RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-043221
vb Nov agq ]aﬁu;md No. __E_Z__{ _____ —_Primary Registration District No. _ﬂ_i{.é._.é_leqistul': Neo. --.‘.’3..2:..-____ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY S.t G( ' s. STATE b. COUNTY : sdmission)
OLIR o H.Clae
b. CC!J'II’!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéTRY ~ " ~ Inside Limits
Blyps | Snfopletom, O7F, |k o
(If NOT in hospital, give on) Insifle Limin d. STREET V “ {If cutside, g-qloc-uon) Reside on Farm
INSTITUTEOON ? M Ye Ne ADDRESS .k Y O N
‘eddewnce pal 263 N. Hic oRY @0 MR

3. (vTuME OF DECEASED Firat Middle Last ry DA'I’E l Day Year
ype or print) ﬁ Mﬁ
/ an & ce ok v- QY- /969
5. %\ 6. COLOR OR RACE 7. Married [J  Never Married [ ;_ DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Widowed Divorced [J ™ g Months | Days Hours Min.
An-{- /87,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHFLACE (Clty and atate or country} | 12. CITIZEN OF WHAT COUNTRY

dui gosl v:cék.ifgailk.mn if retired) . ’BLC-[-/PL/, A W 5 19-

13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME - |4 NAME OF RUSBAND OR WIFE
Chaele Ce Kizzie Ko bests
15. WAS DECE D EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO, . Address .
(Yes, no, nknBwn) [ (If yes, give war or dates of service)
Al e Nowe. G .
= 18. CAUSE OF DEATH (Enler only one cause per line for {a}, (b), and (c}. RVYAL BETWEEN
E PART iI. DEATH WAS CAUSED BY: SET AND DEATH
z IMMEDIATE CAUSE () _(’ 'Agg!'-gf— 4¢.- l"l?e
W
o} A . ’ . .
a Conditions, 1f any,]  DUE TO (B) R {ekissclertic Reavt Discase /O yeaks
wbl'gch gave rlu( !)o o
shove cans (s),
stating the under-
lying M cause last. DUE TO (c) CL&OK:‘- A > "'LM ys ')/ew .
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, f decossed was female way:
g disesse condition given in PART | (a) there a pragnancy in last 90 days.
§ G ekc"-I:JCJ A f"‘tl:’o Kl‘p}“ I O Yes I 0 N- I O Unknown‘
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
[ PERFORMED? m} O =)
8 YES( NO %
6 20¢. TEME OF Houl Manth, Day, Year l
S INJURY s.m.
u p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [J
21. 1 attended the deceassd fr - Ld . m__J"_’v v /%o tane uwhé..nv. on Jf&l’ /768
Death occurred at /o : 3 PH m on the date stated above, and 1o the beit of my knowledge, from the causes stated.
6 220, & (Degree or title) 22!: ADDRESS 22c. DATE SIGNED
5 auja, /7.D. “H-ul City , /7o. a/34/40
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 23d. LOCATION (City, town, or county) 7 (State}
Pa} MOVAL (Specify) ,f f W
z w Hov-26 C:?’nCaMc e L C, .
< | 24 TFUNERAL DIRECTOR DATE RECD. BY LOCAf] REG. 'EG TRAR'S %
: %7
@ . 2/ 24 [9e?

4

{Licensed En'; mer‘s Statement on Reverse Side)



JAN 17 1961

" STATEMENT BY LICENSED EMBALMER

- s

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

or by - s T AL N T Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

e - P. O. Address

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
- with the abové constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




