RI DIVISION OF H

FILED VS SEP 261

DOCUMENT

BY AFFIDAVIT OF

TH — STANDARD CERTIFICATE OF DEATH

Registration District No, -__/M_____Jnmary Registration District NOM _____ Registrar's No. __?

5.3

~-60-034431

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
s, COUNTY (;;l,e,em,e ST s ouA Y SN Creeme sdmission)
b. Ccl)'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY Inside Limits
TOWN TOWN : . Yes J No EH"
<. ﬂg.épf;lTwEO{gF {If NOT in hospital, give location) Lnside Limits dj{'l)’léiﬁés "V If cutside, give location) Reside on Farm
' .
mstmotion S4,, Johm' s Hoopital Yeifl NoD Route #3, Box 1042 |veip neno
3. I:AME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Roy H. Jones DEATH Seht. 13 1960
5. SEX 6. COLOR OR RACE 7. Marris Never Married {J |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER t YEAR | IF UNDER 24 HR
W Widowed, Divorced (] 2_ | l( l 8(ac 7| Months | Days Howrs Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stete or country) | 12, CITIZEN OF WHAT COUNTRY

ring most of working, life, even if retired)

Stone

febanon,

0O o us Q

13a. FATHER'S NAME

Henbent Jomed

13b. MOTHER'S MAIDEN NAME

14.‘ NAME OF HUSBAND OR WIFE

Jomes

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yas, nao, or own) ,(If yes, %W dates of service}

16. SOCIAL SECURITY NO.

INFORMANT

Address

m&m,g,om,wmrno.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, If any,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c).

_i%¢d&&é_44a&éﬁ;____“____

INTERVAL BETWEEN
ONSET AND DEATH

e r———
»

OUE TG (b} CGM-M_A/L,, Mm W/L

(Awrs

which gava rise to
sbove cause (a),
stating the under-

lying  cause last. DUE TO (¢)

lz tong

Death occurred at

| attended the d“““dr;r;, v 7 ::2\:3% ,h'.‘o' o

=z ART 1. OIHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH'buI not relsted to lhl terminal PART I11. I} deceased was female was
g aase oondmon givegnin PART | {a) . there a pregnancy in last 90 days.
g; L l 0 Yes ] 0 Ne [ [] Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SWCIDE  HOMICIDE aob. D'SCRIBE HOW leRV QCCURRED. {Entor nature of injury in PART | or PART Il of item 18.)
& PREFORMED? [} =]
o YE NO [T
-
& | T20c. TIME OF Hour  Month, Day, Year
a ENJURY a.m.
uE.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in er about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., #te.)
NOT WHILE AT WORK [J
2. M and {ast zaw nr;l alive on

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. ncum

e

or title} 22b. ADDRESS

J:IJIIW , /ll,w

9/10/bo

Z3a. BURIAL, CREMATION, | 23b. DATE

EMOVAL (Specify)

4=1lo~1 960

23c. NAME OF CEMETERY OR CR

Lebamon,

MATORY ¥ ’ d

23d. i
S'/Lg(lﬂbofn 2

LPCRTION (City, tdwn, or county)

srote)”

. .

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmar’y Statement on Reverse Side)

'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.
working under my personal supervision. bzz:—— ///%
Student Signed i .

Signature of Student Embalmer
L
_ Y€k
licensed Embalmer No,
- 3

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritiné. ] - \

If this body is not embalmed, fact should be so stated above.




