URI DIVISION OF HEALTH — STANDARD CERTIFICAT

3 18r|mary Registration District No

FILED ¥S.. o 241960

EATH ~60~028948% "
1003, e708 r

STATE FILE NUMBER

ENDE L
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |If msmuhon Rnudtng“beiore
8. COUNTY 8. STATE /\70 b. COUNTY ndmlu‘inn}
b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
TOWN .);‘- LQUIJ TOWN »ys A{)Ul.; Yes[d Ne [J
c. ;%EP“&TE()%F {If NOT in hospital, give location} Inside Limits d. :[TJ%%EETSS [Il cutside, give location) Residk on Farm
- L]
INSTITUTION (,7; $/2 ,J,.. / YesO No[] 4o 308 Aarith 9‘& Yes [0 No [
I [ 4
3. NAME OF DECEASED First '_n!l.i.ddle Last 4, DOAF‘I'E Month Day Year
{Type or print) apm——
vohn v //Vo// veAT o Y, /. 15beo
5 SEX 8. COLOR OR RACE 7. Married [J  Naver Married [ IDATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24. HR
Widowed X Divorced [] 1.5-', /J;J,a 7 7 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d most of working tife, aven if retired) - .
emrcal Horke 7E erfrieal Ustr'a le.5. 4
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, hmi OF HUSBAND OR WIFE
e
v ohn /’Vo//: Llr1 /R0 s cceayeqf
15. WAS DECEASED EVER IN U.5. ARRED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

DOCUMENT

Bt AFRNDAWVIT OF

{Yes, no, Wmown) {Hf yes, give war or dates of service)}
o

H¥5-or-dIby

Frea Wolf - 4020 SENots G744

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a),
BY:

PART I.

Conditions, if any,
which gave rise to

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

DUE 1O (b}

b), and (c).

P T INTERVAL BETWEEN

ONSET AND DEATH

above cause {a),
stating the under-

Iyi}-ng couse

lass. DUE TO (c)

F03.5 ~

disease condition given in PART | (&)

20a. ACCIQENT  SUICIDE  HOMICIDE
] a

. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal

PART Il1l. if deceased was female was
there a8 pregnancy in last 90 days.

Il:l Yas I 0 Ne I O Unknown
I

20b, ESCRIB OW INJURY OCCURRED. (Emer ngjura of iny n PART | or PART I o&m 18.) ‘
.a.& s

20c. TIME gF Houl Month, Day, Yeer d
IMJR a.m. JL-o.—a..-cL«/ Y
.y o & S8 e SPPPPUE Y
20d, INJURY QCCURRED 20e. PI.ACE (e.9., in or about home, STATE
WHILE AT WORK [J farm, § . et:.)

NOT WHILE AT WORK [

21.

| anended the deceased from,

th occurred a1

[ 4

208, CITY, Towg OR LOCAIION

her
and last saw him alive on

/ég ! ~-m on the

date stated above, and %o the best of my knowledge, from the ceuses stated.

Z .3‘\15
\/U/l \r/féo

y 22b, ADDRESS 22¢c. DATE S)GNED
ot | (FO @&-—o/( Z-2-60
23:.%E OF TEMETERY O REMATORY 23d. LOCATION (City, town, or :oumy) (S1ate)
alvary Cenvelery SL Lowey

/24. Fa&mﬂ D??R

ADDRESS

el S — BT

k.

/422

25. DATE RECD. BY'LOCAL REG.

JUL 2 1860

26. REGISTRAR‘ GNATU E

{Licensed Embalmer’s Statement on Reverse Side)

,w -'rr'] 6‘



working under my personal supervision. } .

. . LI
aF - T ) .. A

&

STATEMENT BY LICENSED EMBALMER

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

or by i l? Student Embaimer-$

Student Si
Signature of Student Embalmer

Note: 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)™ c - e
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.




