URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

FILED VS gcT 1 3 1960

.Z_--__________..annry Registration District No. !C.__ZK_-Regmrnr ‘s No. _.

/>

STATE FILE NUMBER

Registration District No. ___.. At
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (where decessad lived. If institution: Residence before
. COUNTY . STATE N , COUNTY asi
. JEFF ERSOIN “ ST g, SSOLRY J € FECR Joprmor
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CIIY tnaide Limits
own Joacsinn Towwani© |23 Duys ToWN S Srus, Wi ssovd) | oo
c. FULL NAME OF (1f NOT in hoapital, give locmon) Insidd Limits d. STREET T(If cutside, give location) Reside on Farm
INeTUTION J— ,’, ” Yas 1 No @ ADDRESS "@ y v o (B
oN JerF. MemoblaL flesP. |0 ™ A2S CrRBARME ST. | ™0 *
a. (I:AME [-1] DE,CEASED First Middle Last 4, DoAgE Month Day Year
ype or print . .
Lillidy & Micter | =~ Oct. % . /7o
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER IDYEAR l}:UNDER 24 HR
- Widowed [ Divorced [ 5 Months ays ours Min,
[Zmnie| WwHre Jos./, /0] 7
1Qs. 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)
eV SE WIEE . LFESTUS, Wo. 4.3, A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR MM
HARIAINY Plac Downell. | Many C. fclanmacll | DecEASED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAI.'SECURITY NO. 17. INFOR.MANT Address
{Yes, ng or unknown}| (If yes, give war or dates of 1ervice) 'L W ” 0
Ao S67-26 8220\ WL Ay Pl Les Coysral City, Din
= 18, CAWUSE OF DEATH (Entar only one cause per line for {a), (b), and (c). INTERVAWBETWEEN
E PART |. DEATH WAS CAUSED BY: - - QNSET AND DEATH
g IMMEDIATE CAUSE (a) SHp0
Q METHITETE /
Q
[a] Conditions, if any, DUE 1O (b} ﬂ ”ﬂ C 7 P NS 6’(. /?5&5/&-' , 7’6"’/
which gave rise to L
above cause (a),
stating the undlr-]
lying cause last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART II). If decessed war female was
g disesse condition given in PART | (&) there a pregnancy in last 90 dayl.;
§ [D Yes i O N I O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |1 of item 18.}
= PERFORMED? [m) ] @]
o YESO NODO
& 2. TME OF  Tioul  Month, Day, Yeer |
& INJURY a.m, . - N
g : . p.m. T
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or aboyt home, | 20f, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e1c.}
NOT WHILE AT WORK [} ] p
21, | attended the dece frof : c’ q]é{o and last saw :::1 slive on M Q 'A ©
Death -occurred #15 on the date stated above, and to the best of my knowledge, from the causes stated.
i 4 {Dogree or title) 22b. ADDRESS 22c. DATE SIGNED
o 225, SIGNATURE J 7'/—
: Do deid ) | c0R8 I N fasr 400
—2 73a. BURIAL, CREMATION, | 234 OHTE 23¢. NAME CEMETERY OR CREmmPeORY 23d. LOCATION (City, town, or county) {Srate)
Q REMOVAL (Specify) y C -
z 7-606 | [CoYE Law L CiF
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LBCAL REG. ' | 24. REBISTRARS 5IG
5| Jomes BC Ce Criy o /0-5° ‘
2| Vames £ Ady By STAL JALL D el

{Licensed Embalmer’s Statement an Reverse Side}

4



. - - -
<Lt . . -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. : ’é
Student Signed W ; a JE. ,

Signature of Student Embalmer

Licensed Embalmer No. O
P. O. Address A /s 0
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to g

with the above constitutes grounds for revocation of license).
< 1f embalmed by s STUDENT, he also shall sign. in his OWN handwriting. _
v ‘If this body is not embalmed, fact should be so stated above.

"'.

-~




