URI DIVISION OF L
FILED VS MAY 25 13

ENDED

DOCUMENT

BY AFFIDAVIT OF

ALTH — STANDARD
318

Ragistration District No.

i it o k003

CERTIFICATE OF DEATH

- 5189

Registrar's No, . __"—_

=~60-021253

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residance bafore
a. COUNTY a. $TATE o b, COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY laside Limits
o — . OR .
townsl AOUIS TOWN S‘T AOU(S Yes [3=No [
c. ;%;PPI‘IT‘:TEOSF (If NOT in hospital, give locatien) Inside Limits d. ASI':I"IBEEETSS {if cutjide, give location) Reside on Farm
INSTITUTION 35‘43 N R AS yA Yes [3No [] 2 ‘f‘ﬁfs /V?bﬂ AsK A Yes O No B
3. (l:AME QOF DE}CEASED Firsy Middle Last 4, DATE Month Day Year
ype or print, OF
fLoeTTA Me Maneny | =~ May 15 /960

8, SEX 6. COLOR OR RACE

F'eMALe WHIiTe

7. Married (@™ Never Married O]
Widowed [

8. DATE OF BIRTH

=12 -1899

Divorced O

6{

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Heowurs Min.

10b. KIN

0a. USUAL OCCUPATION (Give kind of work done
ring most of“jrlung |ifa, even if retired)
ouvse

D OF BUSINESS GR INDUSTRY| 11.

ZTLAINGIS

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

U. 3 A.

13a, FATHER'S NAME
VJ:'LL IAM  STedensod

13b. MOTHER'S MAIDEN NAME

EMMA GAMFbeAL

14, NAME OF HUSBAND OR-WHFEs

Joserd MelMANeMY

15. WAS DECEASED EVER N U.5. ARMED FORCES?
(Yes, nv unknown) I (If yes, give war or datex of service)
o

16. 50CIAL SECURITY NQ. INFORMANT

«Ne

Address

Tésepq MoeManeMY 23543 t\/ebensx

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).

INTERVAL BETWEEN

QNSET AND EEIH

MWGM Nt

) attended the decoated from

.

/37
[

/ £ ’” m on the date steted above,

occurred al

Conditions, if any, DUE TO (b)

wbhoi\:rh gave rlu(r;:

above cause {a},

stating the under-

lying cause last. DUE TO (q) ﬁﬂ ’d
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 thea terminal PART M1 If deceased was female was
g dizease cozdirion given in PART | (oz C_ there a pregnlppy in last 90 days.
U . ‘."@ lDYelI p’No I O Unknown
:L—- 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
] PERFORMED? [m] g a
o) YES O NO
-
& | "20c.TIME OF  Hour  Month, Day, Yeer
H INJURY  am.
g p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., ec.}
ROT WHILE AT WORK [
F i
!4 3 60 nd lest saw }::alivu L 2 9

and to the best of my knowledge, from the causes stated,

(Degies or til

K Ses il

le)

228

22h ADDRESS / ; :

22c. DATE SIGNED:

$af6o

Pa. BURIAL, CREMATION, | 23b, DATE |23<

REMOVA'L (Specify) Mﬁy Ig lq‘a R

NAME OF CEMETERY OR CRLMATORY

es ugRecT;e:\} feM.

23d. LOCATION (City, town, or county)

&T’ Aouf'$

0o,

¥ [Stlte)

MU)

24, 3UNERAL DIRECTOR ; : ; ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 17 1360

agel

(Licensed Embalmer’s Statement on Reverse Side)

Cowd Fith . /0.
N
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name’ is recorded on the reverse side of this certificate s- embalmed by
or by Student Embalmer No.
working uhder my personal supervision. —
Student Signed
Signature of Student Embalmer A
. T » - . 3 L/o ':
. . . o ) Licensed Embalmer No.__— 1. |
. ‘,
P. O. Address)’qa é

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). . . . _ .
C If embalmed by a STUDENT, he also shall sign in his OWN handwnhng VA - " 3

If this body is not emnbalmed, fact should be so stated above. .



