URI DIVISION OF HEALTH — STA D CERTIFICATE .
DEPMA-iliifg‘r oF PUBLIC H‘EAI.TH AND HELFLRE s NDAR F c OF DEATH %3_0395417

STATE FILE NUMBER
Registration District No. _!_.a_z_____l'rimury Registration District No
DO NOT WRITE AMENDED : Ann o PUNPN
ON THIS STUB Fii =y 00T 23 T3bhd
1. PLACE OF Dj:m 2. USUAL RESIDENCE {Where deceasad lived. I institution: Residonce before

2. COUNTY a. STATE Mo b. COUNTY Gﬂ/eemfe sdminsion)

b. CITY (If quiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ‘ Inside Limits
OR M M ‘f,d, i OR 3 .
TOWN S:{/m/un.q,ﬂme YL TOWN &YVIA/I"W-GM Yes I, No O

c. ZUDLéP'I‘#QME OF {If NOT in hospital, give location) Inside Limits d. STREET (If auttide, give locatian) Reside on Farm

wstiution. Sumahime Geres Yes D Norff ADDRESS 1421 N Compbell |0 vwig

3. NAME OF DECEASED Firsy Middle L 4. DATE Month Day

TR OLive Sibing Habb S oF ok, b | o3

5. SEX 4. COLOR QR RACE 7. Married [0  Never Married] |B. DATE OF BIRTH . AGE [laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

3'@":0.{/6 . bhite Widowed [] Divorced [] 2/1 S/1878 85 Foths l Oays | Hours | Mim.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Y. BIRTHPLACE (City and stafe of country) | 12. CITIZEN OF WHAT COUNTRY

during most of wnr‘bﬂnahfu, even if retired)
Houneu, Home, . lléﬁﬁ%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ¢ |

George b Hall Sabama G Cooney None

15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO. [17. INFORMANT Addrm| 501], n 6 0 ]
(res, nn,ﬁdnknown) | (If yas, givemml q nm
(:fl,ac,-e Sa,{mmam. &gng@e&d,, No.
18. CAUSE OF DEATH {(Enter only cne cause per e Tar (9] (9], ano()- INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ! ONSET AND DEATH
IMMEDIATE CAUSE {a) )

VS 300
Rev. 4/59

6390
L YA

2025977

DATE AMENDED

Year

DOCUMENT

Canditions, if any, DUE TO (b}
which gave riss to
above cause (4],
stating the under-
lying cavse last. DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Jo the rerminal PART Il If daceased was femosle wa
diseasa condition given in PART | (a) ) thers a pregnancy in last 90 days.

] O Yes I O Ne Ll:} Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18,)
PERFORMED? [ O O
YES[OJ NGO

L
- TIME OF Hour Month, Doy, Year® . - -
INJURY s.m. . .
p.m. .

. INJURY QCCURRED 30e. PLACE OF INJURY {e.g., in or abour heme, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, fectory, street, office bldg., etc.)
NOT WHILE AT WORK [] y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | atlended the deceased from. {//év/l nd last “W_hun.""" ]

Death occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.

- SIGNATURE (Degree ar title) 22b, ADDRE 22¢. DATR SIGMED
' /2 (& _ itz

2357 DATE 23¢. NAME QF CEMETERY OR CREMATORY
R OvAL (Spet:lfy) —

e " io/] 8/63_ Hozebo

24, FUNERAL DIRECTOR Y DORESS %DATE RECD. BY LOCAL REG.

Chahel oﬁiﬁwz®zauhz gﬁﬂmmg&udkL o-]-43

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

or by Student Embalmer

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5 I 5(1 .

P.O. Address_&ﬂﬂd.ﬂ]‘gcgd-‘m-

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply
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 abave.
atn Q- .

3




