URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂLE‘QIH!OSﬂI‘I% t No.

7 1960

-60-008005

22126

STATE FILE NUMBER

ENDED ______-._..----....._.anary Registration Distriet No. ___________.____Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE O b, COUNTY admission)
b. CITY {If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b < CITY 4 Inside Limits )
OR ' OR '
TOWN S7' Lourss TOWN 57’ LOU/J Yes [0 No O
' c. ﬂ.g.éPNTJ:TEOOF (1f NOT in hospital, give locat] Inside Limits d:[';l[l)EREE'l'ss {If ewd ve locanon) Reside on Farm
1 R
; INSTITUTION /4[_ E)(/AN Ra‘s b‘D No [ 3 G/A(/A Yes ] Ne [J
3. gAME OF DE]CEASED Fnrlt Laxt 4, DATE Menth Yaar
ypa or pring .
Jou ML e B FEB Y/ /Fbo
W / 6. COLOR on uce 7. Married B* Never Married (3 M«WE OF BIRTH | 9- AGE (last birthday} | IF UNhDER I YEAR :.F:UN'DER 24 R
‘ Widowad [] Divorced [ Months | Days ours Min,
Ale \WHITE /1218y 17
102, USUAL OCCUPATION (Give kind of work dape | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ( ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur most of working life, even if retired
’ TLLiNG/S - J. A4
13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME CF ‘OR WIFE
vGusST ,50(:///\4/1_ LER| UNKNowwN Y1.LsAN Bocy MILLER
¥, WAS DECEASED EVER IN LS. ARMED FORCES? QOCIAL SECURITY NO. 17. INFORMANT Address 365“ Q
(Yes, no, or gnifnown) [ {If yes, give war or dates of service} _/z_. {L 7 Fa V4 N - " Bl
i \Lretr R CCHIMILLER NIRGI/n/AQ
— 18. CAUSE OF DEATH {Enter only ons cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART §. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) _,244_4?1__
(W)
o} v » P,
fa] Conditions, if any, ) DUE 1O (b) (Recots Corec T o Tfoosg ocalies g T 27
which gave rise to & ler
nbc:vn g::“. {8),
stating the under-
lying cause last. CUE TO [¢} = Fl o
_
z PART 1. OTHER SIGNIFICANT COMDIIONS CONTRIBUTING TO DEATH fbut not Mlated to the terminal fART)ﬂ. ¥ deceased war female was
.Q__ dizoase condition given in PART | {a) there a pregnancy In last 90 days.
§ IDYMI O No ] ) Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART 1 or PART Il of item 186.}
&= PERFORMED? O (8| a
v YES[J NO
—
& | ™20c. TME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATYE
WHILE AT WORK tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0 . y .
= =,
21. | attended the decessed fro ’z — . ta_:z.&.:é' nd last saw :;:‘ alive on L/Mé &
Death cccurred of /" 14" 72 2{/ m on the date stated sbove, and to the best of my kno ledg.,é‘orn the causes stated.
5 22a3. SIGNATURE 7/ {Degree or title} 22b. ADDRESS ‘g- 22c. DATE SIGNED
4 LY
= o Lo AT % AL jé&’é NP Yza /u
< | 73 BURIAL, CREMATION, | DATE 23¢ /NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county} / (Srala)
[] REMOVA'L (Sp.ﬂfy) —
o N4 /qé LVA R\/ C&:)7_ S/ L O s
< ERAL Dmecron ADDRESS 25. (FATE RECD, BY LOLAL REG. z& RAR'J) SIGNAFURE
N 4 ) /7
5 %4‘, »/«J«Z 2990 FEB 23 1960 ol Al . 9

{Licensed Embalmer’s Staternent on Reverse Side)

a7




WJ}’) A :5?/4 I

STATEMENT BY LICENSED EMBALMER

| hereby certify Wm reverse side of this certificate was w
or by Student Embalmer No.____ |
working uWn. e
Student I = Signed

Signature of Student Embalmer .
- . ' - ' Licensed Embalmer Nosi_‘__/_q_f

P. O. Address Wdé %
[

his OWN HANDWRITING. (Failure fo co

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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.




