‘RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED VS DEC 6 1

Reglistration Dumcl No. ——_——_ _3_6__Q_-_-_-_-_.Primary Registra

tion District No,

6225 L irars no. 240

=-60-044919

3

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived,

If institution; Residence before

DOCUMENT

BY AFFIDAVIT OF

10s. USUAL OCCUPATION

a. COUNTY K[ a. STATE7”0 b.ﬂCOUNT}- admission)
At T O—CA n A-r 1)
b. cnR\r {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. cg\’ bl 7 Inside Limits
TOWN J TOWN ﬂ’.‘)} P ‘4‘ Yes m No O
<. FULL NAME OF (If NOT in hospital, gie location) j Enside Eirniu d. STREET T (1f cutside, give location) Reside on Farm
INSTTUON. YesO No R ooy Yer [ M
. .
SVl / 0 Mo v Y70 ¥/ RY xS O Mo g
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} D?AFTH
Zrolr?” 27 Beaw by FEO
IF UNDER 1 YEAR IF UIQDE 24 HR

5. SEX 4. COLOR OR RACE
’

E

Give kind of work done
during most of working life, even if retired)
Lt &

KA.

7. Married O

Wi dowudx

rreay 1244

Zelre
V3s. FATHER'S NAME = 7

Nover Married [J [8. DATE OFBIRTH

9. AGE {last birthday}

Mnxr»ths] )%l Hour:l Min.

5

120 CITIZEN OF WHAT COUNTRY

14,, NAME OF HUISBAND OR

IFE
AGALS Tas EPHNE BENTAEY
= Pereep 7o
15. WAS DECEASED EVER IN U.5. ARM: ORCES? Address ~ 7
{Yes, no, or upknown}{ {If yes, give war or dates of service)
r
18. CALUSE OF DEATH (Enter only one cause per line for {a), , . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; QNSET AND DEATH
* *
IMMEDIATE CAUSE (a) _ (22 Jod 2l A 5; ary Z'(l ;Z 27 pparediola
— .
Conditions, if any, DUE TO (b} 'ét’!z 4¢£tha SCZé#ﬂ{fi ?
which gave rise to T e g
sbove coure (a),
stating the under-
lying cause last. DUE TO (c}
z PART i1. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART III. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes ] J No | [0 Unknown
o-'u:- 19. WAS AUTOPSY 20a. ACCIDENT  SUIICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
i PERFORMED?. ] a O
(¥] YES[] NO w
— .
& | T20c. TIME OF  Hou Month, Day, fear
s INJURY am.
E p.m.
20d. IMNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK O farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK O
’ -
21, | attended the deceased fram LT ? e ’ 1##%“{ last saw mnlivc ontA '/ - ‘0
Death oceurred ot LA A2, m on the date stated above, snd to the best of my knowledge, from the causes stated.
2%a. SIGNATURE (Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
.
Liie 2440 NEVADA, MIssovR/ A~/
23a, BUR , | Z3b DATE 23c. NAME OF CEMETERY OR CREMATORY 3 LOCATION (City, town, or Ceun!y) (Sure)
REMOVAL (Specnfy) 7.
DEC. 5 1960 M7 CAAVARY CEMETRRY *70//3 MysSolR/

54 FUNER:L DIRECTOR '
_PMERCER FuNERRA Home MONET MO,

ADDRESS

¥ ODATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATL]

,/;2—3—

{Licensed Embalmer’s Staternent on Reverse Side)




096l 6 T 230

196t v ¢ NUI

STATEMENT BY LICENSED EMBALMER |
i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;

or by Student Embalmer No.___

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.ﬂn?.&.

P. O. Addressw

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




