URI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VS 0CT

9 4 1954

tion District No.

--3_%.&___..-_.Pr-marv Registration District No. .-3.-_.6__2:3___Regia:m'x Na. _.é/.-Q.-________

—60-=040737

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY €~ Co 7-' 7— s. STATE /170 b. COUNTY G C o 77 sdmission)
b. Col'l;’ {If outsida corporata limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
TOWN C#AF/CKE /_;‘W TOWNC#AFFE&“ Yo SR
c. L%SLP?!I‘:TE gF {If NOT in hospital, give location} Inside Limits d. :{;EEEETSS {If cutside, give location) Resida on Farm
. INSTITUTION 4d°¢ )’T/EAE/M Yes QT O ﬁds A/é‘[ﬁ‘l /43’5 Yes [ No
3. HAME OF .DE)CEASED First Middle Last 4. D(.;«FTE Month Year
ype or print,
LouvlrS £ [T/ B PAT Rich o /0 /7E©
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i Widowed [B="" Divorced [] //_;‘/f&g _7 6 Mnnth: l Days Heurs Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stats or country) I’2' CITIZEN OF WHAT COUNTRY
dyring mou working lifs, even if retired) L
PN/ I WYY Y. Yo W d- 2AL/rH SO
15271 FA!HER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ToSELL RoBEAT S VA4 ARF 2d/42/4A7S  |\T Wl S/ 8FPLrre
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address Z
(Yes, no, or unknown) I(lf yes, give war or dates of service) -ﬁgs 6"4 A/éfé\
473 "-Qb l: g"n'. - /’/ [~}
= 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) ‘774 Lo ﬂws MM.: i 0/4‘!/
O
Q
B Conditions, if any, DUE TO {b) W VMW M Ho / 7

Iy

BY AFFIDAVIT-OF

which gave rise to
above caute (a),
sating the under-
lying causa last.

DUE T0 (g} &AM

ir et B 6 P

PART IL

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal
disease condition given m PART | {a}

Bl unr LI m//

PART

"I, I deleassd

was femals was

there a pregnancy in last 90 days.

EX

WU’I 1 unknown

19. WAS AUTOPSY
PERFORMED?

suu[:__l]ns
YES [J NO

20a. ACCIDENT
. ]

HOMICIDE

1N

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART |1 of item 18.)

20c. TIME OF
INJURY

Hour
a.m.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

v

20d. INJURY QCCURRED.
WHILE AT WORK-J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about homs,
farm, factory, sreet, office bidg,, etc.)

/
20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decessed fro

A

. G_M_L_ﬂ_and last uw@tvc on.

m on the date stated above, and to the best of my knowledge, from the causes stated.

Desth accurred at

'

et ro

-8 0

22, SIGNATURE
;; Al

,(029 or ﬁlli)

Lo -

23b. DATE

[0—-1% /760

23a. BURIAL, CREMATION,
MOVAL (Spacify)

| 23c. NAME OF CEMETERY OR CR

N/d Y

Pag i CEY

MATORY 23d."LOCATION (City, town,'dr county)

Gﬁ//‘?xé/—ff” ”’d

.

e’

22c. DATE SIGNED

o-fr-6o

(State)

24. FUNERAL DIRECTOR

STUBBE * FuNEASL Ao 1Y

ADDHESScﬁ’AF#é.

Mo

25. DATE RECD. BY LOCAL REG.

Bl /G Y

2o

25. REGISTRAR'S SIGNATURE .

1 Embal;

fi

r's 51 t on Reverss Side)

/2




0CT 24 19gq

STA.TEMEN'I' BY LICENSED EMBALMER

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

or by Student Emba!mer No.__ |
working under my personal supervision. . ’ ,/
Student Signed L GAnX : AAALAA]

Signature of Student Embalmer

Licensed Embalmer N ‘1 [F2
P. O. Address JLW
N/

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.



