URI DIVISION OF !-& TH — STANDARD CERTIFICATE OF DEATH 255,,-—60—0195:!‘3

HLED Vs MAY 2 4 - STATE FILE NUMBER
ENDED Regia!ratio'n District No. i ?’q Primary Registration District No. j_é__a___l__‘___keginur's NOw e :
-
1. PLACE OF DEAT 2. LSUAL RESK CEr (Where deceassd i If institutjon: Residence before
i a. COUNTY a. STATE " b. COUNTY dmission)
i k. CCIJTY Length of stay in 1b c. CITY Inside Limits
T // TOWN m LAy Yes [J No [0
¢. FULL NAME NO‘I in hosgjta g:ve ocation) inside Limits d. STREET M (If cutside, give | i Reside on Farm-
HOSPITAL OR ADDRESS
INSTITUTION // Yes [J No [J M // - Yes [] No [
Lt , Ll L
3. (?AME OF DECEASED First Midd)e Last 4, Dé\gE Month Day Year
Yie or print)
WARREN L MART IN DEATH May 4, 1960
6 R ACE 7. Marrie Never Married [J DATE_OF BIRTH | 9- AGE {last bjrthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] é! J{j Months | Days Hour.T Min.
. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY ll. BIRTHP (Ci?y and state or country) | 12. CITIZEN OEAVHAT COUNTRY
during rnost orking fe, even if retired) A M
W's Nz 13b. M;THER'S MA'DE:ZE :, V’ MWQR% d ’
I L]
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES" . Iy 1) ress
.~/ % / X Y
e 18 ACAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c) TNTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) ;E, —
L
jo]
] Conditions, if any, DUE TO (b}
which gava rise to
above cause [a),
stating the under-
lying cause last. DUE TO (c)
z PART 1. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. If deceased was female was
9 disease condition given in PART | {a} there a pregnancy in last 90 days.
§ l O Yes ] O Ne l O Unknewn
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED [} ] 8]
v YES[O NOC
-
GITZ0cTIME OF  fHour  Month, Day, Year
= INJURY  ‘am.
g p.m.
J«"" 1 | "20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g,, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=l WHILE AT WORK {J farm, factory, strees, office bidg., etc.)
Q) NOT WHILE AT WORK ]
: E
. O her .,
- W 21 1 attended the deceased from te. and last saw i slive on
B Desth occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
£

22c. DATE SIGNED

ti 22a. SIGNATURE m (Degree or title) 27b. ADDRESS
720 "
(%238 DATE }/" Vi {State

| —_/p-,ép
/ 25. DATE RECD.JBY LOCAL™R

MNau 9 - /cyéo'

{Licensed Embalmer’s S:nrgmm on Reverse Side} ?
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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.
working under my personal supervision. L ‘/"’
- - ‘ e
Student Signed M” . Vorar LAY AL
Signature of Student Embalmer \—’ ' .
Licensed Embalmer No? -
P. O. Addresy/esl & 7

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to co
with the above constitutes grounds for revocation of license).”
If embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng T
. 1f this body is not embalmed, fact should be so stated above. S
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