RI DIVISION -‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-019872

'LED Vg M STATE FILE NUMBER
OED REQI!&!YHOH Durﬂ':sgo.-_}__s_?__-_--__.Prlmary Registration District No. 559 1 Regi ‘s No. 1 22
1. PLACE OF DEA ‘J 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
o., COUNTY gf{‘%o a. STATE M Vi . b. COUNTY 5 ﬂ Y admission)
b. CITY (1f oBtsflié corporata limits, give TOWNSHIP only) Length o } tay m lb <. CITY Inside Limits
e g 54
TOWN Central Twp. ;_‘9 (o TE B A7k Kweoe g Yoo @ No O
c. f-!lgél’h‘ll'ATEOOF {If NOT in hospital, give location)} Inside Limits d. ASE)IEEREE'I'SS (If curside, give location} Reride on Farm
ITAM R
INSTTUTIONA g s YL £ ACRLLS REST +omE YesO No(J s sl Ko GEFLL 0 o) Yes O WNe
3. NAME OF DECEASED First Middle i.zt 4, DAFTE Month Day Yeoar
(Type or print) ‘é ££ ) [£6 f 4 Chio & DEOAT‘H 7 L 4
| 5. SEX 6. COAOR R OR RACE 7. Married [ Mever Married [ |8. DATE OF-BIRTH | % AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
' At A L E ] Widowed [] Diverced O | 7. 3. 377 Months | Days | Hours | Min.
| 10a. 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
' 1 pf working lifg, even if retired} ' .
| Va4 RerieD 43Sk g Ton’ B o Mo. /.5.4
! 13a. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Hotokph £rE5CH Ehbg memoRTvRY L2 8 Bern EROSCALVE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
]
i

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

Jom ERBSchbog %UVLInsfuibon)

[l 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c). {NTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND QEATH
= IMMEDIATE CAUSE (a) . ‘ Muﬂz. 4
= =
] 174
o]
(=] Conditions, if any, DUE TO (b}
which gave rise fo
above couse (a),
stating the under-
lying cause lasat. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART LI, If deceased was femals was
g disease condition given in PART I (a) there a pregnancy in tast 90 days.
" L d
§ . '_MW IEYEI l O N- lDUntnown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
= PERFORMED?, (m] o O
) YES[J NO w .
-t -
X | 20c.TIME OF ~ How Month, Day, Year
a INJURY s.m. , "; .
g P, Yo Tw T
20d. INJURY OQCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, affice bidg., etc}
NOT WHILE AT WORK [}
21, | attanded the decessed fro . m#’ ind last saw him ahw
Death occurred a1 ;5 m onYthe date stated above, snd to the best of my knowledge, from the cluses slated.
B 22a. SIGNATURE {Degres od':tillc) 22b. ADDRE‘SM 22c. DATE SIGNED
= Jacd A 2 [0 294
1< | 33a. BURTAL, CREMATION, | 23b. DATE hd :Z NAME OF CEMETERY OR ctemmd(v 23d. LOCATIdN {City, town, ar county) ﬂ {State) /
[a] EMOVAL (Specify)
2 ¢.12 &o /)w?;n/e//m’mmw/ S7lov.s Co
w
' < FUNERACIQIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. f 26, REGISTRAR'S 51 ATURE
> ~-29- 0
| [l ¢res o ttesrnn aveetano 14 Mo gﬁ

' D

{Licensed Embalmer’s Statement on Reverse Side)




(JUL 20 1960

0951 6T AVR SA

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . 2 -o-
Student Signed g (Atll—

Signature of Student Embalmer

—
. , Licensed Embalmer No.;.;_’,}._g_é_

ks
. X |
N %p 0. AddresW P

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
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. -




