URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH‘

VS DEC 7 1958

v

IV 99-040001
nLEQogufﬂliun Bistrict No. --...___._.._AZLPrimuy Registetion Diswict No. _{ BO2e  pegiamars No. . STATE FILE NUMBER

1. FLACE OF DEATH
s. COUNTY ——S.Q-h-kSQN

2. USUAL RESIDENCE (Whera doceased lived. It institution: Residence before

a. STATE M- .l b, COUN‘T‘I""’_: vtg o

admission)

DOCUMENT

b, C(;I’RY {If outside corporate limits, give TOWNSHIP only} Length of atay in 1b c. CCI)I!Y inside Limits
TOWN AT 70 years TOWNM \ SE\— Ya I N0 O
€. :{%QPII"I&TEOOF {If NOT in hospital§} give location} inside Limits d. STREET {If dutside, give location) Reside on Farm
ADDRESS
INSTITUTIONY * . Yes (K No O 533 { Hren +RND Yes O No PR
3 (I;AME OF PE)CEASED First Middle Last 4. DS;I'E Month Day Year
ype or print
CeECcIAlR CUVRRPAN veath  NoOVEMBER 21, 1957
5. SEX 6. COLOR OR RACE 7. Married []  Naver Married X 8. DATE OF BIRTH | 9. AGE (last birthday} [ IF UNDER | YEAR i UNDER 24 HR
F,‘EHJAE c” ”6' Widowed {J Divarced [J ay 2 ’97'y 95 Months | Days Hours Min.
10a. USUAL QOCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. 'BIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life sven if retired)
PRAcTIent NV NURSIN & CuirLocorhs Mg | V.57
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PaTRicix CURRARN 0w Nons
16. SOCIAL SECURITY NO. { 17. INFORMANT Address

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no,of unknown)| (If yes, give juar gr dates of service)
No | /Y8

Aﬁ/ﬂ"'c

MisS Cectiin STEex. 5109 TRACY

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I.

18. CAUSE OF DEATH (Entar only one cause per line for

wy and {c).

(hprtte)

INTERVAL BETWEEN
O?MEATH

20 e

Conditions, if any, DUE TO (b)
which gave rize 1o
above couse (a),
stating the under-
Iying cause last. DUE TO {c)

’ /

PART IL

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART [l If decossed was female was
there & pregnancy in last 90 days.

lDYel I O Ne l 1 Unknown

19, WAS AUTOPSY

20a. ACCIDENT
PERFORMED 0

SUICIDE
O

HOMICIDE
o

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)

YES [0 NO
20c. TIME CF Hou Month, Day, Yesr I
INJURY am,
P,
COUNTY

20d. INJURY OCCURRED
WHILE AT WORK [0
NOT WHILE AT WORK [}

20e. PLACE OF INJURY {s.g., in or about homs,

farm, factopy, sireet, office bldg., etc.}
57
J//‘nZﬁ’——/UL_, Tkt

20f, CITY, TOWN, OR LOCATION

STATE

/

-+ -
and last nw_"::‘-‘livo o / /J

21. 1 attended the decessed from.

m on the date stated above, a

A hogarw MEDICAL CERTIFICATION

BY AFFIDAVIT OF

i

title)

A0

% -

to the best of my knowlfdge, from the causes stated.

T AT
2 /1959

23c. NAME OF CEMETERY OR CREMATORY

Ca /vy CEMETERY

r 4
23d. LOCATION (City, town, or county)

Noy.
24. FDNERAL MIRECTOR - VI ADDRESS
VENLEBARCH

AT 00 FRoosT.

25 DATE RECD. BY LOCAL REG.

Mopa—sz

HRNs#>3 Co Ty r1es50 ¢ £y
26. REGISTRAR'S SIGNATURE .

e ra/

{Litensad Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).

Licensed Embalmer No. 5.122 7z

P. O. Address

S, If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this boedy is not embalmed, fact should be so stated above.

b C. e,

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy




