URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

ILED VS JAN 951 2 STATE FILE
NDED IhAgummon District No. _g‘ﬁzﬂ v___/.Pr:mary Registration Distrlct No. g‘;ﬁ k_kegu!nt’s No. #-2—.:: ........ A ILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY /‘ Cedar a STATE gy s it CONYY Mo dor admission)
b. C(I_"LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(!,LY Insids Limits
TowN E1 Dorado Sorings €41 Town L] . Doradd Sorings Yea O Ne X
¢, ;Uol.épr:rﬂEogF {If NOT in hospital, give location} Inside Lirpiu d. :EEEEELS {If eutside, give locstion) Reside on Farm
INSTIUNION Ceda.r Co. Memortal HogpGe veD Rt. # 2 Yoo O No [X
3. HAME OF _DE}CEASED Firat’ Middile Last 4. Dé\FTE Month Day Year
ype or print . ~
BERTIE R. ALLEN DEATH 12-25-60
5. SEX 6. COLOR OR RACE 7. MarriedX]  MNever Married [1 [8. DATE OF BIRTH | ¥. AGE (last birthdey) 1IF Ul:lhDER 1 YEAR | IF UNDER 2;.’"1
female white Widowed OO Pivorced O Y- 221864 78 72 Wonths T Days | Hours T i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during ﬁaﬂévgkm?ﬂlio:pcwenlfretlrod] St- Clatr 00-,MO- UoS-A-
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamine Foe Mary Ellen Hess Bird Allen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ht #2
. NG, , @ d f it . .
(Yes rriooor unknown) I(If yes, give v;:r ar dates of service) none BLT’d Al ,1 en E J DO rado .S‘m" ans’ /VO
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). iINTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
B mmeoiate cause ) Carcinoma of the liver
(W]
o]
(=} Conditions, If any, DUE TG (b}
which gave rise to
above cause (s},
stating the under-
lylng couse las. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PARY IIl. If decassed was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
= |
8! Essentlal hypertension & Carcinoma of the cervix,19§7 |0 Yes| ONe | O unknown
R = | % was auTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1} of item 18.)
= PERFORMED? 0 (n; 8
(v} YES [ NO[J
¥ 1720, TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOQCATION COUNTY STATE
WHILE AT WORK []. farm, factory, streel, office bldg., ate.)
NOT WHILE AT WORK (J
Rt Fin attended the deceasad from 1 2-1 8-60 to 12-2 5-60 and last saw :.:;,lliw on 1 2-2 5-60
- . Death occurred at 40 D m on the date stated zbove, and to the best of my knowledgs, from the causes stated.
8 R 2‘2%}/ (Dgee or title) 22b. ADDRESS El Do rado Sprmgs ’ i 22c. DATE SIGNED
= : M 2Robert L, Mageel, M, D 1 14-27-60
< 73z. BURIAL, CREMATION, | 23b7DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) [State)
[} REMOVAL (Specify} £
= Burial ] 2-2E-60 City Cemetery E1 Dorodo Springs, Ho.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> )
wlGrinn-Carothers ElDoredec Spes., Mok J2- 25~ [s & 4@44 %?

(Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is'rec_orded on the reverse side of this certificate was embalmed by

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embealmer

. . . ] € .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con]
- 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 embatmed, fact should be so stated above. -




