URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-037443

F”—ED VS OCT 1 7 1950 STATE FILE NUMBER
ENDED Registration District No, _omoo 3 _8....._.._..Primary Registration District No. a,g_g__Q__lnglsfnr‘l No. --.‘itg.g.--___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
a. COUNTY a. STATE b. COUNTY admission)
' g od e M 0. Bd ane
' b. C.HRY (If outside corporate limits, give TOWNSHIP only} Length of stey in Ib c. CITY tnaide Limits
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Widowed [J Divarced [} Months ) ours I Min,
Male  le 5./8.9/ 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) F /4 c/ L I
(A n e wm o/oye ey hom LLTEY
13s. FATHER'S NAM 4 — 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE R
slian u LDavol4y L-‘-{MG/SCOY Etje / Ja‘/ (wife)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURMTY NO. INFORMANT dress
{Yes, no, or unknown} [ {If yes, give war or dates of service) f f
Ao l U)'HVCY'Sl ;{ ot Wo. )’77:::/10 0 r
A W A A BN
ART I
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g IMMEDIATE CAUSE (o} C 9/&/&%/ O C cZL 24 .f/a/f/ . v
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o Conditions, if any,]  OVE TO (b) J LA/ 0 SCLEALS A
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stating the under- M f._s / jongl w
— |ying°c.m last. DUE TO (1) ‘__/)/ = ; VA Zl / /.
Z PART §I. OTHER SIGNIFICANT CONDITIONS CON IBUTING IO DEATH but nat rel fad to the teymjnal PART Iil. If deceased was female was
.9_ disease condition given in PART | [a} “/_) / P there a pregnancy in last 90 days.
<
3| BLOLIPER wirt/ e T s [OYe ] ORe ] O trkoown
= [ 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART H of item 18.)
[+ PERFORMED? 0 a 0
o YES [L.MC
-
2| 720 TIME OF  Hour  Month, Day, Year
a INJURY am.
g B,
20d. INJURY OLCURRED 20e., PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORX [0
—_ -_— h — —
21. ! attended the deceased from d; —d ‘ I Ld to. /‘ —F o ard last sow hl—',:‘alive on /0 f é@
Death occurred at » ’7 ’ - m on the date stated sbove, and to the best of my knowledge, from the causes wiated.
& 270, 5 (Degr o title) B, RES 3c. DATE SIGNED
s , . Z/%:
i Z3a. BURIAL, C ION mb DATE \/ . NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " {Shite)
Q EMOVAL {Specify) P ————
o vrisl GT- /3 /760 bowa (Bmeiery Xy fr T
< FUNERAL DIRECTCR ADDRESS 25. DJATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
>- .
= bDedvaer- . brsa lles, Mo Qct & (960 |
{Licensed Emba!mer’'s Statement on Reverse Side) -




ocT 18 1960

STATEMENT BY LICENSED EMBALMER J

| hereby certify 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. @ Q/ ,
Student Signed %"A K W
Signature of Student Embalmer " -/

Licensed Embaimer Na. #d é o
P. O. Address M. 2 2‘

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to con]
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 not embalmed, fact should be so stated above.
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