URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~60-0187086
FILED vs R&ﬂ&!ﬂ?ﬂ gsflgq%/ 7 Primary Registration District Ne. &‘l_é_gﬁﬂisrrar‘s Ne. ____2__________ STATE FILE NURAER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |1 imfifution: Residence befors |
e gtian N M souni MY Chaiatian
| b CéTY {If outside corpor‘ate limits, give TOWNSHIP'only) Length of stay in 1b c. COHY el Inside Limits
R R -
' own Oldfield ! houn oW Spanta, RED YorO Nolp
c. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET ' (If cutside, give location) Reside on Farm
HOSPITAL OR Y N Nk ADDRESS v N
: INSTITUTION /n.’ ”m #/25’ esE o [J _ /} 01 ! 4 {cﬂ'/lf s [i o [J
T 3] NAME OF DECEASED First Middls Leat 4. DATE Month Day Yeer
i {Type or print) .
[ Mike Hortman. AR My /3, 1960
| 5. SEX 6. COLOR OR RACE 7. Married, ! Nevar Married [ [8: DATE QF BIRTH | % AGE (last birthday) [1F UNhDER 1 YEAR IF UNDER 24 HR
,n { Eﬂ“ P4 Widowed (] Divorced [ )4 . t /9 /909 5_/ Months | Days Hours Min.
I 10a. USUAL OCCUPATION (Give kind of work done;| 10b, KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE '(City and.state or country} | 12. CITIZEN.QF WHAT COUNTRY
| dusing most of working life, aven if retired) . . .
azmen Genenal Fa/umn&‘_ AoUnL. (L 5 A
| 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN :NAME 14, NAME OF AUSBAND OR' WIFE
' - ! - -
| Milland F. Wonfman . Nan Andenson Nadine Shigman

15, WAS DECEASED EVER IN,U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ: | 17. INFORMANT Address’

(Ye: n, ar unknown)] (If yn,W Iar or dates;ef service) 0/ 6 4 A’ (I. . .
27 adine. %ﬂm_-gmﬂm_mm—
I A, INTERVAL BETWEEN

| ]B CAUSE OF DEATH (Entfer only one causa:per line for- (a {b). and (c).
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5‘? LMMEDIATE CAUSE {a) aacﬂmed 5
o
Q . ,
a Conditions, if any, DUE TO (b) Amfoméde Acce.den.t
which gawve rise to
above causs (l),]
stating the under-
Ilying cause last. DUE TO{c)
| z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ter al PART (1), If deceased was female was
{ g disease condition given in PART I (») there a pregrency in last 90 days.
| 3| Broken Right Anm between shoulden and elbow, othen probable S/au,u. [Ove | Ono | O unknown
i E 19. WAS AUTOPSY | 20a. Accaem sul%nr: HOMLI_|CIDF_ 20b. DESCRIBE How INIURY OCCURRED. (Enter nature of injuty in PART | or PART I} of item 18.)
| [+] PERFORMED? . . .
| 8] D Mcotx _ Deceased was involved in a tuwo truch € car accident
| & 20k IIME OF Month, Day, Yeasr .
| 5| 10} x l being throun from hie 1# Ton Truck.
. E: " 5/13/ 1960
| 20d. INJURY OCCURRED"® =" [ 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK hrm fa:'lory, stroat, office bldg., etc.}
| NOT WHILE AT WORK K] . ! 2‘!!!!@_;: £ 25 . . . . .
! 21. 1 attended the decessed from e e and last saw Efnr.' alive on ———
| Death occurred at. /01 w 'DO m on tha date stated above, and to the best sf my knowledge, from the causes stated.
: & 372, §i . (Dogree or title) Co ronen 22b. ADDRESS 22c. DATE SIGNED
| £ M { hniAtion g ;agmﬁdg { ?&wwL N asouni 5/ 17/ 1960
1 = 73a. BUBIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town, or county) T (staley 7
0o REMOVAL (Specify)
o M 5/ 18/ 1960 S'mndfa f Loniy fmn}_%’_pi_%mi
<« | TZ4. fUNE L DIRECTOR ADDRESS 25.” DATE RECP. BY LOCAL REG. {] 26. REGISTRAR'S SIGNATURE
5 C //F60 '
= ean. Harris, deven, ﬁh.odowu. May /g \ ay.
{Licensed Embalmer’s atem{nt on Reveru Side) y




JuL 81 1860

VS WAY 26 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student : Signed y%@w M

Signature of Student Embalmer
Licensed Embalmer No. '5 3?

P. O. Address %‘&!ﬂ %‘

.

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. |




