If institution: Residente bafore
a. COUNTY a. STATE M o b. COUNTY sdmission)
i b. CIT\" (If outside corporate limits, mve TOWNSHIP only) Length of stay in 1b c. CCI;RY Inside Limits
| TOWN S/ /<O UIS ToWN & 7. _/01’//8 Yes (" No []
c. ;lg.gpl:lr.ﬂA)t\Eo(gF {if NOT in hospital, give location} {nside Limits d. :IE?)EREE.‘SS {If cutside, give location) Reside on Farm
INSTITUTION é/égo ewprorT Y@ Ne 77/3 //’6"//6/@/\/ Yes [0 No @
3. RAME OF DECEASED First Middle Last 4. Dé\TE Manth Day‘ Year
ype or print) F .
JARMeN M. CRoce | o A PRiA , 1960
5 SEX 6. COLOR OR RACE 7. Married [J Never Married [[J (8. DATE QF BIRTH | 9 AGE (last birthday} [ IF UNhDER 1 YEA :: UNDER 24 HR
. Widowed Divorced Months Days ours Min,
femAle (WH Te = O |p1-25-189/ 68
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)
bUSE Wi Fes ZTALY J. S A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND SR-WARS
BRIGNoLel VNKNow N FRNEST GRoce(JJf-c.bT
15. WAS PECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
{Yes, no, Ar unknown)] (If ves, give war or dates of service) ”/ A/ i M
l oAle.  [ZiLhie DEIScohk Héso NewporT
— 19. CAUSE OF DEATH (Enter only one cause per line for {g), (b), and (&), INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED /\ QNSET AND DEATH
g IMMEDIATE CAUSE (a} CNReototer SRS} L MW
O
[}
= Conditiens, if any, DUE TO {b}
which gave rise 1o
above :':usem’(a). %
stating the under-
lyingg cause }ast. DUE TO (¢} ; J'/
Z PART k. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not ralatad to the terminal PART IIl. If deceased was fema| was
g sease condition given in PART I (a) there a pragnancy in ast days.
§ rD Yes O Ne wUnkmwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
& PERFORMED? 18] ] a
s} YES] NO
- .
& | “R0c. TIME OF  Hou Month, Day, Year
¥ INJURY am,
g p.m.
30d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J] farm, factary, strest, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from te. and last saw an alive on.
currod a oo A m on the date stated above, and to the beyf my knowladge, from the causes mned
)
S sns TURE 2 VDegren or Ale] 72b. ADDRESS / 22c. : NED
; W V2 , /30¢
E 23, 1AL, CREMATION, | 23b. DATE #23c. NAME OF CEMETERY OR CREMATORY 233, LOCATION (City, town, or county} {Stajh)
S REMOVAL [Speclfv) \ ()
t| Bogak ﬂpg 21 96a CRAVARY eM s 77 fovis
< MNERAL DHRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE% ‘S 5§ W
>
= z-w-d/ %ém ARR 28 1960 a,..f /7&’

{Licensed Embalimer's Shtcmem on anne Slde)

-—7?" ]/’




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer

working under my personal supervision. %ﬂ/ﬂ &é/
'—-—-_____'-_'_-__-_._'______._

Student Signe

Signatyre of Student Embalmer
Licensed Embalmer No. %_?4
’ P. O. Address 9‘2 ¢&g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to coq
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. . <0 Lo PRt




