URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o .

- N -—— —
FLED VS JUN 21 igso 3/‘ 3 STATE FILE NUMBER
ENDED Registration District No, ._®_f % ... ____Primary Registration District No. _______,-_--___-_Regm‘rlr s No. __2 -_f_--_-_
1. PLACE OF DEATH 2. IJSI.IAI. RESIDENCE (Whera deceased lived, If institution: Residence before
p—
a. COUNTY f A/ s STATE /v + b, COUNTY misslon)
S7. FLA VoIS issouti S7 edse e
b. CITY (If outside corporate limits, give TOWNSHIP only) Leng!h of stay in 1b c. CITY Inside Limits
OR OR
TOWN !H?ﬁ] _ST } fﬂl’(’d{_{ TOWN STE epeJirIeye Yes # No O
. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {if cutside, give location} Reside on Farm
HOSPITAL OR W ADDRESS
|Nsmunonﬂﬁ/!’a/ ﬂf!d QTEaPﬁfé s [0 No B Yes O No [
J 3. (I‘FA.ME OF _DE)CEASED First Middle Last 4, D(»)\FTE Manth Day Yeer
". ype of print] ’
Kery Ao Kumpotd v JuwE 13- /964
5. SEX 6. COLOR OR RACE 7. Married [0 Never Marrind 8. DATE OF BIRTH | 9 AGE (last birthdsy) 1IF UNhDER IDYEAR If UNDER 24 HR
. Widowed [J Divorced Months | % rs l \n.
Fenp /e hiTeE Orine 12,1960 —— b | Bors | Hagrs | 5y
0a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retirad) M ”
—~ ~— —Infant i None EW?MHVS 7‘04/ L) Y,
13a. FATHER'S NAME, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
..,ZMoq e 5 AR KIS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6.” SOCIALAECURITY NO. 17/ INFORMANT Address S‘rf "c”'
N . . vigs
(Yes, no, or unknown) I(If yes, give war or dates of service) NOne ﬁ l /J <
AMES //emey ambe/d - AL e
= 18. CAUSE OF DEATH (Enter only one cause per line for'(a}, {b), and {c). INTERVAL BETWEEN
|_IZ_" PART |, DEATH WAS CAUSED B 5? (‘INS:? KD DEATH
g IMMEDIATE CAUSE (a) REMP T i E IRTH
[
o]
(] Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
[ lying cause last. DUE TO (c}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was female was
g disease condition given in PART | (o} there & pregnancy in lost 90 days,
§ l O Yes I X No I O Unknown
= | 75 Was AUTGPSY | 20 ACCIDENT _ SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature af injury in PART | or PART Il of itam 16.}
& PERFORMED? a m} 0
(v} YES(J NOE
& | 20c TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, urntﬁffice bidg., etc.)
NOT WHILE AT WORK O 10230 R iAo /9‘/"'1
21. | sttended the decenssed Irom__J}ln_e_lz.,_lg_é_o__, ?ulune—l;—,-l%O—md last saw th,',;falive on—llu.ne 1 3 ¥ ] 960
Dusath occurred at. j- D~ & A—M - ~. on theo date stated above, and to the best of my knowledge, from the causes stated.
B 275, SIGN egree or titl 22b. ADDRESS ~ 22¢. DATE SIGNED
= E. A 120 Je. H%w e
2 Fis. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
[a} REMOVAL (Specify) M
& 215 L é Ceesr ARWN STE Llewevieve °.
= FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. fcmug S SIGNAT
-
@ fer 2TE€ G’eycw:uc Mo June 13, 1960 9
/ 4 {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. p (%
Student Signed 4

Signature of Student Embalmer

GO

R B T ST L v chensed(mbalmer No.

Lty X6 i T.s P.O. Address z
33 Notes, The, above MUST BE.\SIGNED BY THE .LKCENSED EMBALMER in hlS OWN HANDWRITING. (Failure to co
Wwith the above constifutes grounds fot*revocation of license). a"”""" o sl B T
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

~ If this body is not embalmed, fact should be so stated above. .

R 19




