URI DIVISION OF -I-I'E'A'I:'ZII'H — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 1 2 1968

Registration District No. _______L_Z?____Primary Registration District No. _ﬂ_‘_’_g}_'_':__-kegi;mr'n No. S s .

—-60—-042272

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF D 2. USUAL RESIDENCE (Where decessed lived. .f institution: Residence before
a. COUNTY a. STATE %a b. COUI.NITY 4C‘(,§-7 = admission)
b. CITY (I%’uﬂid corporate limits, give TQWNSHIP only) Length of stey jn 1k c. CITY Inside Limits
OR OR 6
TOWN DS B35 Cr7 9 . oW A0 0595 7o Yes (K No [
c. :-I%SLP“?\TEO(&F {If NOT in hospital, give location [ inside Limits d. :gziﬁgss (If cutside, give location) Reside on Farm
INSTITUTION //,//cg;_,— 7T e r AoYpe g v AF52é C’ﬂ-ﬂ;pbe S Yo O NoX|
3. ‘I':AME OF IDE]CEASED First Middie Last 4. DOAF'I'E Month Day Year
ypo or print
Wiltrane f S 7Z DEATH /- 17-1960

5. SEX 6. COLOR OR RACE 7. Married (3 Mover Married [J [8. DATE OF BIRTH | §- AGE [(last birthday) | IF UNDER | YEAR IF LINDER 24 HR
HQ‘E Crtf s T Widowed [ M,“d o ‘7-‘7 /?7: ?S" Months | Days Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily end state or <ountry) | 12. CITIZEN OF WHAT COUNTRY

10a. USLAL CUPATION {Give kind of work done
durl of working life n jf ratired) e
7 gc% e e D . ELyqu sy el
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LA e L

L de

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or whn) | {If yes, give war or dates of service)

16, SOCIAL SECURITY NO,

yg7-fo-25s5L

Address

pery malovlﬁtbm CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {s), {b}, and {c}.
PART |, DEATH WAS CAUSED BY: _4 A

IMMEDIATE CAUSE {a) '__

Conditions, if any,

whith gave rise to
above cause (a),
stating the under-
lying cause last.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH
disesse condition given in PART | {a)

PART 1.

but not relsted to the terminsl

PART (1. If

deceased was  female was
there a pregnancy in last 90 days.

iC] Yeos I O N- I 0 Unknown-
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? & [w] O
YES (1 NO[T
20, TME GF  Houl Month, Day, Year |
INJURY a.m,
B

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bidg., etc.}

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK []

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

H-'[.
saW Lim alive on

(0-1$-60O

Y.

22b. ADDRESS

- ~ h
21. | attended the deceased fr N\_LID__'A;LQ, t nd last
Death occyrred u—g-_n_‘_‘\%—A—m n Jthe date stated sbove, and to the best of my knowledge, from the couses stated,
rall ) L | rd
H Pegreefor ti
= ; O et

2

22¢. DATE SIGNED

3b.

o

_WOCAI%VKNWﬂ, or county)
d fr 273 IR

o

ADDRESS 25. DATE

LC o

‘ 2 ’ OF CEMETERYPWA\'ORT
y-r7-r960 | (Lo . oz/ Atz Ao,

RECD. BY LOCAL REG.

M-17. bo

{Licensed Embalmer’s Statement on Reverss Side)}

26. REGISTRAR'S SIGNATURE L
L ,@-,w-%/
N ¢
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded .on the reverse side of this certificate was embalmed by
or by , Student Embatmer No.

working under my personal supervision. //
Student Sign /M

Signature of Student Embalmer
Licensed Embalmer N%jg
= ;" ’p, 0. Address /{C >

-

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 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - v
S g s . Tay %
'_fh e e .Eﬂ LAY _‘.'l‘ 3 -\.\.‘.




