URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

\ENDED

DOCUMENT

BY AFFIDAVIT OF

YEl:iEfEnCDnszmcgf J??___Q, 3 6 _____ Primary Registration District Neo. JZZ_Q_____Registrar'n No. ____Z ____________

13044833

STATE FILE NUMBER

1. PLACE OF DEATH
». COUNTY Wn

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. STATE er. b. COUNTY er’LQ/CR‘L admission)
b. CCIJTRY (I ofwuida corporate limits, give T?WNSHIP only) Length of stay in 1b c. C(i)';Y ) ) Inside Limits
o Qnage Lounshif ots Vel O Caouods s Yer O Nof)
<. i'lJOLéPI;JTAATEOgF Hf NOT in hc;spital, give location) . \ Inside Limits d. SBEEIEEEES ’ (If cutside, give Imiaﬁon) Reside on farm
iNsTTUTion 5 M, S, “, (j/mfum Mifrbm nat 5 k.=, E. Gf\/{lﬂ}m Yes O No'l
3 g:pf:ﬁogrrigfszssn First Middle L 4. DATE Month g Year
" Tnnde Hgituie DEATH  JeC, 12 | 959
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [J {8. ‘DATE OF BIRTH | - AGE (last birthday) | IF UNDER ‘ YEAR | IF UNDER 24 HR
3@ E . Widuwedrgl Diverced 0] (0—:2 l _I 8(9 'S‘\ C“ Months [ Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done

during rmost

H(}W\ten if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dnanton, To. U,S,w

13a. FATHER'S NAME

John N, Hown

13b. MOTHER'S MAIDEN NAME

Betle |

nedandand

14. NAME OF HUSBAND OR WIFE

wm v, Sgitudie

15,
{Yes, no, or uhl‘:a:wn] I{If yes, give war of dates of service)

WAS DECEASED EVER LN LL.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

Tone

17. INFORMANT Address

Lohn 3. Sqilwie N8, Craneis TLts

I8. CAUSE OF DEATH (Enter only one cause per line for (a), [B), and (¢

INTERVAL BETWEEN
ONSET AND IjEN{H.

PART I. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a) L9 _'Lg'?h__
Conditions, if any, DUE TO (b) ,&@A A ] J' H_%a-" \?M’QM d
which gave rise to ;
B 0 (X, G Mvoelrozial 274v3
stating the under-
lying cause last. DUE TO (¢) @U\M &t A ‘_I oALL. / v
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o rhe tarminal PART 111, 1f decessed was femalse was
.,Q.. disease condition given in PART | {a) there a pregnancy in last 90 days,
S . [T ¥es [ ONo [ O Uriknowen
= | 7o, WaAs AUTOPSY | 20, ACCIBENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART 11 of item t8.)
[ PERFORMED? m] [m} a
u YES [0 Noﬂ
& | 720c. TIME OF  Hour  Month, Day, Year
3 INJURY a.m.
; P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, offica bidg,, e1c.}
NOT WHILE AT WORK [
21. | attended the deceased from / , rj me lost lnwhgllva on__ ﬂ‘-’cﬂ 2’ 0 / ’n
eo
Death occurred &t X ,_m on the date mfed sbove, and to the bast of my knowledge, from the causes stated,
SIGNATYRI {Degreea or titte) DRESS R 22c. DATE SIGNED
P2V 00l b 7774 ) /3 o5fey
URIAL, CREMATION, | 23b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(Sme) LA
EMOVAL (Spegify) s
femovat, 2 Hec, 591 JOF, Cemeterns Chandenton, o,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
e .
tdsell Junenod Home Uenocillesn,lio. 13- A 4-59

{Licensed Embalmer's Statement on Reverse Side} {

;\}R?WURE




STATEMENT BY LICENSED EMBALMER

-

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

n Student Embalmer No.

or by /

working under my personal supervision.

¢ /é{
Student Signe j . - MZ—«-———-—

Signature of Student Embalmer

Licensed Embafo 7T ‘i/
- y i ;
P. ©. Address. 53//42.5 ﬁﬁo
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

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.

- 2




