URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "M 04455 1

F".ED VS DEC 2 2 1959 STATE FILE NUMBER
ENDED Registration District No. _____________________Primary Registration District No. dﬂ_(j.f.--_-kegiamr‘s No. _ _[__-_-_-_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Ii\ﬂd.’ If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
i T FE ERSON 2 /wo. dEFF sdmission)
b. Col'l;z‘l" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘.!";Y Inyide Limits
TOWN [7.6 SOTD T yrRs TOWN ZDE 50’1' o Yo, K] No [
c. FUC;.SLPNAMEOOF {If NOT in hospital, give location} inside Limits d. :EE%EE‘ISS {If curside, give location) Resicde on Farm
H ITAL OR
INSTITUTION QOS 5‘ BT =7 Yes ;§ No (O g o 3 5. KA S’}j Yes [1 No R
3. HAME OF DE)CEASED First Middle ~— Last 4, Dé\FTE Month Day Year
ype of print I
Francis  Epwrep Gransm | wiw Deo  ja. /7577
5. SEX 6. COLOR OR RACE 7. Married B8, Mever Married [J [B. DATE OF BIRTH [ ¥ AGE (laut birthday) | IF UNDER | YEAR IF UNDER 24 HR
- - Months Days Hours Min.
Widowed [A Diverced O J U’J-Ylf_/?&‘i 7,71_
10a. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPCACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mou of waorking life, even if retired) H N A
AR ER C zpaAR /1 Mo : .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND QR WIFE
LAEayeTrE GRARAM | Fouys kSETH /UEJ:J’ERBRMD Lavrr Gransm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, ?:lut;kmwn) (If yes, give war or dates of service) 'ND WA LTCR G‘&A i M 7% WAG #Tzcy J\E%T'J
- 18. CAUSE OF DEATH (Enter only one causa per line for {8), (b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND QEATH
= MMEDIATE CAUSE (2 ‘CMM%M | ¥2 dacepa
L]
O ¢ L] .
a] Conditians, if any, DUE TO (b}
which gave rize to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART I, If deceased was female was
(:) disesse condition given in PART | (a) there & pregnancy in last 90 days.
§ [|:| Yes l [ Ne I {J Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
& PERFORMED? a u] m]
J YEs[O NO a
- .
6 20¢. TIME OF Hou Month, Day, Year
a INJURY a.m.
ES P
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, factary, street, office bidg., etc.)
| NOT WHILE AT WORK [T
! - e
I
21. | attended the deceased from_&&.LlTL&L, IQ_MMnd las! saw mﬂwe OM_I_ZJ_L
Death oteurred at. _/o io_ P.m' —m on the date stated sbove, and 10 the best »f my knowledge, from the causes stated.
B 22a, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
s G . Dol -m P Bl ~ 20 12:14. 5%
: 33a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. tOCATION [City, fown, of county) {State)
o REMOVAL (Specify) B w
) s LAY T
|l _EopirL | Dre 1/ 00 DLAWN £ SoTo Mo,
<< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGIS R’S SIGNATURE
s\ “Derkicn F Home PaSere M /7 ' '
5 yexricH F Home DVeSore Mo, 2

{Licensed Embalmer’s Staternent on Reverse Side)




v

- . STATEMENT: BY LICENSED EMBALMER

, Student Embalmer No.ﬂg
M /&74%2?:(
ned - 2 Dﬂ
L o=y

Licensed Embalmer Ngf /ﬁ 6/

. . ay - ’ _ P.O. Address

*

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
i with the above constitutes grounds for revocation of license).
o oY If embalmed by a STUDENT, he alsc shall sign in His OWN. handwriting.
If this body is not embalmed, fact should be so stated above.

1 r . ’ ' A R




