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RI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS MAY 16 1980
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DOCUMENT

BY AFFIDAVIT OF

-

=60-015118

N
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{fes, no, or unknown) | (If ves, give gvar or dates of sarvice)

k'nvow S

STATE FILE NUMBER
Registration District No. ______J_H_ ?.-----...Prlmarv Rogistration District No. -_-lﬂ.g_gn-ikwlsfrar ‘s No. L
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decersed lived. If institution: Residence before
a. COUNTY a. STATE COUNTZ‘J admission}
__:[‘agrxs aa ANSAS YA ndod S
b. Ccl)g {If outside corporate limits, give JOWNSHIP anly} Length of stay in 1b (-8 CIT"{ Inside Limits
TOWI -
OWN ! Day Town I‘( asas C, Jq Yes @ Ne O
c. FULL NAME OF (it NOT in hospital, give locatidn) Inside Limits d. STREET (If outside, give Nocation) Reside on Farm
INSTITUTION. Yer j~No O ADDRESS Ya Ol N
oSy |"aNe B130 Satans @0 MR
3. NAME OF DECEASED First Midd|e Lasr 4. DATE Month Day Year
{Type or print) ﬁ DOFTH .
EA -
bu-l-he N, nNde rson Aeri|l 25 -1960
5. SEX 6. COLQR OR 7. Married [ Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthdey) [1F UNDER | YEAR | IF UNDER 24 HR
N Widowed [ Divorced [J . Months | Days Hours I Min.
Mal Wi fe 16-1887
10a. USUAL OCCUPATION, {Give kind of work done [ 10b. KIND OF B 55 CR IN 118 RTHPLACE {City a ﬂlh r country 12, T}ZEN _OF WHAT COUNTRY
uring most of wor)lind life, even if retireg) l
; foa] o cF:c SAge -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'Il '«IAME OF HUSBAND OR WIFE

A, /ezLﬁMﬂmL

16. SOCIAL SECURITY NO. 17. INFORMANT

702 140907

Address

2 o NC. PAle .y s -
18. CAUSE OF DEA'I'H (Enter only one cause per line for (a), {b), and {c). INTERVAL EEN
PART I. DEATH WAS CAUSED B e ONSEy) DEATH
IMMEDIATE CAUSE (a) é ety
Conditions, if any, CUE TO (b) i
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<}
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I, f decessed was female was
g disease condition given in PART 1 (a) there & pregnancy in [ast 90 days.
§ l O Yes ] O Ne O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? (] =] a
] YES[® NOO
&1 70cTIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or about home, | 2H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] - form, factory, street, office bidg., ete.}
| 9 NOT WHILE AT WORK D
[ 1] =
'55 21, | attended the deceassd fro Y . !QMNM last saw ;o slive on '4"4?5‘ - @ O
I Death occurred at. a?: 3oy m on the date stated above, and to the best of my knowledge, from the cauies stated.
- 22s. SIGNATURE (Dafrea or hlle%@ 22b. ADDRESS 22¢. DATE SIGNED
Z 4,4; 2 52 <
= . %D ‘26 -Gp

23n BURIAL, CREMATION, | 23b. DATE

E OF CEMETERY CRE: ORY ;/
A’e.f ly 7 (2

OCATION (fity, town, or {State}

d

umy)

:" @ AL (Spccuiy) E Z E ;
ERAL DIRECTOR

{ef ”01 M c ADDRESS

25, DATE RECD BY LOCAL REGT

{Licensed Embalmer‘s Statement on Reverse Side)

A als o5 P a
B6. REGISTRAR'S SIGNATURE Y
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. é bQ 2
, P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above consmufes grounds for revocation of Ilcense)
.7 * If embalmed by a STUDENT, he' also- shall\@?\ in his OWN handwriting™s & - ¥ LU S S
h';:\ YL If this body is not embalmed fact should be so srafed above ,
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