RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NOV

F"'ED V§eg-srranon%u%cn 5. __-_[ y é.----___?rlmnry Registration District N03 a-__-__é.--_kegumr ‘s Ne. -.(5.-.}.‘.- —

~60—-042393

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed Jived. If institution: Residenca before
a. COUNTY a. STATE b. COUNTY admission)
Jackson M4 ; n
b. COITRY (If outside corporare limits, give TOWNSHIF only) Length of stay in 1b e COITY * il Inside Limits
R
TOWN TOWN ¥
Independence Lndependgnce s
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET i ftide, give location) Reside on Farm
R o e || A *
Ind n. [T o ] 922 Manor Rd.. Yes [J No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) DEO.AFTH
oo JOHMse MOSER | 12 10en
5. SEX 8. ‘Jco OR RACE 7. Marriedf]  Nover Married (] |6. DATE OF BIRTH | 9. AGE {last birthday) T IF UNDER TYEAR IF UNDER ¥4 HR
. Widowed [J Divorced 0] s Menths | Deays Hours Min.
Male White 8 2421870 oo
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ TT. BTRYH {Chy and stdrE6r couniry) | 12. CITIZEN OF WHAT COUNTRY
durlng mo éworking life, even if retired) .
General Store Retir Osterdock  JIowa 1S A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Ma.m:l.ng_auose T
ddress

PART I.

M

No 40944 1856 | Mamie Moser—022 Maner Rd———
18. CAUSE OF DEATH (Enter only one cauvse per lina for (a}, (b), and [c). INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

QNSET AND DEATH

¢

M’“W

3¢ scrcadin

Conditions, if any, DUE TO (b)

which gave rise to

above :'.:uu d(a],

atating the under- F! , z z ﬁm

lying  cause last, DUE TO {¢) 3"" "“4
z PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING T6 DEATH but not fela!ed to the terminal PART (N, If deceased was female was
g disease candition given in PART | {a) there a pregnancy in lays 90 days.
§ 'D Yes 0 Ne l O Unknown
W
= | 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= PERFQRMED? a (m] O
v YES NO 3
-l .
Sl 20 TIMB OF  Hout  Month, Day, Year
o INJURY a.m. -
) p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK TJ

NOT WHILE AT WORK [J

farm, factory, streel, office bidg., etc.)

208, PLACE OF INJURY (e.g., in or about home,

20f. CHTY, TOWN, OR L

QCATION COUNTY

STATE

21. | attended the decessed from__QL‘”‘_LZL GM.L_/_LL_.md last saw hlm alive on 2”' 12, /"

Death occurred a!_ﬁ_fl"“"

m on the dete stated above, and 1o the best of my knowledge, from the causes stated.

226. SIGNATURE

C Rpird

(Dogr.u or title}
”1 0,

22b. ADDRESS

fo%0r ll/m—m

’607%-6&-&—4/

2. D;T

238, RURIAL, CREMATION, § 23b. DATE
MOVAL (Specify)

/- /5~ Eo

23¢. NAME OF C| TERY O
50 /

24, NERAL DIRECTOR

ADDRESS

,s I‘p——cé/

23d. LOCATI

{City, tpwn, or county)

25. DATE_RECD BY LOCAL REG.

//-18=~ £4a

(Stare)

(Licensed Embalmer’s

Statement on Reverse Side}




’ T - -, ;\‘_:,.
STATEMENT BY LICENSED EMBALMER

- -, - ~ 4

S B Co T

| 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 persona!l supervision.

Student

Signature of Student Embalmer

.. Licensed Embalmer No._ 2 &4 /

T - " - a N
: RV PR P KA el .

0. Address%_(@

-

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in.his OWN“HANDWRITING.  (Failure to cor
with the above constitutes grounds for revocation of license). ’

If embalmed by a‘"STUDIiNT, -he also shall sign in his OWN handwriting. "y =35, . .

If this body is not embalined, fact should be so stated above. '



