URI DIVISION -OF - HEAI:TH STANDARD CERTIFICATE OF DEATH
FILED VS APR 1 1 X

ENDED

DOCUMENT

BY AFFIDAVIT OF

%0 47

Registration District

B60—-010920

- STATE FILE NUMBER
Primary Registration District No. [._d:..o.z:r___hgh!rnr'l No. m n

]
1. PLACE OF DEA

3. NAME OF DECEQRED
{Type or prinn)
4

SEX

/i
Oa. USUAL OCCUPATION [Giw kmd ‘of work done
uripa most of worki

Widowed [

2. USUAL RE CE (Whera deceased | If institutjon; Residence before
4. COUNTY ’ C/C ey / a. STATE b. COUNTY milsfton}
b= = — ]
b. CCl)TRY {If outsy orparate limits, give TOWNSHIP only) Length of stay in 1b c. COITY [/4 Inside Limits
R
TOWN Y ” TOWN Ao w‘ s v J/
c. FULL NAME O NOT in hospital, glve locgti d, STREET (If outside, give Ifmon) Reside on Ferm
HOSPITAL OR ADDRESS {
INSTITUTI Yos @ No O / /?d é Yos [J Na
— 4
First |74 Middle 4. DATE Month Day Yaar

DEATH F-¢-60

10b. KIND OF BUSINESS OR INDUSTR

O 8. BATE fBIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Divorced ] .A ?{f/‘[ 46 Months | Days Hours Min,
11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

O |\ 2 S A

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIEE SECURITY NO. 17. INFORMANT Address
(Y. Jo, py unknown) | {If yes, give war or dates of service)
)0 | Aonve . y
18. CAUSE OF DEATH (Enter only one cauu per line for (a), (b), and {(c}. L INTERVAL BETWEEN
PART t. DEATH WAS CAUSED d . QONSET AND DEATH
IMMEDIATE caUsE o Ade@no carcinoma of cervix
¥
Conditions, If eny, DUE TO (b)
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE T {c)
z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was famale was
g disease condition given in PART I {a) there a pregnancy in lest 90 days.
§ . IDY-:IE]No'DUnknuwn
au_: 19. WAS AUTOFSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] a O
i+ YES NO[]
& | T20cTIME OF  Hour  Month, Day, Yesr
= INJURY am.
2 p.m, R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg,, etc.}
NOT WHILE AT WORK [
r - h -— -~

% 21. | attended the deceased &ON\_LL%QL u_ng‘__@Q_-nd Inat saw h;‘,;, slive onAML

By Death occurred at. Ld / ﬂ/ m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

5 278, SIGNATURE (Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
BUALAL, CREMATION, | 23b, DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY TION (City, town, or copnty) {Srate}
'?m Spodffy) 0

3-25- :

{Licensed Embalmer’s Staternant on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

= . = & PO, Addr
SR S T ..QJ. . _e's)'-\ :

o LR R Y

- .
. < Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre 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 embalmed, fact should be so stated above.




