URI BIVISION OF HERLTH — STANDARD CERTIFICAT |= DEATH - =60-020664
EILED V3 MAY 25 ho 3 Yy 19,4 SNSRI - x L - S ——

Registration District No. ___________

:NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a, COUNTY a. STATE M’ 1SOUFI b. COUNTY admisslon)
b. C(IJ'I;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
Wown ST Leow o s TOWNS T .L gu ¢ 3 Yes O Ne (I
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {f cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS
INSTITUTION LU'}hGV'a-H- Con J Mahfze__.v“n Ne [J A5LS W Dod 12 Yes [1 No [J
a. (l_:AME OF DE,CEASED Firse Middle Last 4, DoAgE Month Day Yaar
ype or print,
Feanceg PBavmgartne, | o S-r3- /Fé0
5. SEX 5. COLOR OR RACE 7. Married [1  Never Married ] [8. DATE OF BIRTH | 9- AGE (I;yﬂnhd-v! IF Ur:lhDEl! ) YEAR IF UNDER 24 HR
Widowed B Divorced ] Months | Days | Hours Min.
Female | wh f o 7-/2-/8] 5]

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPL?CE (City and mte or country) | 12, CITIZEN OF WHAT COUNTRY
—_— -

dyrfhg most of working life, evep if retired) L) S A .

13s. FATHER'S NAME 135, MOTHER'S MAIDEN NNAME Ta. NAME OF HUSEAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Tes, no, g gpknown]l (If yes, give war or dates of sarvice) QM‘J fé! W%‘M)
- 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b} And (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . , \J OPSET AND DEATH
3 y - Ab,
g IMMEDIATE CAUSE (a) 5 A ; RaniS - { 7 r
8 .
! Canditions, if any, DUE TO (b) “‘“ﬂ‘/’@ﬁ
wé,hich gave riu( f;: ]
above cause (s}, F"’
stating tha under- - o7
lying  cause last. DUE TO () _< hieads \""‘,,J’-/@
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal * PART IH. If deceasad was female was
g diseass condition given in PART | (a) 4 there a pregnancy in last 90 days.
§ \é ; 0 '0 I 0 Yes I A I 0 Unknown
E 19, WAS AUTOPSY \:20!. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
[ PERFORMED? . Ch m}
o AN g _____\0 \ ™
N I 29: TWE OF  Houl  “onth, Ddy, Year] »®
42 5 TRIGRY 5 s e (RO ) \;
2 3
“v] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
I L¥-\ WHILE AT WORK (3 farm, factory, street, efhce bldg., etc.)
2100 I NOT WHILE AT WORK [J - f
77 @I IS, 7560
J ' / 4
- \ N P i I -11nnded the deceased f;om_wL <24 / %’Iast saw mnllva nm s é}f (@
. ‘ o’ Death oc-.urred st Af’ ? a q_rn on !he date :‘lafed al a, and to the best »f my Imowledgn, om 1he§?uses sta!ed
Fel el
22s. SIGNATY, chree ot/ ula)"‘ 2 Anuﬂss / ./ R T 22 DA GNED
. e P
& Sopinlil e > o+ j . % D7 “-fv . //%

32~ BURIAL, CREMATION, 23b DATE Y R CCEMELMY OR CREMATORY 23d gacmou { or county) totp] <>
REMOVAL (Specify} " /
/ G»Z & m /Mw €

24. FJ 1 DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI S SUENATU
% 290 Oy anl  MAY 161350 ﬁJM [0

{Licensed EmbaI}er‘s Statement on Reverse Side) —_)’szé

BY AFFIDAWVIT OF




- . -

. *« - 7 * STATEMENT BY LICENSED EMBALMER

FEE .
- P .

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

R .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). « ~- )
. 4 . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
L s L If this body. is not embalmed, fact-should be so stated above. } - .



