URI DIVISION OF HEAI.TH_ STANDARD CERTIFICATE OF DEATH

FILED VS MAY 18 1960

egistration District No. ------___-_§l_8r:mary Registration District No. ----.11.._0.-_O_§_Rogmrar ‘s No. _-17_25

=60=021373

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY ». STATE 7)7” b. COUNTY admission)
b. Cé'l;! {If ougside corporate limits, give ;I'OWNSHIP only) Length of stay in 1b €. Cl"‘( M Inside Limits
TOWNg ’Lau/ e #5-6/]‘5 TOWN 67"1 uls Yes " No O
c. FULL NAME DF (1f NOT in hospital, o ign Inside Limits d. STREET (If Syts ive locatio) b Reside on Farm
HOSPITAL ' . ADDRESS
INETITUT o Amg y / / /42§ Y8 veD 3 %7 fi Yos [J No
¥
3. NAME Of DECEA Fur'sr - 7 middle Lest . 4. DATE Momh / l Day Year
{Type or print, OF
)’d‘ﬂces rhadl) pEATH 3 "e?‘ /9
5. SEX T e cotol OR RACE 7. Married [1 Never Marrisd [] [8. DATE OF BIRYH | %+ AGE (last birthday) ';\UNhDER 1DYEAR IF UNDER 24 HR
Wid d i d - onths ays Hours Min,
e 64 Yo idowad [l ivorced [ A_&/&g /
" 10a, USUAL OCCUPATION (Glve Xind of work done [ 10b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE (City and state or or counrrv) 12, CITIZEN OF WHAT COQUNTRY
dugs 1 o oajng life, even if retired) /
AT K EH - muyrmd /en . 9.
13a. F. THER’S NAME Z 13b. MOTHER S IDEY NAME - I Z 14, NAME OF USBA OR WIFE
———
iLLiame oo Lenss 1a Kid ey
15. WAS DECEASED EVER IN U.5. AKMED FORCES? 4. socm SECURITY NO. } V7. 'INFOBMANT Address .
Yi K I| (if yes, e war or dates of service)
(”50: unknown) | (if yes, giv ??6 n c. \
— T8. CAUSE OF DEATH (Enter only one cause per line for (a}g(b}, and (c). TERAY BE N
E PART |. DEATH WAS CAUSED BY: %’ ﬂ ONSET AND DEATH
g IMMEDIATE CAUSE (a) MJ M‘/
0]
Q ey Hainces M
s Conditions, if any,]  DUE TO {b) Gl A ~ (4 -
which gave rise fo y
above cause [a),
stating the under- /7( 0 /
lying cause lasi. DUE TC (o) y /
z . PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If decsased was female was
g disease condition given in PART | {a) there a pregnancy in lest 90 days.
g ID Yes I O No I O Unknown
E 19. WAS AUTOPSY 208, ACCH T SUICIDE HOMICIDE 1 20b PESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.)
E $E§FORM§S? (m] m] g 2 -
3 = h, Day, ¥
20c. TIME OF Hou! Month, Day, Yoar
| Pt Aﬂw s Sl feb - {
ES . ‘5. / o\. /A# /0 (’
20d. INJURY OCCURRED 20e. PLACE OF INJU @.g., in or about home, | 20f. CITY, OW OrR LOC ION/ COUNTY STATE
WHILE AT WORK [ farm, factory; 1, office bidg., ete.) 4 «
NOT WHILE AT WORK [ / 7 Liice At
21. { sttended the deceased from t and last saw :ﬁ; aliva on
2725 [ -
/D“Y;m"ed at. — m on the date stated sbove, and to the best of my knowledge, from the causes stated.
S ~
w 22a., ATURE (Degree or titl 22b. 22c. DA ED
o]
=1 W fD -3
i 23a2. B ) CREMAT@ 23b. DATE OF CRMETERY OR C 23d LOCA or~| {City, town, or county} (l’hu)/
e| et 8- 9-¢ ? Jloy. S1-L 7n
£ 2 ~&d INg J Y /[lom . OUuls 04
< 24. QUNERAL DIREC‘(OR ADDRESS 25 JDATE RECD. BY LOCAL REG. | 26. a%u 'S |W
=
N hanselidnd (b /7////? l/lar MAY 4 1960 / /.
i
{Lice! sed Embalmer’s Statement on Reverse Side} % /&




".,‘. “r" - ] P K . . N
’: ‘ STATEMENT BY LICENSED EMBALMER '

. { :

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

or by Student Embalmer No.

i

~working under my persenal supervision,

. .
=
* ]

.
Student___..__. 2 Signed
Signature of Student Embalmer

< - - Licensed Embalmer No. 3 %
. P. Q. Address ’// ’15 5 é ~
7 e

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). - -t -

If embalimed by a STUDENT, he also shall sign in his OWN handwriting. !
If this body is not embalmed, fact should be so stated above. ’




