URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—-046'722

EILED VS DEC 2 7 186U

¢ - = STATE FILE NUMBER
Registration District No. ____./__ZZ_____..J’H'HI!N Reglstration District No., fﬁi&g'z___ﬂegisrrar'a No. .[_éz-_-____

\ENDED
1. PLACE OF DEATH 2. USYAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY N LN a. STATE /n b. COUNTY A admission)
Linco 0, INCoLA
b. COIL.Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
TOWN , Kﬁy amo, TOWN #nWK POiNT YOIKNDD
c. FULL NAME OF (If NOTﬁn hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
TTIUTIoN: H ,H YN (r'd ADDRESS ¥ N
] s o o
RD“ ”gﬁl“ﬂ s ME e [ &
3. P;AME OF DEJCEASED Firat Middla Last 4. Dékl;l'E Month Day Year
{Type or print,
Howagre Leg  Mowroe oeam P, 7, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE ORBIRTH | - AGE {last birthday) | IF UNDER )| YEAR | IF UNDER 24 HR
MAaLE WHTE Widowad [] Divorced SIFE 7 99 G ‘ Manths I Days HuursT Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | t2. CITIZEN OF WHAT COUNTRY
durin mosf of working | fe, n if retire
INYAL D —NEVEL. WoRKeD Fank Bonr ( Mo vsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn Menroe FRESLEY
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{(Yes, no, or unknown) [(If ves, give war or dotn of servica) m C) E b‘?
o™ | NoWNE rs. SHELToN Lol BERT —Llsberry,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), k), and (c). INTERVAL BETWEEN
uz.l PART i. DEATH WAS CAUSED BY: SET Al TH
g IMMEDIATE CAUSE (»)
O .
Q
o Conditions, if any, DUE TO {b}
wbl'::ich gave risa(ti:
above cause (a),
stating the under- % ﬂ
lying cause last. DUE TO (c) y
z PARY 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART (1), I1f deceased was female wa
g disease condition given in PART | (a) there & pregnancy in last 90 days.
: g IDY::]DNQIDUﬂkmn
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
o] PERFORMED? O (m] O
v} YES NODI
-
: & ] . TIME OF  Hour  Menth, Day, Year
; > INJURY  a.m.
; > p.m.
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK [] farm, factory, sireet, offica bldg., etc.)
! NOT WHILE AT WORK (J
| 21. t atiended the deceased fra 7 ’ ?Mand lest saw :::. alive ow
Death occurred at on the date stated above, &nd to the best of my knowledge, from the causes stated.
rd i N
6 22a. 51G| {Degree or til 22b. ADDR 2Z¢. TE
e - Ne~1~
z 23a. BURIAL, C , | 23b. DATE 3: NAME bF CEMETERY 23d. LOZATION (City, town, or Tounty) ﬁe)
o EMOVAL (Specify) ¢7
T 2 e |/2/9/6 Howr Poin't S forng
< | T24. FUNERAL DIRECT v ADDRESS 25. DATE RECD. BY LOCAL REG. 2&71&1\” 5l ATUR
5 22~/ L@%
s|_ O, Q. Kicks ELbberry flo|/2-22-/9¢0

Licansed Embalmer’s Statement on Reverse Side)
e




_S'I'A'I'EMENT 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 No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. t E 0 / Z

! . . P..0. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallire to comg
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 embaimed, fact should be so stated above.



