URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—-0323
-‘D Rl%rrﬁg%u%crang..s;g ......... 318imlry Registration District No. _---.]:.@Q_.gjegim’ar‘i No. ___._?_579___ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before

&, COUNTY a. STATE 4. COUNTY admission})
M/J fovhn
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limin

OR
rowns Ln” /S TOWNJ]:LOU,J. Yes [ No [

¢. FULL NAME OF (If NOT in haspital, give Iocauon) Inside Limits d. STREET (If cutside, give location) Rexide on Farm
HOSPITAL OR ADDRESS

INSTITUTION (__ﬁ 'gf & az Yes B No [ 13/ S Ca.cx 441/6 Ya O No @

3. NAME OF DECEASED / First ¥ Middle Last 4. DATE Month Day Year

(Typa or print] Clar/es ) /‘/d/d Py DEATH 7- 29- s9¢0

5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER ) YEAR _IF UNDER 24 HR

A A Widowed [] Divorced 0] [~10-/87 JV f/ 2, Months | Days | Hours L Min.

i0a, USU;L OCCUPA'IION (lee kind ot work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY

ring most of workify life, pven if retjreq) V
E’aug}_-@g [vetiv e iNdervooyts ST Lovss /Ty AV S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jos Holvbec £ Pavline Klrrr FraNces

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17." INFORMANY Address
(Yes, n unknown]| (If yes, give war or dates of sarvice} x
N, J/3

[
p Cass Are
18. CAUSE OF DEATH (Emer only one causa per line for {a], {b), and {c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY(_J - ONSET AND DEATH
IMMEDIATE CAUSE (
) a.éd ZLAA‘/“/@@. )
Conditions, if any, DUE TO (b LAt A .(.Z vy,

which gave rise o
sbove cause (a),

stating the under- 70? & /2,

lying cause last. DUE TO (<)

mal
™

INDED

DOCUMENT

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased wes female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l|:| Yes l O Ne I O Unknown

19. WAS AUTOPSY, 20a. ACCIS?NT SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter_nature of injury in PART I or PART L¥rof item 18.)
PERFORMED? o jﬂ a 2- \_/

YES (O NO
20¢. TIME OF Hau Month, Day,
INJURY am.
.yn p.m.éa?jé it ﬁ QC‘Z;MC /gé&
20d. INJURY QCCURRED 20e. FLACE OF INJ Y 8.g., in or about home, | 20f. CITY, N OR LOC TlON - STATE
WHILE AT WORK [J larm, factorys t, office bldg., etc.}
NOT WHILE AT WORK [ /) o

y and last saw hlm alive on
o‘?aa / nﬁ the date stated above, and to the best »f my knowledge, from the cautes sfated.

22b. ADDRESS 22¢, DATE SIGNED
yz 7, W Srd o
. 23d. LOCATION (Cily, town, or county) W
Ca/uayc/ ST.Love s

Z?&M 2707 YU Lwd | MG 1 1960 | ) LTl M B

MEDICAL CERTIFICATION

BY AFFIDRVIT OF
)
E
Q
kol
[a)
E]
>
o]
2




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

~working under my personal subervision. - -
' M N -
Student Signed W {

) ed

Signature of Student Embalmer - ’ . .

- Licensed Embalmer No

. - P. O. Address
. 7
Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com}
with the above consfitutes grounds for revocation of license). . |
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng N !
Af. thls bedy Is not embalmed, fact should be so stated above o |



