URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 141385 4 7

EILED VS DEC 22 195% 3 j STATE FILE NUMBER
ENDED Registration District No. —______"__f ________ Primary Ragi:trnhon District No. __ 00 _____ Regiatrar's No. __=2_<~_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iived)?f institution: Residence before
8. COUNTY > //A WA )( a. STATE 40 b. COUNTY admission)
b. Cé‘lRY {1f outside corporats iimits, give TOWNSHIP only) Length of ptay in 1b <. CITY Jﬁida Limits
oW M 43 o e £ (e e O No
| c. FUL;.PNAME OF {If NOT in hospital, give location) Inside Limits d. SI;EEEES {If outside, give location) Reside on Farm
HOSPITAL O ADDRE.
| INSTHUTION. sTale ;{05-/4: ol e/ |vatr wn VaAAag wns Yes d/No (n}
! 3. (I_OI!AME OF DE)CEASED First Middte Last 4. Dé\l':l’i Month Day Year,
ype or print . '] . -
| Benfanaa Vo et /")’ DEATH @ /3 TS 7
5. SEX 6. COLOR OR RACE 7. Married (] MNever Married (1 [8. DATE OF BIRTH | 9 AGE (laat birthday) [IF UNDER I YEAR | IF UNDER 24 HR
a pL’Jf—L Widowed [ Divorced [J ﬂ‘g" /?{f ?o Manths l Days Hours Min.
102, 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
during megof working life, even If retired)
INAA pwA” KA 6w VAVAND Wt/ V.5, 4.
13a. FATHER'S NAME + | 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VA EANOWA vV RV ownN UAAND o s :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ar unknown] | (If yes, give war or dates of service} ; -
VAR | v Kwow n STaJe Hospilal Al K /7oxrg,
| 18. CAUSE OF DEATH (Enter only ene cause per line for {a), (b}, and {c). v INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED B ONSET AND DEATH
_ z \MMEDIATE CAUSE (0) ALY Lt sl nl W & drey s
2 i y
- O . . (‘ .
(=} Conditions, If any, DUE TO {b) 4 M
g . which gave rise to
~ above <cause (a),
e e W el Aot >
lying cause last. DUE TO (c)
z| - FART 1l, OTHER SIGNIFICANT COND|1'ION5 CONTRIBUTING 'IO DEATH bHut not related to the terminal PART 11, decessed war  female was
g disease condition given in PART | (a) . 1here & pregnancy in last 90 days.
; I O Yes ’ 0O Ne ] O Unknown
E 19, WAS AUTOPSY .| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? m} a O
u YES [ NOBY” . .
-t
X | 20c.TIME OF  Hawr  Month, Day, Year
a INJURY a.m.
g _pam :
" . 20d INJURY.O;CURRED . v s} 20e. PLACE OF, INJURY (2.9, In ar about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK [1 > farmn, factory, sireet, office bidg., ec.)
\‘ NOT WHILE AT WORK [J
\. - “ &_2!. I sttended tha doceased from_Mv;Li-[Z—, Io.l&%nd last saw p., olive on..l"_c L /z /?f?
) N vDenh cccurred at . 3 Z& _m on the date stated above, and to the best of my knowledge, from the causes stated.
5’ 222. $1G: cos or i) & 22b. ADDRE H’ u [ 2%¢. DATE SIGNED
= . i 12~3-8%
; 23a. BURIAL, CREMATION, [ 23b. DATE v 23c. NAME CEMETER\" OR CREMATORY 23d. LOCATION (City, lown, or county} {St1ate}
o EMOVAL {Specify) B . C)
£ 12-15,1959| Bachelo g LemeYer atlaway Cow sy Mo .
4' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAR REG. REGISTRARSFI N U:{
> .
4B . fos, Tkl o, Lhe, 191757
) o . - (Licensed Em&lmcr'l Statement on Reverse Side}




ta

., "~ STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Sigm

Signature of Student Embalmer

’ o - Licensed Embalmer No. £2 /3

P 0. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
:wath ti;;e above cqns*hwtes grounds for .revocation of llcense) o : .

If embalmed by 3 STUDENT, he also shall“sign in hi¢" OWN handwrmnd whoek o -

If this body is not embalmed, fact should be so stated above.



