URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61-037030
STATE FILE NUMBER
! Registration Distriey No, ____.cune _Z_%_z.!nmary Registration Disrict No, __[__Q__(? ?.'.‘_-Rugutrar s No. --__-______B;H-_b
AMENDED PN are
Pa]
1. PLACE OF DEAT| - - - . 2. USUAL RESIDENCE {Whore deceased lived. | jAstitution: Residence hefore
a. COUNTY { /( 2. STATE M * 5, COUNTY admisyion)
de KSp./ SSoady
b. CITY (f o‘?du corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
'I' " ' -
= SWw ansas HLM 2“ Mﬂ TOWNW @, Yes A Ne O
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0(/ M£ Widowed [] Divorced ] /é"-?‘/’ 4/ Months | Days Houg Min.
10a, USUAL ﬁCCUPA]’ION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . - Z/
b AL
ISspuri . S. A.
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
A Hax Laucr Cherel [/4/”6 Ballaed
15. WAS DECEA’SED EVER IN U.5. ARMED FORCES? 14. S0CIAL SECURITY NO. INFORMANT
{Yes, no, ar umomown) l(lf yes, give war or dates of service} rr— [ l ! [ !
= 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and (c).
5 PART 1. DEATH WAS CAUSED BY
u = IMMEDIATE CALISE f"“""’l :; ;
& a E CALSE {a) i
< Q /W M W
E.. s C:;‘nd'i‘riona, if any, DUE TO {b) :
which gave rise to
%’ above cause (a), . /
= stating the under-
lying cause last. DUE TQO (e}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IM. if deceased was female was
?_ disease condition given in PART | (&} there a pregnancy in last 90 days.
§ | [ Yes | 0O No O uUnknown
“.:' 19. WAS AUTOPSY 202. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? _ 1~ g a O
o YES O NO [
-
L 5 20¢. TIME OF Hour Month, Day, Year
I INJURY a.m,
g P,
* 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, street, office bldg., e}
NOT WHILE AT WORK (O
fa Y 2
é ' b 21. 1 attended the decessed from ,/ﬁ v'.z, % b/ to /'—O -2 ‘/’ (’[ end last saw m'"" on /a LS s/' /a‘/
‘9 .'U_': Death occurred at. 31 =0 B ”? m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
8 6 =3 | ~33,. SIGNATU _ or, titlg} 22b. ADDRESS / 6 22¢c. DATE SIGNED
& = EL a/w %—WU e ?-)#C /yy/d'}/-//
- i nm cnsm 23b. D, 3. N EMETERY OR CRE 23d. LOCATIEN (City, 1own, or county) State)
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Lidensed Embalmer’s Staternent on Reverse Side) ~

3




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.
working under my personal supervision. é”/’
Student Signed ; :ji ‘

> i

Signature of Student Embalmer

~ |

Licensed Embalmer No }'7 S- # \

. s .
‘ P. 0. Address :j._C/l v f

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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 embalimed, fact shoutd be so stated above. _ |
. -— ‘-. - -




