URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-034607
FILEF VRS.;.QBI. amﬂ 1350 } y? Primary Registratian District Ne, _Z_______a::_ﬂegmrar: No. __é/ Z___ STATE FILE NUMBER

ENDED
i. PLACE OF DEAT 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
a coumv s smre} COUNTY © admission)
Gt sor L 430020 NE
b. cgv (If outside,corporate limits, give TOWNSHIP only} Length of stay in 1b c. colw' Inside Limits
R R
TOWN 7 /,‘ oS5 rown/g! 5 P5 2 X Yes & No O
- c. FULL NAME in hospital, give Ioc}dﬂ) - |7 Inside Limits d. STREET (i curside, give “location) Reside on Farm
LR - ZoO Y P fa D NoD
PSS v _»{ﬂ.r}ﬂ =g NeD 2o s~ o/ 2res @0 N

Middle Las? 4. DATE Month Day Year

F
27 DEATH ;’a?/" 4/7

5 SEX Never Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER ¥ YEAR IF UNDER 24 HR

I F i Months Days Hours Min.
my/e /} /( Wldowe ] Divorced [ 2'/},97 ?&
‘ Qa. USUAL QCCUPATION (B [’ _k

a&:n 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countryy | 12. CITIZEN OF WHAT COUNTRY

% ¢ _&Mz&f;&_,.ﬁzc LA

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| fer e Fmna m | folid Mmﬂ
16. 1AL SECURITY NO. [ 17. INFORMANT 7 Addrkss

{‘%\c:,oor unlnnwn)l {If yesciwdah\of service) { : 2 E C(S e w ﬂgf

: 3. NAME OF DECEASED
' {Type or print)
]

durng most gk wogki

— 18 CAUSE OF DEATH (Enter only one cause per line for {af, (b), and {c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY ONSET AND DEATH
S IMMEDIATE CAUSE (o} M’ IA‘—:’ 7 —;‘-é'-‘—'&

o

Q

2] Condiriens, if any, DUE TO (b)

which gave rise &
above cause (a},
stating the under-

lying cause last. DUE TO {c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termiral PART Il |f deceased was female was
diseese condition given in PART 1 {a) there a pregnancy in last 90 days,

]D Yeas | 0 No I ] Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HON;‘]ClDE 20b, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18}
O O

FE MED?
YEsY No (O
20c. TIME OF  Hou Month, Day, Yeor |
INJURY a.m.
p.m.
20d. INJURY OCCURRED Z0s. PLACE OF INJURY (n.g., in or about home, | 20F. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, sireet, office bldg., etc.)

NOT WHILE AT WORK [J

a L./
21. | attended tha deceased fromA%j—— C’; /?é(.)'ﬂ M“ =1 Lo and last “m‘,, on. ?’J/ 7—’,/én

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

Desth occurred ot

¥al -~
22a. SIGNATURE ——— (Degree or title) 22b. ADDRESS 22:. E SIGN]
2’_\'_ . : 70 ‘“‘?’% g}_
-t . k\ / 7 ”

BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ON {City, 1Mery, oF county) (Srate)
REMOVAI. {Spexify) /6/ / /
) G262 & ers. Ce Z7-

£ i

UNERH DIRECTOR ADDRE ’ 25. DATE RECD. BY LOCAL REG. 25. RE ST;RZ”S URE
A’@&M&L& YR ?23-6o < o Al /
ra

{Licenyed Embalmer’s Statement on Reverse Side)

Ira T. Smith MEDICAL CERTISICATION

BY AFFIDAVIT OF T
Ll




R . J..'\;\;e. T et oY

T+ - b e ew thmcrATEMENT 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. "-(

Student

Signature of Student Embalmer

\ “‘ ces A . Licensed Embalmer NO.M
-~ ‘v"\_:t" NS —— ST T SETL A N - -
P. O. AddressZZ/_ﬁggg_ez_

Note: The above® MUST,BE SIGNED BY THE LICENSED‘EMBALMER in his ‘QWN HAIQPWRITING. (Failure to cod

with the‘above constitutes grounds for revocation of Ilcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

N




