URI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-041508
F“..ED VS NOV 16 1959 Recistear” Ng qss STATE FILE NUMBER

ENDED Registration District No, _________eeeeeemee__ Primary Registration District No. Lo v Fod Bl
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whero deceased lived. |f institution: Residence before
a. COUNTY L a. STATE . b. COUNTY v admission)
S+ Lov) e Mi15800R) St Lowurs
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY . Inside Limits
ORr - OR
o St Jours 304Rs | ow=B¥ TS v Nodt
€. 'l:-l%SLP’#I"?QTEOgF {If NOT in haspital, give location) Insidef Limits d. STREET {If cutside, give location) Reside o Farm
|Nsmunongé-”ngp NUHSII/GH Yes O No i ?5‘9&0 La DUE ROAD Yes [ No O
3. [P_:AME [=13 _DE)CEASED First Middle Last 4. Dg;I'E Month Day Year
ype of print]
ALBrrts  TAGGAR: ANDREWS o#w  @ct 17 1257
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [ (8. DATE OF BIRTH | 9. AGE {lawt birthday) { IF UNDER | YEAR IF UNDER 24 HR
FSM A—Lk WH\*“ Widowed W Divorced [ 'oueazz /g‘ # 9.5 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dunwun of workmg hfwn |fj€l Tz o whl /.[o AAG IL Lt N9 |' k \ ‘S A '

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME F4. NAME QF HUSBAND OR WIFE

JEE&M&MQ_Lgﬁepki' ViRGI N AWALKeg | ——
15. WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT ) Address g—; oy D
(Yes, nnﬁlino;n)l {If yes, give war or dates of service) A o M E ,] . ﬂ ﬁ'L a.j_"‘.ﬂ“' e

[ 18. CAUSE OF DEATH (Enter only one cause per line forla), {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: SET A}l Qﬁ?n
g IMMEDIATE CAUSE (a} &
[
o]
[a} Conditions, if any, DUE TO (b)
v\Lhich aeve riut t;: .
above cause [a),
stating the under- 3 3 ‘7‘ x
lying causa last. DUE TO {¢)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was _female was
.9__ disease condition given in PART | (a) there a pregnancy A last 90 days.
§ - I I Yes | M I 1 Unknown
E i9. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMEQ? .0 i} o] —
o YESC] N ~— T
-
& | "20c. TIME OF- J Hou Month, Day, Year
a INJURY 7 a.m,
ui.n t—-.-——p.m. — )
20d. INJURY OCCURRED  ~ 20e. PLACE OF INJURY [e.9. Yn orfsbout hame, 204, CITY, TOWN, LOCAT COUNTY STATE
WHILE AT WORK [ farm, factory, street, offich b
NOT WHILE AT WORK (J y
’ /7
21. | attended the daeceased from. - M%_md last uwae on Wﬁdﬂ/?
Death occurred at » G mf on the date staled above, and to !hn st f my kn&ledge, from fHe causes stated.
o} 272, SIGHA ﬁ’"’;’l‘.’ o h}% /& 375, ADDRESS / 22%“E ?N
[
2| | =C Mgl #tan, 2L /ét—u—cﬁézf :
< 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {state] 7
[a] REMOVAL {Specify} ? e * V L L
2| peM | @edr 19,198 1 by ARVINYV I LLE .J:LL-
£ TFUNERA RECTOR ) S 2§. DATE RECD. BY LOCAL REG. sz‘:::? SIGNATURE
= )
5 2281 119759 M 2
o oUT—=x

(Licensed Embalmer’s Statement on Reverso Side) ,- .ri',} /’J
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by n

or by Student Embaimer No.

working under my personal supervision, f
Student Signed ; 7
Signature of Student Embalmer {
Licensed Embal

<L P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above conslitutes 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. A .. “ s
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