URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V§

-60-0333870

ReggtgtTcm Di§ri:!ggo_____g_____a____--__?rimary Registration Distriet No. _j;_g-_o..j_keginrar‘l No. -_____5__[.&_ O STATE FILE NUMBER

ENDED _
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. I|f institution: Residence before
a. COUNTY 2. STATE b. COUNTY W admission)
BuTLER M. RYNE
b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
10WN mez 5!_“}:}: /A . TOWN /04777‘.&'1@54/\/ Yes O Mo B
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ,OQ(‘,TOQ ‘e, AIOSPITAL YER No [ Yes M’o O
3. #AME OF DE)CEASED First Middle Last 4, D(J)\TE Month Day Year
yive or print, F
KL THUR LEE ﬁébé’ch oA L@ 29 /7o
5. SEX 6. COLOR OR RACE 7. Martied Never Married [] |8. DATE OF BIRTH | - AGE ('"' birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Widowed Divorced [} Mgnils oy Hours Min.
MALE  WHITE ey ¢, /92 78| &
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFTHPLACE (City nnd st ?u ar country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, even if refired) p
M‘”Me Thucil/NE RTTERSS U S H
13a. FATHER'S MNAM! 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
THomAs fiL DR1CH MALNDG I MoATomeRY Susie ALDRICH N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address ﬂs o
(Yes, no, or un n}{ {If yes, give war or dates of service} PHT'TE
il R S95". Jb-5003 Scc & HDOICH
= 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) 3 Llﬂ
o
O .
o Conditions, if any, DUE TO {b) .
which gave rise to
above csuze (a), .
stating the under- ‘
lying <cause [ast. DUE 7O (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g diseass condition given in PART | (2] there a pregnancy in last 90 days.
§ ID Yes I 0O No I O Unknown
:E 19, WAS AUTOPSY 20a. ACCIGENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | ar PART I} of item 18.}
é PERFORMED? ﬁ O g
Ul _Ysg o Cre_ Rce/nsnT
& | 20c. TIME OF Hout  Month, Day, Year
= INJUR
Q r
sl '8 45 2 Fs 7 CoNTRol oF CAR- CAR S7wuce TREE
20d. INJURY OCCURRED Ge. PLACE OF INJURY (e.g., in or sbour hoeme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.) ] i l
NOT WHILE AT womﬂ#\ ”Eg : E 77 [ ! i /"(6
21, 1 sttended the deceased from_,gJUL_ oj_kL&.Q_.und last saw pim allva o%
Desth occurred .:__i___h@%_—m on the date stated above, and to the bast of my knowledge, from the causes stated.
5 2%s. SIGNATURE {Degres or title) 22b. ADERESS Z2c. DATE SIGNED
X ¥
2 21108 Ao €310
<>( 23a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY # 23d. LOLATION (City, , arf county) (State)
[ REMOVAL (Specify)
i 1AL ﬁ‘«; 2 196 MAason il o /E.t)/nonfr o
<« 24. FUNERAL DIRECTOR " DDRESS 25, EC BY LOCAL REG. IST SIGNATURE
=1 * GISHFUNERALZHOME
vy

PIEDMONT, MU.

{Licensed Embalmer’s Suraman/on Reversa Side}
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STATEMENT BY LICENSED EMBALMER

Y

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

or by % Student Embalmer No.___ |

y "

working under my personal suplirvision. g ) . ,

Stodent_' - v : - S ///‘ e e AR

Signature of Student Embalmer -

! -t .

1 R o RO

- Cicknsed Embalmer e

P. O. Address
[P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cdg
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he alsp shall sign in his QWN handwriting. .
If this body is'not embalmed, fact should be sc stated above, 1 - L B




