URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—-0240995

FILED VS noy 2.2.J960 1% S o2¢ 33 STATE FILE NUMBER
Registration District No. 222" __ % £ _______ Primary Registration District No. —______~ _______ Registrar's No. __{_ ™ 1 _______
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - s. STATE 'mo b. COUNTY ( 2! ‘ ﬁj admission)
y ra -
b. CITY {if oysigdg corporat, by 5| Length of stay in Jb ¢, CITY Inside Limits
TP ) S E AT T
TOW A = I 74 rs TOWN Yer 0 Mo
% FULL NAME OF (if NQT in hospitel, greeTaeation) [T hside Limits d, STREET (i fulside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION & z g . . o @ Ne O Yas g No [
3. HAME OF DE)CEASED First iddle La ; 4. DCI)\YE Month Day Yoar
yipe or pring F
Peloe 2l A A oy )57 /76C
5. SEX & COLOR ORBACE 7. Morried (1 NyGsf Married [J [6. DATE OF BIRTH | 9 AGE {gapbirthday) [ IF UNDER J YEAR _IF UNDER 24 HR
A )0% Widuwedg Divorced [ 7:__‘2_77 Months Days Hours Min.
10s. USUAL OLCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during m waorking life, even if retired) ' .M., z/ Si
AL A LR, M I
| 132, FATHERA NAME ’ 13k, MOTHER'S MAIDEN NAME V 14, NAME OF RUSBAND OR WIFE
| _
| i5 w CEASED EVER IN U.S. ARMED FORCES? 16. sOCIAL SECURIvﬁO. 17. INFORMANT Addres:
| {Yes, r_unknown) | (if yes, give war or dates of service} ’ 7?0 WW‘L M‘;
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c). 7 NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (2)
()
o] M
[A ] Cenditians, if any, DUE TO (b} m"h'
which gave rise to
above cause (a), - g B
stating the under- &
lying cause last, DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART 1. 1f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g 'D Yes | 0O Ne [D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1i of item 18.)
x PERFORMED? a a Ll :
Q YES [} NO[J
I | 26 TWE OF  HouF  Menth, Day, Year |
B INJURY a.m:
A0 g p.m.}
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the decea from f ’ - I Q (a fo_L&—L‘——Lo_ﬂnd last saw i elive o ~ -~
L -
Death occurred .:MMM on the date stated above, and to the best of my knowledge, from the causes stared.
B 22a. SIGNATU| Degree or title) 22b. ADD 22c. DATE SIGNED
£ & ,G.ﬁ . : ; {/~/ 7€
z T3a. BURIAL, CREMAT{_'y?Nr 23b. DATE CEMETERY OR CREMATORY 23d. LOCATION (City, town, or;}ot:my) (State)
[a=f REMOVAL (Speci —
zl Aimovat Xov, /9-/960 MM v 2He,
< 24. FUNERAL DIRECTOR * [ 4 “["25. DATE RECD. BY LACAL REG. | 26. REGISTRAR’
5 oMoV [7-/60
1
(Li::nug Embalmer’s Statemen? on Reverse Side) o’
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Fa Student Embalmer No,

or by
working under my personal supervision.

Student Slgned

Signature of Student Embalmer

mbalmer No. é ':é_wj
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",i,-'., Note The above MUST BE SIGNED"‘BY THE LI(fEN§ED. EMBARER in- hls OWN HAN RITING (Failure to co
with the above constitutes grounds “for revocation”of |ICE!‘ISE) -
If embalmed by a -STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalimed, fact sholild be 6 §tatdd” above R
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