URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60=022034
F"'ED VS MQAE:Xm%nth!rgictslgo. -___g...q..{.......}’rimary Registration District No. #2_2:;;“"3;‘. No. _____!_/__________ STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
8. COUNTY a. STATE - b. COUNTY . -admigyion)
Stoddrrd 1o Copegirardeilf
b. C‘.!"I"z\’ (if outside corparare limits, give TOWNSHIP only} Length of stay in 1b c. CATRY Inside Limits
TOWN  Bell City, years TOWN  Belta, e Ne O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locarien) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3911 Gi'!';y'. I;D Vulp Ne [ Yes 0 No []
3, (':AME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
ype of print -
Perry Aloxonder  Crawford DEATH 3 31 &0
5. SEX 6. COLOR OR RACE 7. Married [7  Mever Matried (1 [8. DATE OF BIRTH | ¥ AGE (last birthdey} | IF UNhDER 1 YEAR :: UNDER 24 HR
' e - s f i d Months \J ours Min.
ikle fhite Widowed Op  Diverced [J | 361364 96 | 27,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CiTIZEN OF WHAT COUNIRY
during most of workipg life, ,even if retired) .
farming John City. I1lL UeSeiln
13a. FATHER’'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unlmowm vortha Snider,
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or-unknown) | {If yes, give war or dates of service} -
¢ ot Rl A I'one Hugh Crauford, Delta, 1o,

18. CAUSE OF DEATH (Enter only one cause per i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2

r'{n), (b), and INTERVAL BETWEEN

/"NSETgND DEATH
Conditions, if any, DUE TO

ndition, i an PORE Yy S

sbove caute (a),
sating the under-
- lying cause last. DUE TO {

DOCUMENT

— =
z PART Il. OTHER S5IG ANT CONDITIONS CONTRIBUTING TO DERTH but not related 1o the terminal PARL IH. |f docoased was female was
e disoaze con, ) (a} _thereta pregnancy in last 90 days.
§ Y, O Ne I Unknown
£ | 719, WAS AUTOPSY | HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | Il of item 16.)
[ PERFORME O
v YES O NG
ot
&1 20c_TIME OF ' Hour  Month, Day, Year
a INJURY am.
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (.9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK [J farm, factory, strast, offica bidg., etc.)

NOT WHILE AT WORK [0

e ¥ 3 -y
- . | 21. 1 amtanded the deceased fro —/ ~& @ S I/~6 O o slive eI IO~ I _

Death occurred  at. / p3 /—r.- a—- m on tha date stated above, and to the best of my knowledge, from the causes stated.

]

22, ADDRES! % . DATE SIGNED
. (LePec s e
23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citw™fown, or county) (State)

Lm0 heavon Sovnelery Deltc. 10

e
25. DAJE RECD. BY LOCAL REG. ZQEGISTMR'S SIGN‘.AI'URE ?2 2 }

Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF




v

) STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision.

Student Signed_ ;7 At soreg g/ ol - _{ <
Signature of Student Embalmer
’ . Licensed Embalmer No. 795
-
Y& !
. P.O. Address____ &+ = »

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to co
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.




