URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC g8 19553

AENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _____—Z_~"___________Primary Registration District No.

99039218

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE b. COUPTY sdmission)
—vaoape_girardaan Mo -apn_GinandQ%ﬁr____
b. CITY (If outside torporate Limits, give TOWNSHIP only) Length of stay in 1b . C‘gt\’ o Limits
OR
TOWN TOWN Y N
° a8 1 0 c (H'r'gndgan "ai —
c. FULL NAME OF- f NOT in haspital, give location) “tnside Limits d. STREET sutside, give location) Resi m Farm
Tiossp{rgrl.oon ¥ Ne O ADDRESS Yo O NoO
[+
BT sutheast Mo Hospital e 25 8 . Fradarick b %
- e - -
3. NAME OF DECEASED First : Middle Last 4. DATE Manth Day Year
(Type or print) D?AFTH
Joseph William b 28,
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH [ 9- AGE (last birthday) T«oUNth ‘DYEAR l: UNDER i: HR
Widowed Divorced [ ’ nths ays ours | in.
nt 13,1 87

108, USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired}

r

10b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S NAME

15. WAS DE SED EVER IN U.5. ARMED

{Yes, no, or unknown) I(If yes, give war or

FORCES?
dates of service)

13bg. .HOTHER'S MAIDEN NAME

AUSE OF DEATH {Enter only one
ART 1.

IMMEDIATE

Conditions, if any,
whith gave rise 1o
above cause (a),
stating the under-
lying cause last.

DEATH WAS CAUSED BY:

cause per line for

CAUSE (2)

tT. BIRTHPCACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY
|

Cape Glrardesu Gopptye o WRA—

i

NIERV

/ONSET AgD ’DEA'IH

DUE TO (b}

DUE TO (¢)

WHILE AT WORK
NOT WHILE AT WORK (J

farm, factory, street, office bidg., ete.}

4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH bur not related to the terminal PART IIl. If decsased was female was
'g_ disease condition given in PART | {a) there a pregnancy in last 90 days.
S ; M ﬁ ] 0 Yas ] O No O WUnknewn
E 19. WAS AUTOPSY L-20a. ACCID 7 SUICIDE HOMICIDE 20k, D RIBE HO! lNJUR\' O RRED. (Enter nature of injury in PART | or PART |l of item 18.)
[+] PERFORMED? a O
8 YES[] NO h
-
5 20¢. TIME OF Hour Month, Day, Year
2 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

Brinkopf Howell Cape Girardssi

f?,.

ADDRE

L3
23c. NAME OF CEMETERY OF CREMATGIRY

‘25. DATE RECD. BY LOCAL REG. R

[z ~ ¥- §2|

23d. LOCATION (City, town, or county} [

|i£: DATE SIGNED

(State

Kocader

A Eembal

‘3 Stah

t on Reverse Side)




"
-
.
.
L}
.
+
.
.

STATEMENT BY LICENSED EMBALMER

I hereby certify 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,

Student Signed ’

Signature of Student Embalmer
Licensed Embalmer No. ‘r‘??f/

ST P. O. AddresQﬁ,ﬂMJj

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
_.If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng -
If this body is not ernbalmed fact should be so stated above. ’ -




