URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ML EDy VEsidigian i1 960

, . _Primary Registration District No. _g_m_-___legimar‘s No. ________9________

60025652

STATE FILE NUMBER

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. I |nsr|fu1mn Residence befora
s, COUNTY A alr s STATE )p b county Gy J “vm sdmision)
b CITY (If ovtside corporate Iu-nm, iva TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
o Krrleser ! / M |
o Kirlesville b /s Yrs. - TOWN t laan Ne O
€. FULL NAME OF NOT in haspnal, give locati Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR (V1) b wa, s g 4 )\fu rsim ADDRESS B/
INSTITUTION wae YR 7 YEIW No [} . Yes [J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)
FMlont gomery

; Noye [Nob/r) . ' )

OF
DEATH

Jul 1960

5. SEX 6. color Ok RACE

Muale

7. Marne%“[:]
Widowed (3

Never #arried
Divorced

8. DATE QF BIRTH

-7 1844

9. AGE (last birthday}

iF UNDER.1 YEAR

nths D’v:

fF UNDER 24 HR
Hours Min,

7y

10a. USUAL OCCUPATION ([Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

fam\_\\bﬂ kq,‘D 'AS

W \ oA

1L \THPLACE (City and state or country)

12, CiTIZEN OF WHAT COUNTRY

W\ - S

132, FATHER'S NAME
) 3

oA\ O A VEY

13b. MOTHER'S MAIDEN N

W\ anat w

Taxl(e v

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, no,q' unknown} I(lf yes, give war'or dates of servicd)

16. SOCIAL SECURIT\NO. 17, INFORMANTY

E\'G\QQ R\C\\C\\‘Aio\\ ~

Address

Wilan, M

INTERVAL BETWEEN

{Licensed Embalmer's Statement on Reverse Side)

— 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b}, and (c).
= PART ). DEATH WAS CAUSED B QONSET AND DEATH
w G A f’ - .
g . IMMEDIATE CAUSE () evcbral ri€erio sc /ero.Slc L Ma Yrs.
]
o . .
fat Conditions, if any,]  DUE TO {b) 'éby\waoll 2t v tevio Sc lerosis Unbeows Yrs.
which gave rise to d v
above cause (a),
stating the under-
[ lying couse last, DUE TO (c}
Z PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART IIl. If decessed was female was
S disease condition given in PART | {a} - there & pregnancy in last 90 days.
§ - l [ Yes I ] Ne I O Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW: INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a [m] m}
e} YES O NO W
—
&1 720c. TIME OF  Hour  Month, Day, Year
Py INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factary, street, office bldg., etc.)
P 7 NOT WHILE AT WORK (J
4 .21.,1 attended the d d from. JU ’u { " /4 i‘ (] a_llL%ﬁ‘_Land fast sa alive on_,JJL&__LLié_SJ‘
Death occurred at r [>) AM m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
L. 22a. SJGNATYRE egree or title} 22b. ADDRESS . 22¢. DATE SIGNED
° K L‘v‘Zé’
= P yey, f oo » KtV Iy o
z 71, BURIAL, CREMATION, | 23b, DATE [ 23c. NAME OF CEMETERY OR CREMAJORY 23d¥ COCATION (City, town, or county) I (5tatef
] REMOVAL ( ify) O A \ \’
=1 13 unra, 7- /o 1160 o\{woo L Avian~ Yo
< d. FU§ERA DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
> [ <
@ Nl 7-/3-Go




WINY :y_ f,y T2}

1

.01

STATEMENT BY LICENSED EMBALMER

hereby certify 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. K
3 I
Student Sighed_g5eA AN AN SMAMNMBALAAA

Signature of Student Embalmer

Licensed Embalmer No.2 (D [O

P. O. Address W —~

Nofe: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, -fact should’be so stated above. . ‘ . .



