RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED V3

Reguornqon Sfl’lcl”fg 9_------318___}r|mary Registration District No.

1003

9795

Registrar's No

r(-039497

STATE FILE NUMBER

DED
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE lﬁssom b. COUNTY admission)
b. CcI’IRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI,LY insida Limits
rown St.Louls rown St, Louis Yes X No [
<. L%éP?I":TEOORF {1f NOT in hospital, give location) inside Limits d. P?;E%EEISS {lf cutside, give location) Reside on Farm
wstiution 1031 Hornsby Yes f No O 1031 Hornsby Yes [0 No [
1 3. NAME GF DECEASED First Fiddis Tast DETC Fonih Day Year
ype ar print F
JULIA A ASHEEE pean  October 7th, 1960
5. SEX 6. COLOR OR RACE 7. Married (X  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} {IF UNDER 1| YEAR | IF UNDER 24 HR
female white Widowed [J Divorced [] 3/18/86 7" Months | Days Hours. | Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTR;’
during most of,wgrking life, aven if retirad)
‘housewd fe at home St.Loulis, Me. USA
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hertenstein Carcline Johnsen Clarence S Ashbee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4. SOCIAL SECURITY NO. 17. INFORMANT Address
(¥es, no, or unknown) { (If yes, give war or dates of service)
| none Clarence S Ashbee,1031 Hornsb
= 18. CAUSE OF DEAYH (Enter only cne cause per line for (a}, {b}, and (:) INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED m ?NSET AND DEATH
= IMMEDIATE CAUSE {g) 377 G“ ?‘ -
=
L
Q m
=] Conditions, if any, DUE TO {b)*
waCh gave ri“‘tjo
above Ccause a),
stating the under- / 7 4 *
T lying causs last. DUE TO (c)

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If doceased was female was
g d_l';ene condition given in PART | {a) thera & pregnancy in last 90 days,
3 ’ [O e [ 2Fo | O Unkoown
= |79, WAS AUTOPSY | s, ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? [m} O a
o YES [J NO
& | T20c. TIME OF  Howur  Month, Day, Yesr
Fy INJURY am.
ui.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic,)
NOT WHILE AT WORK [
21. | attended the d d from. },‘-/A - [9'0 to. /0" ‘7 b Mdluruwh&.ahwnn /O ""'bﬂ
Death occurred a /'/ 45 ﬂm on the date siated above, and to the best of my knowledge, from the causes stated.
& oo SIGRATURE | {Degros or Thie) 726, ADDRESS Z2c. DATE SIGNED
c #. 5
= 2L I, /10 24,
z 73a. BURIAL, CREMATION, | 23/ TE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tnvﬂ ar county) {State}
P} 'REMOI\:I’:AL x(_i»: )
& urial 10/11/60 Friedens C ry .
< 24, FUNERAL DIRECTOR ADDRESS 25. Dnﬁﬁul'.p. Bvdoc1¢g ésﬁ 26. REGI SEENATU, .
x| Bmil J. Heitzenroeder,8319 Hallsferry 1 y /?- 2.
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STATEMENT BY LICENSED EMBALMER
1 hereby cerfify 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.

Sig@w 777 %m

Student
Signature of Student Embalmer
Licensed Embalmer No. 57%?
P. Q. AddressM_‘JM
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
If emba!med by a STUDENT, he also, shall. sign_in, his OWN handwrltmg e Lole
“If this body Is not embalmed fact 'should be %0 stated “above. —r -
\ :: wdee o ot e D Al



