URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.60:02?1'?6 |
mmiovgltélm. 2__?__].9_.6_.0.---__£Jrimnrv Registration District No. 3 000 . gistrar’s No} 70 STATE FILE NUMBER

NDED

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

1. PLACE OF DEATH .
a. COUNTY A A v a. STATE MIS.SQO r ; b COUNTY m A oN  FTE

b. CI'(!Y (Hf ?-.corporare Ilmns,il o TOWNSHIP only) " | Length of stay in 1b c. CITY Inside Limits

1o o AL ANTA vor o

c. FULL NAME QF (If NOT in ho:pnal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ] ADDRESS
INSTITUTION P’ n Yes E/No (@] Yes ] No

Day Yaor

3. NAME OF DECEASED First Midd|e Last 4. DATE Month
{Type or print) QF
Avde £ KomTve | 44— [5- /940
5. SEX 5. COLOR OR RACE 7. Married [ Naver Married B~{8. DATE OF BIRTH | 9. AGE (lost birthday) |IF UNDER | YEAR [ IF UNDER 24 HR
Min.

Mpale | (Jhite | "=~C =<0l 1993 64 "7 7o =

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Radie < TV ‘QGepaicrman Service may AHANH - Mo (), S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William H Foma’ue Alice & Howard

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF T Address
(Yes, pg, of unknown) [ (1f yes, give wer or dates of ice) - Mfﬁ
_ifes “Werfd " (var T - ~ A Mo
18¥ CAUSE OF DEATH (Enter only one causa per lina for (3}, (b), and {c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) i{ﬁﬂ{mﬂ.‘ AZE EM 4 (SR 0 M
Conditions, if any, DUE TO (b) C.H'e =T LS ?/M dfv A o- L &’Pﬂﬂd‘r 3 “

which gave rise to
above cause d(n),
stating the under-

lying cauvie last. DUE TO (<}
PART I1. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART HI. If deceased was femals was
dz.se condition gliven in PART 1 {a} there a pregnancy in last 90 days.

@ - ”Ez".ﬂ I O Yes | O No l [] Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)

DOCUMENT

200. ACCIDENT  SUICIDE  HOMICIDE
W O g

" PERFORMED?
YES [0 MO

20c. TIME OF Hour Month, Day, Yesr
1INJURY a.m. e T
LS pm 4 "\'l\
- 20d, . TNIURY OCCURRED Y [\ 209, PLACE OF INJURY {e.g.. In or about homa, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT WORK - farm, factory, street, office bidg., #tc.)
NOT WHILE AT WORK D

)

-J)MEDICAL CERTIFICATION

1]
':f

. 215 | sttended the deceasad from

7
I
£

/D“ /" @ to. * bt & and last saw mlive on. _‘6 -/ S’ 60

on the dste stated sbove, and to the best of my knowledge, from the cauzes atated.

Aa 220 B [ohpin. oo [ma

23, BURIAL, CREMAT;IYO)N, 23b, DATE y AME OF CEMETERY QR CREMA 23d. I.OCATION lCny, Iown, ar county) (State)
REMOVAL (Spegi
Bovinl " _16-17%1760” MT. TA Bor ALLANIA Mo.
4. FUNERAL DIRECTOR .

ADDRESS 25, DATE RECD. BY LOCAL REG. 26. 1STRAR’. 5 SlGNATURE
- -99-196 dﬁ#

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse sude of thqs certificate was embalmed by
D o Lot
or by Student Embaimer No.
working under my personal supervision.
Student Signed .
Signature of Student Embalmer &
PPETRUET RS - R T S G ;ZZ ZZ
~ " Licensed Embalmer No.
- ety )
' *
, . B ' P. 0. AddressM
-Cah 2 re. P i N f - . £ - e
) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con
Bty with the\abovei gnsmutes grounds for” reﬁocaiiog\o'f\hcens;eh" ShA .

1f embalmed by a STUDENT, he also “Shall sign in his OWN handwrmng SRR R
If this body is not embalmed, fact should be so. stated‘_above,
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