URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
E lm.MﬁoMrymlx? _1.959____/__%1?#:0!\' Registration District No. --___[_.a_e;_-e.‘leqisrrar‘l No. ----___-.5.-.._____

2. USUAL RESIDENCE (Wheare decessed lived.

AENDED

DOCUMENT

BY AFFIDAVIT OF

59—-040253

STATE FILE NUMBER

1. PLACE OF DEATH

If institution: Residence before

a. COUNTY a. STATE b. COUNTY — sdmission}
b Cé‘l;! [ oui;i:jieat:.u?p’ols: ﬁnlf’:‘, give TOWNSHIP only) tength of stay in 1b c. Ccl)'l;\’ m'ss % adéw Inside Limits
TOWN KQMSQS GI‘L‘:V lifetime TOWN A{'Jmsgs @‘é{ Yald No D
c. ng.épr;rrﬂ%gF (If NOT in hespital, givdYocation) Inside Limits d. :EEEREE'LS (If ditside, pive location) Reside on Farm
INSTRUTION 7, 6 0 0 B Ve  ard £ |7ED weO 2y ﬂMk Ya [0 No
3. #:F:Eo?;riaﬁci.kﬁb First Middle Last 4. Déﬂ’;lE Month Day Year
2 ifa I Nance, | oM Mov. /[ ‘G

5, SEX

Femple

é. COLOR OR RACE

Negro

7. Married ]
Widowed [

Mover Married
Diverced (]

8. DATE OF BIRTH | 9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

u/i 5§

Maonths Days

Haura Mi|

10s. USUAL QCCUPATION (Give kind of work done

during most of whrkiflp lifeyen if retired)
12a. FATHER'S NAM

10b. KIND OF BUSINESS OR INDUSTRY

1i. BIRTHPLACE (City and state or country)
INiss aee s KO

2. CiT

us

3

Gl

13b, MOTHER’'S MAIDEN NAME

ZEN OF WHAT COUNTRY

T4. NAME OF HUSBAND OR WIFE

Watkins Bros. Funeral fHome 18th & Benton-

o2 S,

{Licernsed Embalmer’s Statement on Reverse Side)

) [ C".'VW%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ™ Address
(Yes, no, or unknown) l {If yes, give war or dates of service)
18. CAUSE OF DEATH {Enter only one csuie per line for (a), (b), and (¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ANECTASIA OF LUN
Conditions, if any, DUE TO (B}
which gave rise to
sbove cause (a),
stating the under-
lying causa last. DUE TQ (e}
5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. ::1 decessed was femasle dwu
-4 o ere & pragnancy in last 90 days.
2| HYPERELASHA X HYPIHTHOYEY UF THE PLACENTA. EDEMA OF THE ”
S 0O Yes | 0 Mo | O Urknown
'é 7. 707 SRR ! g i NI ED. [Enter natars of injary in PART 1 or PART 11 of ttem Y83
PE|
5] YE NO O
-
&1 20c.TIME OF " Hour  Month, Day, Year
o INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK.(J farm, factory, strees, office bldg., etc.)
NOT WHILE AT WORK [
o I
2 21, | attended the deceased fro =i " ro_..l].:lESL.__‘.nd last saw her alive on. 11-1'59
© him
9!
o Death occurred at. 1!2q AnM- m on the dais itated sbove, and to the best of my knowledge, from the causes stated.
270, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
. > 61 ] A 11/3/59 .
=zu. BURIAL, CI:SMATElyO,N. 23b, DATE 4 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, fr county) (State)
REMOVAL {Speci
11-5-69 Lincoln
24. FUNERAL DIRECTOR =7 ADDRESS 25. DATE RECD. BY LOCAL REG. "R ‘S .=

')'Vu—u;:uﬂ,_QL




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student SignedM

Signature of Student Embalmer i
Licensed Embalmer No. #é &)

P. O. Address /M h o

T .

P 4. .. -—

. . . - . - - - - b - h

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo com
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 above.

- [l



