URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.

DOCUMENT

.

BY AFFIDAVIT OF

-~6{i~048193

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE _ b. COUNTY admission)
v - Lin, Jadkson
b CITY (iF ot SR QR e TOWNSHIP only) Length of stay in 16 < qy Traide Limits
TOWN TOWN : ¥ Neo
%ﬂﬁ e j};ﬁr Mo 45 _yps. : e 0 Ne O
c. FULL (' NOT in Molphtal give MdcXtion) Inside Limits d. STREET e, G ation) Reside on Farm
ST o nom || AR D N
N L3 N
. i 1010 £, 18th. no®
3. #AME OF DECEASED First Middle Last 4. DOA;[E Maonth Day ‘ Year
ype or print) ' Fr)
Homer Hudgins DEATH 8 <9 -Z0
5. SEX 4. COLOR OR RACE 7. Marriad [1  Never Married3{] [8. DATE OF BIRTH | 9 AGE (iast birthday) [1F UNhDER ‘DYEAR :: UNDER 24 HR
Widowed [J Divorced [] Months nys ours Min.
Male Negro ﬁLéﬁ/Qz 68 yrs.
10a. WSUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
aborar Hamilton Mo, A

13a. FATHER'S NAME

15. WAS DEC| D EVER IN
{Yes, no, or unknown) | (if ves,

12b. MOTHER'S MAIDEN

MED FORCES?
give war or dates of service}

495 w07 =733

UDGw:

14, NAME OF HUSBAND OR WIFE

eta——

PART 1.

Conditions, i

lying cause

h ﬁwa\ug OF DEATH (Enter only one cause per line for {a);

PEATH WAS CAUSED BY:

which gave rise to
sbove cause
stating the under-

=(B),and Tcl.
/

IMMEDIATE CAUSE (a)
§ any, DUE TO (b)
{a),

last, DUE TO (<)

Address

Des Mioines

]EJ%E@AL BETWEEN

ONSET AND DEATH

PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related"‘o the terminal
)

ase condition given in PART |

19, WAS AUTOPSY | 20a.
PERFORMED?

ACCIDENT

20b. DESCRIBE HOW INJURY,

PART 11,

If

deceased . was
there a pregnancy in last 90 days.

fermale was

E

E:INol

] Unknown

CURRED. fEmyrmuro o'

njury in PART | or PART 1) of item 18.)

MEDICAL CERTIFICATION

Dpath oc:urred at.

[4

YES [ NO Y

20c. TIME OF - Hour Month, Day, Year -
INJIURY  aum. RY

. . . Pm.y g TN

20d. INJURY OCCURRED 208, PUACE OF INJURY (u 9. in ar about home, f, CITY, TOWN, OR LOCATION COUNTY
WHI WO, farm, factor: ice bidg., erc.)
NOT W W

21. 1 attended the deceased fro £

/4.$_. nd last saw ,,'“-,'“oliva on
‘Yhm on the date ted above, and to the best of my knowledge, from the Cl(e! stated.

WA i

22b ADDRESS

22: DATE SIGz

22.ymnu

24, FUNERAL DIRECTOR

JOoNn e WOLLS

23b DATE

! ! ADDRESS

d

{Licansed Embalmer's Statement on Reverse Side)

23¢. NAME OF CEMETERY OR CRLMATORY

Come oo o it
A T CDOY BY LOCAL REG.

3d. L

o

-

ATION (City, town, of county)

(Sme)[
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‘ e " * STATEMENT BY LICENSED EMBALMER

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

. \
or by L ! © . “Student Embalmer No.
) '

, YR
‘...- . 20

working under my personal supervision.

Student Signed XA Bl )
. . . Signature of Student Embalmer
1o o, 1 n i . .‘\: . "y R — N
RN § . P oa . -‘. Licensed Embalmer No. o
Kl ! I.? - '. *
3y - . P. O. Address__¢ L

‘ ‘ .
Nofe:‘“-'The abové MUST B
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is nol embalmed, fact should be so stated above.

+

- P ! ) R 4 .
E SIGNED BY THE LICENSED EMBALMER in.his OWN!HANDWRITING. (Failure to comg




