URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N Y—
HLED VS JAN 2 2 1960 o 60 004265

STATE FILE NUMBER

\ENDED eglslratmn Dlsmct MNe,. .~ ____Pprimary Registration Distriet No. oo —_________| Registrar's No. __-___-_f!.'_ A
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where doceased lived. If institution: Residence bhefore
2. COUNTY a. STATE /V 12 b. COUNTY admission)
b. CQIDLY (I outside corporata limits, give TOWNSHIP only) Length of stay in 1b . COIYY‘ \'l Imiyn\ih
= . R -
W S Louvss MO | Syes Se\S7 L OU[S MO |ereo
. ll:-IUOLSLP’I‘ITfATEogF (I NOT in hospital, give location} Inside Limits d. STREET tside, give location) Reside on Farm
ADDRESS
INSTITUTION /4(25‘65/\4}:45 Yes B No O %QS- PLE Yer O No 9
I a (P_}IAME OF DE)CEASED First Middle Last 4. Dé\FTE on1h Day Yaar
ype or print
; LRVCI LA WEIGHT | nSamyaeyS 1760
' T COLOR @R RACE 7. Married (1, Naver Morried [ |6. DATE OF amm : JAGE taat birthday) | IF UNPER 1 VEAR | IF UNDER 24 HR
Widowed M Divorced [T Months | Days Haurs Min,
10a. USUAL Cu| ION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR PI.ACE {City lnd state or country} | 12. CITIZEN OF WHAT COUNTRY
duri ost of wcrlung life, even if retired) ? ”
AAR I ) fARs) 1V E 1PLEY JENN. S.A.
;J‘lTHER'S NAME 13b. MOTHER’S MAIDEN NAME {USBAND OR WIFE
£ED Bos 7/C CNKpowN b Flev/e WEI6xT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT . Address
Yo, ne, or unknown) | (If ygs, give war or dates of service) w
Ve Vo /)/O/VE_Q"W
[t 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (:J .. INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED 8Y: h) W %10 hﬁe ONSET AND DEATH
2 IMMEDIATE CAUSE (a) ! LA -t/ﬂl/f’ﬂ 2. ) L s NEE L2 ya
g Twpebbenain’cardiovaac?lar digeage / / ﬂ{/
a Conditions, if any,] OUETO() _ f N 1 //’l/b(/{J AAALAlA M%ﬂ’/ Bh Py el
which gave rize to
above :':uae d(-). / / /
stating the under- 4 % 6
lying cause last. DUE TO (g} : - x.
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins] PART t1). ¥ decessed war female was
o disease condition given in PART | (a) there a pregnancy in last 90 days.
- -
§ ‘/ l [J Yes ’ U_.Nc/l O unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART It of jtem 18.)
& PERFORMED! : o [m] a
u YES[O N
-
&) 20c. TIME OF  Hour  Month, Day, Year
a INJURY  am.
HE-' p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21, | sttended the deceased ko = 6— a_I_LM_lnd last saw hlm alive nn_L.LQ_—_
Death occurred 4t ' m on the date stated sbove, and to the best of my knowledge, from the cauvies stated.
6 22a. 5IG /] {Degree or title} 22b. ADDRESS 22, DATE SIGNED
-
3 2% b L #Go [ )4 % /=760
]| = RIAL, CREMATION, #f 23b. DATE Z3¢. NAME OF CEMETEfY OR CREMATORY ATION (City, town, or county) (Siate)
a EMOVAL (Specify) é / .
T M /—%-/F560p lé/n/mm‘p ad
< 24. FUNERAL DIRECTOR " ADDRESS ~ B / 25. DATE RECD. BY LOCAL REG. | 2. %}IAR S BIGNATURE
> 77 -
5 .Z_ZM%.., 177 8. Nt JAN 7 1980 o M /10,
[Licensed Embalmer’s Statsment on Reverss Side) s .9 -
B e




G obaas Lo T

STAfEMENT BY LICENSED EMBALMER

| hereby ceftify that the body whose name is*recorded on the reverse side of this certificate was embalmed by n
R

or by
working under my personal supervision.

Student Signe
Signature of Studen! Embaimer

' . _Licensed Embalmer No. , ﬂ‘ 6[3
P.O, r - o
7 Arues®
Note:' The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING?

Student Emb No.

|
\

allure to “com

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.



