URI DIVISION OF H ALTH STANDARD CERTIFICATE OF DEATH
FILED VS JUL 518

ENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ,hﬁysgg______?rlmary Registration District No. Jz:-&--__keglm‘arl No. __-_é?z _______

=60-023696

STATE FILE NUMBER

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceasad lived. If inspijution: Residence before
a. COUNTY a. STATE b. COUNTY sdmlssion)
0 Me ST.
b. CITY (If outside carpcFate limits, givea TOWNSHIP only) Length of stay in 1b Inside Limits

En 1 Vo o

c. CITY
OR

3. - 124

¢. FULL NAME OF {If NOT in hospital, give location)

Inside Limits?

TOWN
d. STREET

% vuKNoD

{If cutside, give location) Reside on Farm

HOSPITAL OR ) ADDRESS
INSTITUTION %O g P; El &, |Yos O Ne q_ | ¢1 Yor [] No [
a. (P;AME OF PE;:EASED Firar Middle Last 4, D&:IE Month Day Year
Ype of prin .
shvw X HewARR D | ow 25 6o

5. SE

! 6. COLO\RAO) RACE

7. Marriad& Never Married [
Widowed []

Divorced ]

8. DATE OF BIRTH | 9 AGE (lest birthday)

H -2 §-92

IF UNDER 1 YEAR
Months | Days

IF UNDER 24 HR
Hours Min.

10a. USUAL BCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

B aws

. BIRTHPLACE (Ci

ST.

f::Esnara or country)
DL L tm

12. CITIZEN OF WHAT COUNTRY

.S,

du?ncu of kprltmg life, aven if rcllrud)
13a. FATHER'S N. &

13b, MQTHER'S

z

IDEN NAME

‘Ler—"

14, NAM'E OF HUSBAND OR WIFE

Flrds, £n Hovsy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, na, or unknown) | {If yes, give war or dates of service)

—

16, SOCIAL SECURITY NO.

17. INFORMANT

‘i-‘ E Address Q@ ’_’l{’

disease condition given in PART 1 (a}

18. CAUSE OF DEATH {Enfer only one cause per line for (2), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ) GM—Q Q. Qd’ et
L4
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO {c)
PART 11, OTHER SIGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART IN. |f decezsed was female was

there & pregnancy in {ast 90 days,
]DYell O Ne I O Unknown

z

(]

-

s

]

£ | 75, WAS AUTOPSY | 20a. ACCIDENT _SUICIGE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter naturs of injury in PART | or PART Il of item 18.)
= PERFORMED? O 0
V) YES[J NOO3

-

& | Z0c. TIME OF  Howr _ Month, Day, Year

5 INJURY a.m.

i p.m.

=

204, INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

208, PLACE OF INJURY {e.g., in or abou’ homs,
farm, factory, street, office bidg., etc.)

204, CiTY, TOWN, OR LOCATION

COUNTY STATE

3-/3-

.

21, | attended the deceased from

m._‘_'l_i.iﬂ_.__a
/€13 o A

nd last uwmalivo on._é_“'l 5 - ( 4

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

tchren or mle)

22b, ADDRESS

Ssu WTV%

22¢, DATE SIGNED

&-)5(o

23b. DATE

L-26-4

REMATION,

23a. BURIAL;
- i)

REMOVAL (§

JORY

TION (Lity, town, of county)

m.u-L/

J (State)

: FUNERA I.DIRECTOR z ADDRESS

25. DATE RECD. BY LOCAL REG.
}1«1 2 G OD

26. REGISTRAR'S SIGNATURE

VALY

{Licensod Embalmer’s State

ment on Reverse Side}




T JUL 6 1960

L o 0

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.
Student . Signed I% QZ - =
Signature of Student Embaimer
A - A o ' _ Licensed Embalmer No. 4( 2~
P. O. Address__ M"‘:

- ]

N .
Nofe: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RIT!I'\IG. {Failure 1o cor
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If thi;s body is not embalmed, fact should be so stated above.

~5
»




