URI DIVISION OF HEAL'i'H; STANDARD CERTIFICATE OF DEATH

FI

0., UL, .. 5.1960

. _______.._./f_,z_)nmary Reglstration District Neo. _j ____-_,,_-_._Regil?rar'l Ne, oo T

~60—-023452

STATE FILE NUMBER

2206

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers dsceased lived,

STATE b, COUN >
Yo b= 700 YTy

{ institution; Residence before
admisslon)

DOCUMENT

BY AFFIDAVIT OF

:_{Sl’ing most of working ijus aven if retired)

Ao U .S,

13a. FATHER'S NAME A}

13b. MOTHER'S MAIDEN NAME

-

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) ,(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART

Conditions, if any, DUE TO (b)
which gave rise to
abave ceuse (a),
stating the under-

lying cause last.

B. CAUSE OF DEATH (Enter only ane causg puYr line for' (), (b), and (c).

17.

Shinlls S Vg, ¥

DUE 10 (¢) QM%/L/HJ A

Address

b. CCI)TRY {1f outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. Ccl)‘ll"‘f Lnside Limits
TOWN - TOWN / * Y [
—‘égg.ﬁm._ﬁuk\_ St low s, w8 %D
€. FULL NAME OF {If HOT in hospital, give location) Insidenkimits d. STREET (If oftside, give location) Reside on Farm
r&ﬁﬂbm OR v ADDRESS v N
"N 9020 Npahog. @D 4457 W, Bol/ £ |10 tn
3. (rTaAME OF DEJCEASED First Middle Last 4. DSJE Month Day Year
Y& or print
DEATH
Cam X e 232 &GO
5. SEX 6. COLOR OR RACE 7. Married (1 Mever Married [J [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed Diverced [] 8 Months Days Hours Min.
Sewsale |Neano = lo~-33- 79 o
10a. USUAL SCCUPATION (Give kind @B work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Renad wado

G W

INTERVAL BETWEEN
QNSET AND DEATH

PART 111, 1f decessed was

WHILE AT WORK
NOT WHILE AT WORK (O

farm, factary, street, office bidg., etc,)

21, | antended the deceased from.

fa.

srrd (831 saw :,.,:‘ alive on

Desth occurred at.

M, Tillm@n uepicar certiFicaTioN

m on the date stated abave, and to the best of my knowledge, from the causes steted.

.6

22b. ADDRESS

/€ s

&L LvE_

22c. DATE SIGNED

EX )/ P

23b. DATE

[ Z3c. NAME OF CEMETERY OR CREMATORY

23d. JOCATION (City, town, or county}

7 (Stare) /

Mo .

[«
REM 3
’ge.ma.\:o.%l__é:s@ ~6 0
24. FUNERAL DIRECT ADDRESS

25. DATE RECD. BY LOCAL REG.

lo-23 6o ~hooe

[}
a‘#‘ G. eass, ,
. REGISTRAR'S SIGNATURE -

{Licensed Embaimar‘y Statement on Revarse Side}

PART (1. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TQ DEATH but not related to the terminal femaie  waa
disease condition given in PART I (a) there a pregnancy in last 90 days..
]_DYul O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE NJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
PERF D? O al] a
YES NO
20c. TIRE OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE




STATEMENT BY LICENSED EMBALMER

! hereby cerfify 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 Signed AANAL / e Y A

Signature of Student Embalmer

Licensed Embalmer No. 0 /
P. O. Address /\/‘\ () '~
( \ LI

Noie: 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). :

7+ ' 1f émbalmed-by 5 STUDENT, he also shali sign in his OWN handwriting. **- ~ i Cat .
If this body is not embalmed, fact 5hould be so stated above. .. . i
vo- a : . Tl R - ) - P |

» . . "



