URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 60—018‘?33
FILED VS Rewgiiﬁrﬁoln §“1§§? _,__,.ZE;_:________...Primnry Registration District No. MZ.-_Regisrrar’: No. ____élg__-______ STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE - b, COUNTY admisslon)
Clay Misiawe; Clay
b. CC'JTY (If outside corpdrate limits, give TOWNSHIP only) Langth of stay in b c. CéLY ’ Inside Limirs
R
TOWN gl Y N
oW & lad sToNE _50!{15 o G/AJSTBAJC es I No O
e. FULL NAME OF [1f NOT in haspital, give Iocnhoﬂ) ynfde Limits d. :EEEREEISS {If cutside, give Iocanon) Reside on Farm
HOSPITA
N
INSTITUTION. o?‘s"oﬁ( 6,5-7 éa ’M-m Yes O No[J 2 :0 y E é(_') NokTH v O o
3 ?AME OF DECEASED First Middle Last 4. DOA":I'E Month Day Year
WA Lames Edumed . Dresl,
. DEATH
JAMES WAR RE/ Alf)g 3 ydl /260
5. SEX 6. COLOR O RACE 7. Married 3 Never Married [J (8. E OF BIRTH | 9= AGE (last birthday) | IF UI‘LDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced é Months Days Hours Min.,
le while o July 25 1703 3¢
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - -
_Repieed “mgal Consalad sfed GeareiVhcTagia Karsas W.5.4.
134, FATHER'S NAME . 13b. MOTHER’S MAIDEN N 14, NAME OF HUSBAND OR WIFE
. - - -
s J, B o MARIA GERSTNER, SARAah Dae:hng
15. WAS DECEASED EVER IN U.5. ARMED RCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, go, gr unkncwn)l {If yes, give war or dates of service) -f‘

e Y87 07 4137 | rigs Km-.u Earwesd Fibesll ™Ma.
= 18. CAUSE OF DEATH (Enter anly one cause mer line for (a), {b), and (¢). 1NTEML BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
% IMMEDIATE CAUSE (s} (o ”Ml‘r’y L€ bos on/

8 4
a Conditions, it any,| OUtTote) __COMo & BRY A é“ Losc {Eges)3
which gave rise to
above c':uund(a), -
stating the under- 4
lvingocnuu last. DUE TO (¢} é\ 7 ‘ 5 o,‘ e, 4&4”’-‘
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal PART MI. If deceased was female was:
g disease condition given in PART I (a) ere a pregnancy in last 90 days,
tf) ID Yes | O N- I O Unknawni
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PGRT I or PART 1) of item 18.)
= PERFORMED? m} O 0
o YES[O NOD
& | ZocTME OF  Houl Month, Day, Year |
a INJURY a.m. .
g . poaoy - -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NQT WHILE AT WORK ] ¢ .
21. 1 attended thé deceased f""“M——rL-L‘i_—L' !nﬂ!‘w& last saw hi'm.'olive
'
Death octurred at I/' ,0-” '4._rn on the date stated sbove, and to the best of my knowledgs, from the couies stated.
8 22a, YGNATURE (Degr: titla) 22b. ADDRESS / / 22c. DATE S|BNED
= . W ijﬁﬂﬂﬂ?ﬁvﬂ N/Lup. ,
z T3z, BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY o 2d, lOCA'ﬂON (City, town, o aunty) ate)
a REMOVAL (Specify) -
r BIIQ! al _{-—- '-'lj‘o F/'QA-' H {[g‘ y Ianri
L4 24, FUNERAL DIRECTOR ADDRESS 2 25. DAIE RECD BY LOCAL REG. 26 REGISTRAR'S GNAT
> - py
@ L&LfMag_Lﬂwms el &—5-/90 | 3 Iﬂtln.

lucamd Embalmer's Statemen? on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.& Student Embalmer No.
J"' .

weorking under my personal supervision.
Student. Signﬁj@@ /& W

Signature of Student Embalmer

' Licensed Embalmer No. 7/

. P.O. Address Kf@ i

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

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. -

If this body is hot embalmed, fact should be so stated above.




