URI DIVISION OF HEALTH < STANDARD CERTIFICATE OF DEATH
HLE&:M&:nBE}Gx Bw__lssg ........... Primary Registration District No, ______--_----___Regisl‘rnr':2,11m

33045862

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a, COUNTY a. STATE MD b. COUNTY admission)
b. C{I)];f (1f outside corporare limits, give TOWNSHIP only) Length of stay in 1b e, CO!'L‘I' Inside Limits
T
N ST Louts /Hp. o ST, Lours v BN O
c. FULL NAME OF (If NOT in haspfal, g¥e location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR /P J_¥ 3. v N ADDRESS ﬁ’
msmunou/ . /& e . es] No[d llf (f.z . U-Th s7T Yes O No
3. BTIAME OF DECEASED Firgt Middle . Last 4, D(A;JE Month Day Year
(Type or print}
uster Kich rd_sm o [~ 29~ 5G
5. SEX 6. COLOR OR RACE 7. Married L Never Married [1] IRTH | 9. AGE (last birthday) | IF UNDER )} YEAR IF UNDER 24 HR
pﬂ g ! g e Widowed [J Divarced 3 , 7 ,90 D jy Manths | Days Hours Min.
Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY . BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duripg tgof w life, oven if retired)
sFEr u:mh. ALA. ‘S. 4.
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME Id 14, NAME OF HUSBAND. ﬂ' WIFE
rehAardson  |AmoniA Le
b5, WAS DECEASED EVER IN U.S. ARMED FORCES? %4, SOCIAL SECURITY NO. 17. INFORMANT
(Yel,Wobunknownll(H yes, give war or dates of service) l‘f?l"lz-L 3 [ E c Jc -
[ 18." CAUSE OF DEATH (Enter only one cause per line for (4], (b), and (c}. iNTER;AL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
3 IMMEDIATE CAUSE (a} &
o .
o Cenditions, if any, DUE TO (b} =
which gave riss to
above :;u!e d(a). 9
stating the under- / .
lying couse last. DUE TO (<) ! y ’é O / /
z PART 1l. OTHER SIGNIFICANT CONDITIONS CQOLIIRIBWNI i PART III H deceased was femsle was
g disease condition given in PART | (a) YA there a pregnancy in last 90 days.
S /
E 19. WAS TOPSY 20a. ACCIDPAT,  SUICIDE  HOMICIDE
& PERFORMED? . - D
g YES ] NG [T S
S |20 THE OF Houl  Month, Dy, Year |
a A a.m. .
o -
2 s 4G, AL X XD PP
0d. INJURY OCCURRED 200/PLA SF INIURY [p.9-, in or about home. | 207 CITY, TOWH. OF LOCATION . COU) STATE
N 2N WHILE AT WORK actory epf, office bidg., etc.)
ol L NOT WHILE AT WORK [] /f oty >
her .
21. ’l“_'_f‘ﬁ‘é'd the deceased from . and last saw Lo slive on
' /’,ag. occurred at. Mﬂn on the date stated above, and to the best of my knowledge, frnm the causes stated.
P P ﬂ/_ p—
= 7 273 SIGN R TN {Degrex or title) 22b ADDRESS D E SIGNED
] Fooets . /
2 2%a, BURIAL, CREMATION, | 23b. DATE 9( NAME OF CEMETERY OR CREMA 23d. LOCATION (CI!Y, town, or t,oumy) ( fSuru) /
fa REMOVAL (Specify) I h K -ST
I R]4[>9 (Wnrshi /n' ouls (o,
< 24, FUNERAL DIRECTOR * v ADDRESS 'ﬁs DATF. RECD. BY LOCAL REG. | 26. REGI 'S SI M
> *
@ LI NSO DEC 3 1959 / 7 2.

{Licensed Embalmer’s Statement on Reverse Side)

2 fO




ca

STATEMENT BY LICENSED EMBALMER

| 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 ) Signed d i

Licensed Embalmer No. 4‘*523
. 0. Address " E 5/ Wnas

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 embaimed, fact should be so stated above.

Signature of Student Embalmer

Note:




