URI DIVISION OF HEALTH — STANDARD CERTIFLCALTE OF DEATH -60-035197

EILED VS 0CT 4 1960 2. STATE FILE NUMBER
ENDED Registration District No. __(_.é-_._----___......?rlmary Ragistration District No.é?é_]..-_--__ﬂeolllur ‘s No, -9_-_____-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed livi If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
| OHA (V_)
b. COI‘LY (If outside corporate limits, Length of stay ip 1b [N C(!,TY [nside Limits
1w / ya( O kg | Gndlep a|wmo mow
€. FULL NAME OF (i NOT in hospiMl, give location) , LA Inside Limits d. STREET u}'"?umdn. give flocation) Reside on Farm
HOSPITAL OR AD 55
INSTITUTION » Yes [ No [ EZE . No B
.
3. (h'IAME OF PE)CEASED First v Middle Last 4. DéRFTE Month Day ¥ Yeor
Yp& Of print, . é
& ay M Aosd A7) /960
5. SEX 6. CLOR OR RACE 7. Married [1 Naver Married [ 8. DATE OF BIRTH | 9 AGE (last birthdag) | IF Uf:hDER 1 YEAR | IF LINDER 24 HR
: !‘ 1 Widowed Di ed Menths | Days Hours Min.
Dq | . idow V ivorced J /-/ / S/ O I
10a. USUAL OCCUPATION (Give kind of work 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) ~ * T
_ﬂ_theg_AﬁE}mL &Sty ° Cs .
13s. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSJAND O IFE
15. WAS DECEASED EVER | .S. ARMED FORCES? 16 SOCIAL SECU NG, INFORMANT
{Yes, np, or unknown) I(lf yes, give war or dates of service) .
Ala a :
| 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), end ().
I_IZ_' PARY |. DEATH WAS CALUSED BY: ONSET ND DEATH
= IMMEDHATE CAUSE (a) Y = o% «.s;‘_ A\ ¥ ‘
(-] '
Q . - ¥
(] Conditions, if any, DUE TO (b) Cl.c\\:ec‘p\ ‘%@.:w‘\ass (9.4 \ J\C H
which gave rise to '
above :f:uund(.)‘
stating e unger-
lying cause last. DUE TO (5} M Ve, +S\Y wk-\c-l Y 1
Zz PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. If decessed wes female wasl.
g disesss condition given in PART I (a) there a pregnancy in last 90 dlyt.f
§ -~ lDYnIDNuIDUnkmn
E 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ] m] w]
o YES ] NO
-l
| 206.TIME OF  Hour  Menth, Day, Year
a i INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK (7
21, 1} attended the decessed from__‘ﬁ_a_‘_"__‘.ﬂ_, to. q - 1 -‘ (] and last saw I':fr:‘ alive on q" >7- 6 D
Desth occurred at. {0 33 / ¥ m on the date stated sbove, and fo the best of my knowledge,/from the causes stated.
5 222 SIGNATURE (Degree title} 22hf A DRE& ) 22c. DATE SIGN B{
£ “ NNy ey /] f’ éﬂw 7-27-Leo
2 Z3a. BURIAL, CREMA R ) E OF CEMETERY OR CREMATCDY 23d. Foc.emaﬂ {City, 1?ln, or county) (State} |
a i ] e
z ANarys
a X 7 7 25. DATE RECD. BY LOCAL REG. i
> - ;
] fe! ep. ¢y 7~ A/

{Lice Embalmer’'s Statement on Reverse Side) I
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. JSIAP'I'EMENE BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

o d g L
Student Signed LA ) AP ” oo il it Se e\
Signature of Student Embalmer /! /
" - I T IR SR - . licensed Embalmer No. 2~ /
R J
P.O. Address IA_, LA,
. - ‘ + -~ e g
) Nofe:

The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license). Lo .
If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng : : e

+

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

. ’




