URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60~0

.l

197 1050 51 2 IIL STATE FILE NUMBER
IENDE&D 7 "'!)eqmratmn District No. ___-!3_8.___.....anry Registration District No. Q..Jtegumr ’s No. _1 Q_- ———
t. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed liv If institutlon: Residence before
a. COUNTY 2. STATE }'h‘_ b. COUNTY sdmission)
b. CITY (If oylside rate |imits, gixe TQWNSH!P only) Length of stay in 1b c. CiTY Inzide Limits
OR ¢ pe p OR nsi i
TOWN o TOWN / F ys) j_f. Yes [J No [J
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits | d. STREET (If cutside, give location) Reside on Farm
HOSPITAL Ok ADDRESS
INSTITUTION Rf 6{ Yes ] No ] Yos [ No I[
3. (!‘I_IAME OF DE)CEASED First Midd Last 4. DggE Month Yaar
ype ar print, ¥ k / T
DEATH
1K vy (YA N, s e 426//760
5. SEX 6. AROLOR OR RACE 7. Married [] N,Z« Married S [8 TE or amm 9. AGE (isw1 Eirtnday) | IF UNDER 1 TEAR [ F UNDER 24 FR
?Lo_m / Widowed [ Divorced [J o MDMhI yvl Hours Min.
' 10a. U UP«L OCCUPATION le- kind offwork ddhe | 10b. KIND OF BUSINESS OR INDUSTRY| 17, IRTH ACE {City and state or country) 12. CITIZEN OF WHAT CQUNTRY
duriig mosylof workj even if retired)
13b. MOTHER'S EN NAM) 14. NAME OF HUSBAND GR WIFE
. J M \
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, Address :
{YG% unknown) I(lf yas, give war or dates of service} 7 J
- 18. CAUSE OF DEATH (Enter only one cause per line for'{a), {b), and {c). . VAL BETWEEN
| E PART |. DEATH WAS CAUSED BY : . OESET AN? DEATH |
' = IMMEDIATE CAUSE (a) WW
| 5 7
, L
O
] Conditions, If any, DUE TO (b}
which gave rise o |
above cause (a),
stating the under- I
lying causa last. DUE TO {¢)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART I, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ . ]EIYe: I O Ne [ O unknown
:L- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
] PERFORMED? a m]
v YES[O NOR
-
& 20c. TIME OF  Hour  Month, Day, Yeor
2 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., #tc.}
NOT WHILE AT WORK [J
(nM,o—M ) I
! 21, 1 attended the d d from n M—_and last saw h::‘ alive on
Death occurred at C‘_& 6 -50 A m on the date stated sbove, and to the best of my knowledge, from the cauies stated.
‘6 SIGNATURE g or title) i | 22b. DRESS ﬂ ‘* 22c. DATE SIGNED
c M .l M Cotonboo., 7B H 30240
; z| = BURIAL, CR 23b, DAI/E’/ [23. NAME OF CEMETERY OR 73, [OCATION (City, town, or county) (State)
‘ o REAMGR (Specify)
& 2-71- co D 5270
=4 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> Pal
@ AN g

{Licensed Embalmer’s Statemant on Reverss Side)




_STA;TEMENT 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 Embalmer h@ﬁ
Studen /

Signature of Student Eﬁb:rmer

Licensed Embalmer No. _,“j—‘_ k 2:0
P. Q. Addre@;«,—%

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



