RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - n

FILED VS SEP15 1 7 :
STATE FILE NUMBER
\DED Registration District Ngsi.o___..__--,J-_-_-___Primarv Registration District No. 3&.@_.0.____..-Regisrrar’: No. ...2__6_ ——————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. Jf institution: Residence before
. COUNTY STATE b. COUNTY dmissh
: ADAIR - 11SSOURL ST. LGpls  *dmisien)
b. C(I)LY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1k c. COII!Y rv_‘v Inside Limits
TOWN  WIRUEVILIE 10 Tks. TOWN CLAYTON Yo [ No [1
c. FULL NAME OF [If NOT in hospital, give location} inside Limirs d., STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR _ ADDRESS - : '
NstuTioN TAUGHET 11 HOTPLT AL & CLAN|YesT NeD 137 M. lLiermac Yes O No O
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Yoar
{Type or print) OAFTH “ _’
BYRON . RURY DEATH SZP TTINER 7, 1950
5. SEX 6. COLOR OR RACE 7. Morried B Mever Married [J 8. DATE OF BIRTH | 9. AGE {last birthday} [ IF UNDER | YEAR _IF UNDER 24 HR
. - P i Months Days Hours Min.
TALR ik Widowed 0 Dhored O | §_3-1912 | 46 1
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 COUNTRY
during mosi of workin Infe, even lf retired) : . .
OSTEGPATHIC 23 g O TFOFEATH TENTON HARPQR, 1.1CH. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BYRON C. BUHY WATA 1EON NQVIS LUCLLIE EURY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreu
{Yes, no, or unknown}] {If yes, give war or dates of service} N .-
i ’RS. B. li. pURY, SLAYTOY, mlS uU‘ﬂ
- 18. CAUSE OF DEATH (Enter only one causa per line for {a}, {b), and {c). RVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: d L Q- ET AND DEATH
z IMMEDIATE CAUSE (a) Cu?"l_. {4 CUL/JADIZ’V Fadonré Ap ERARRL ‘fa\? DM (D054 S
O
3 p 4 6 de N
a Canditians, if any, DUE TO (b} Eﬁ( CHRD, 1 ¢ ATERpL T 4R 4] ywv (Caxous s
which gave rise to
above :;um d(u), U %
stating the under- { 3 = Py é‘ ﬁ
lying  cause last. DUE TO {c) U CIUO-\JU - SS{ B L ;f 14'6546 ,S.SU &
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female wax
o diseage condition given in PART | {a) there a pregnancy in last 90 days.
< - - '
g My cot, o Hasulesu OF Az 1 AR [Dve [ O~ O unkoown
E 19. WAS AUTOPSF | 20a. ACCIDENT  SUICIDE  $HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
fr PERFORMED? a a O
o YES [0 NO
& | Z0c.TME OF  Heul  Month, Day, Year ]
a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg,, erc.)
NOT WHILE AT WORK [
21. | attended the d d fromes b 2 q :ﬂ =, o y 7 éo and last saw i alive on 9 -— 7 60
[}
urred ot on the date stated above, and to the best of my knowledge, from the ceuses stated,
1l
& (Degr Title) 22b. ADDRESS 22, DA:?smNED
= K&—f— 449 M (/LLQ ?"‘ o>
i 23a. BURIAL, € ATION, | 23b. DATE CE ERY OR CREMATORV 23d, OC TION y town, or county) (Sfﬂe)
[=] REMOVAL (Specify) a
& ROVATL, 9-9-319A0 .
< | "7a. FUNERAL DIRECTOR - ADDRESS d 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
> '
5| oais & 0avis  krwomir, asem 9-%- 60 %WJM
{Licensed Embalmer’s Staternent on Reverse Side)




-

0364 & 130

e Q,( v ‘Nmuvhb"[ Tud 3

STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. /

. \
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to cd
with the above constitutes grounds for tevScation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




