URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-045301

l'".ED VS DEc 2 7 1960 bV STATE FILE NUMBER
NDED Registration Distriet No, oo e . _Primary Registration District No, _vuilweeSf__ .. ___Registrar’s No. .. P Rl _____
- | 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Rpsidence before
. ». COUNTY ’B -{— } s. STATE b. g 72_/ asion)
Ol /er 1D P s
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SRS o Lanep 1O il wovitss 1y e o, NeBL v n
alGo Ferp KESORT|™B ™ (214 _ = v N D
3. (P_:AME QF DE)CEASED First Middle Last 4. D6\FTE Month Day Yoar
ype or print
-
AL Ly GRUENEWALD P Nov. 22 - 7¢0
5. SEX 6. COLDR OR RACE 7. Married Never Married [0 [8. DATE OF BIRTH | 9. AGE (lastbirthday) [IF UNhDER 1 YEAR | IF ONDER 24 HR
Widowed Divorced [J Mont tI Days Hours I Min.
fEMALE | WHITE H-12-19271 73
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ﬁ,
7Y, Ar fHopre TEMNESSEL 4.5 -4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER [N 11.5. ARMED FORCES? 16. SOCIAL SECURITY NO, ., INFORMANT Address q-zp/
(Yes, no, or ugkfiown) | (If yas, give war or dates of service) - .
p | e e et )| 2T ~05-2 3481 THERE ~Wireon A7
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— r
g IMMEDIATE CAUSE (2)
S
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g . LALaal [Qve | wfe | O Unknown:
E 19. WAS AUTOPSY ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a (m] a
v} YES [0 NO
-
5 20c. TIME OF Hour Month, Day, Year
= INJURY a.m,
g p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., stc.}
NOT WHILE AT WORK [
i Vsl -
> / har .. /
21. | attended the deceased fr . M last saw pgalive on._ﬁmL. l 8 ] i‘ d
Death occurred at ’ 'M 2 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 228. 51 TURE ?  (Qegres or title) 22b. ADDRESS A&.{ 22c. DATE SIGNED -
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STATEMENT BY LICENSED EMBALMER

| hereby certify that “thie’ body whose name is recorded on the reverse side of this certificate was embalmed by
~— : . . L

B - . T
or by Student Embalmer No.
Ll
working under my personal supervision. M
Student Signed_ M‘e/ v W“é
Signature of Student Embalmer r
“ov P e N AN L Y 0g
- - pRR - ' \ - % * Licensed Embmsimer No. Il
L “b 1
. ' P. O. Address V. 1 P AL
. 3 . w wi N .
D T N 3 ‘ M

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. YFailure fo co

with the above constitutes grounds for revocation of license).
Hf embalmed by a STUDENT, he also shall sign In his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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