URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-035734
FILED VS ReSgiggﬁt% I§:!1c91§1’9 _-___g__z ——————Primary Registration District Na3.ﬂ. _‘Z___Rogu!ur s No. ____Z_[.Z_--h STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inptitytion: Residence before
8. COUNTY. /O / /4/ e a. STATE A/’ ) b. COUNTY // e, sdmission)
a TY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
i ﬂU/S/AWA 6“1#'8' TOWNA JL/A Yes 8 No O
. FULL NAME OF fif NOT in hospital, give location) fnside Limits d. STREET (If cutside, give location}) Reside on Farm
L OR ADDRESS
|0N JSP/ML Yes & No[] . Yes O Nuy
3. (P_?AME OF DE)CEASED First Middle | 4, D(»;;I'E Month Day Yoar
ype or print,
A‘AM Y CALVIN L [W/J o Sept /9 /P40 )
5 S . 4GOLQR OR RACE 7. Married Nover Married [J 8. DATE OF BIRTH | 9. AGHE{last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
1[ Wi f Widowed Divoreed ] [ y R Months | Days Hours Min.
/ﬁ;UAL UPATION {Give kind of work done | 10, thi? BUSINESS O}NDUSTR‘( 1. BIRTHPI.ACE [City and state or cougdry} | 12. CITIZEN,OF W‘HAT OUNTRY
Lo et R lLinpo BFE Cryy Y S84
13e. FATHER'S NAME . 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
AMES STUMAN LEWIS MARY A £SHES UbA MiNoR LEWLS
15. WAS DECEALED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
[Yes, no, or unknov%ﬂ.v, give war or dates of service)

497, 42. .‘QLL&AA LEW!S. LIA MO
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}; (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a} Uremis and Azotemis 3 woelks
[

Q m
a Conditians, it any, pueto ) Cgreinomg of Sigmoid colon with 3 Qnths
which gave rise to
sbove causae (n),l metaﬂtas iS
stating the under-
lying  cause lest, DUE TO ()
F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART [1). If deceased was female was
g disaase condition given in PART | (a) thers 8 pregnancy in last 90 days.
§ 'D Yeos I 0O Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [t of item 18.)
= PERFORMED? O O - O
[w] YES[J NOR — o A
Z | 20 TiME OF  Houf  Month, Day, Yeor |
F INJURY am.
g . p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, street, office bldg., etc.)
N NOT WHILE AT WORK [3 .
[X
) . ’ 21. 1 attended the deceased from. 8/1 0/60 to. 9/1(7/60 and last saw hi'malivq on 9/19/60
Death occurred at. q : S_E;_Pm on the date stated above, and to the best of my knowledge, from the causes stated,
. ; N
6 222316 URE (Degree or, tit] 22b. ADDRESS . 22c. DATE SIGNED
o , ~ M.D. 122 South 3rg,Lguisiana 9/2D0/60
> S0y
< 23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
0 OVAL (Specify) / A
2| i SEPY 2/-/9by Stdipns EPISCOPAL| £ 04 /A Mo -
< 24, FUNERAL DIRECTOR - ADDRESS EGISTRAR'S SIGNATW/
- .
5| Cart1ER FUNERAL SERYICE . ﬁ/wu.a

A a ”IS IA A{A a {Licensed Embalmer's Sfatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. -

27/ P /] ¢
Student Signedl_< () ‘J AN A
Signature of Student Embalmer

Licensed Emlme. O/ [ ©

P. O. Addref A A A AA 2L

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

If embalmed by a §TUDfFﬁ% heralso shall sign in his OWN handwriting.

If this body is not emb5iried; fact€hould be so stated above. ’

I S B :




