RI DIVISION OF H AI.TH STANDARD CERTIFICATE OF DEATH_

FILED VS MAY 181

- 4968 —60-020734

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

which gave rise to

sbove cause [a),
stating the under-

lying causa last.

DUE TO (¢}

& STATE FILE NUMBER
NDED Registration District No. 3_}8 _________ —Primary Registration m R lr'I‘-No
. 1. PLACE OF DEATH R 2. USUAL RESIDENCE (where. deceased lived, |f institution: Residence before
a. COUNTY a. STATE m o b. COUNTY admission)
b. CITY (If outside corporate limits, qlva' TOWNSHIP onty) Length of stay in 1b [ CCI)TRY . Inside Limits
TOWN 7—'[0”,5 TOWN 57-' [00,5 Yes [0 Ne O
<. FULL NAME OF (It NOT in hospital, give location} . Inside Limits d. ASIIT)RDEREETSS {If cutside, give location) Reside on Farm
WA ARIAN HosP ITAL |10 O /732 S/pwEY ST [0 teD
3. (I;AME OF DE,CEASED First Middle Last 4, DOA;I'E Month Day Year
ype or print M
J 05 EPHINE BRown AW MAY /] [9E0
5. SEX 6. COLOR OR RACE 7. Marrisd [1 _ MNever Married [] |8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNhDER 'DYE“R ':UNDER 24 HR
* Widowed Di d ) Months ays ours Min.
f-EMAL E idowe ivorcad [ 7_3_[375 g(
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjrgrmost of king lifg, n if retired) * .
ovs B Wok K AT fHOME MISIIvR e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
YNEN e/ Joww BRows (2£ch )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or ynknown)i (If yes, give war or dates of service) - * d:
A NV owe EFLMER NHEITZMANY /0¥ S, 7= ST
o W i T AT A e
Z .
g IMMEDIATE CAUSE () CER F6 RAL Hfﬂ’IORRHA'C:E S W EEAS
Q
o
o Conditions, it any,)  DUETO() _(m ENNER AL ﬁg TER/IQDS CLE_R‘O-S‘(.T 2 YEARS

23 /A

.l

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART I {a)

PART 11l If deceased

there 8 pregnancy in last 90 days.

wes female was

|U Yes | WN: I m] Unknown;

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? ] a (@]
vés O NO @]
20c. TIME OF Hou Month, Day, Year
INJURY am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK (]
21. | attended the d d from 3“>_6° 10, \S-.-"l{q"o gnrilufuwhm—eraliwor' \r- o= SD

— Arn on the dale stated above, and to the best of my knowledge, from the ceauses stated.

Death occureed at

22a. SIGNATURE O‘E % i ;ru or title)

226, ADDRESS

36/6 S, Bﬁoﬂpmr S 7. cours

22c. DATE SIGNED

-t -6y

2a. BURIAI. CREMATION,
AL {Specify)

23c. NAME OF CEYAZRY OR CREMATORY

23d. lOCATION {City, town, of county)

{State)

Mo

(Licensed Emb:lmer s Statement on Reverse Side)




STA'I’EMEILQT BY LICENSED EMBALMER

| hereby 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 W y
Student, Signed

Signature of Student Embalmaer -
) Licensed Embalmer Nc>.__c£j i 5 ;cr
P. 0. Addresé”/ 0 g %

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (gure to cor
with the ‘above constitutes grouhds 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.




