URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR

Registration District

DOCUMENT

BY AFFIDAVIT OF

201960

m e mm———mme—e——elTimary Registration District No. ...

______ - 11 % )

0-016730

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

It instisution: Residence before

MU A E

a, COUNTY a. STATE M /] b, COUNTY F ﬁ A M { 4 J A.?-nission)
b. CéLY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . chzY Inside Limits
LY -~
om G Lo (LS 30 o GERALD MO, |y o
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ' L ADDRESS
INSTITUTION L Vi /m‘ Yes\gl No O Yes [ Noﬁ
3. {I:AME OF DE)CEASED First Middle Last 4. Déags Manth Day Yaor
Yhe ar print
- DEATH -
(G EOTGE DANZ APR. 4-/760
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ gor BIRTH | 9 AGE {las¥ birtilday) [IF UNHDER 'D"EAR IF UNDER i;‘. HR
. . Widowed Divoreed ] i/ ? Months ays Hours T in.
MALE \\WHITE 1-3_)949 /
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state o country) | 12. CITIZEN OF WHAT COUNTRY

G EARLD Mo-F1ANH/N

S A

TRETTRER: LAY 8En

13a. FATHER'S NAME

15. ﬁAE DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

MARY E

14. NAME OF HUSBAND OR WIFE
3 2 [
17, NT ddress

{Yes, no, or unknown) l (If yes, give war or dates of service)

MEDICAL CERTIFICATION

8.

16. S50CIAL SECUFITY NO.

L
USE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: * « COINSET A EATH
IMMEDIATE CAUSE (2) /12 r,ba/\/u’\ﬂ"t.@/b’] O/\,e/tz.,gry\. 1 9 ¥ A
. ( A 1 - | At ..17—'
é ey
Conditions, if any, DUE TO (b) d W = & A
which gave riss to
above c’:uu d(a). ' >
stating the under-
lying cause last. DUE TO (c s o fWA i
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [I. If decessed was female was

disease condition given in PART | {a)

Y 200 H

there a pregnancy in lagt 90 days,

[0 ]

0 No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART | or PART 1T of item 18.)
PERFORMED o . [m} O - d’(_/
YES [} NO ARSI VAN
20c. TIME OF Hour Month, Day, Year
INJURY am. - .
iy P 7a%

20d. INJURY OCCURRED
WHILE AT WORK

i1
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g

., in o about home,

form, hctoryﬁureiktff;l/bl:g ., eic.)

20, CITY, TOWN, OR LOCATION

COUNTY STATE

2,

I attended the deceaghd frg

MM/(V ﬁ/"?,

nd last 38w him .|IV! on lgl/él /é [

‘ JM’ date s/:ad above, and to the best of my kno]eaée, from the causes stated.

¢ or fille)

L.

Sd 7N

Z2g. DAJE St

Ve

23c. NAME OF CEMETER\' OR CR

MATORY

ST PF}JA{

T Enk

25. DATE RELD. BY LOCAL REG.

APR 7

26. R?,I

1960

23d. LOCATION {City, town, or county)

f%;% /P,

7 fp

-

{Licensed Embalmer’'s Siatement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license).

-1f embalmed by a STUDENT, he also sha!l sign in his OWN handwriting,

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




