URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E,,FJE[;ED Vs “'5&5“3 la"!gs:ﬁ —Mi_hm Registration District m.s_)ég‘é_..,mﬁ No.

2. USUAL BESIDENCE {Where doceased lived. If institution: Resideran before

DOCUMENT

BY AFFIDAVIT OF

=60-016198

=7

STATE FILE NUMBER

1. PLACE OF DEATH

. COUNTY B STATE ., . b . admixsion)
! . Lioniteau - 1] Ssoird 1L.oni+enii
b. congv {if outside corporate limifs, give TOWNSHIF only) Length of stay in 1b P %LY Tnside Limits
TowmGalifornia, lio Valler 10 ¥rs TOWN California. 1o Yer L1 No O
<. I:‘UCI)_SLPNAATEOOF (1f NOT in hespital, give location) inside Limits d. STREET (If cutside, oive location) Reside on Farm
INSTIUTION T.gtham Hospital Yufl MO 605 N Tavior Y=Q MO
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Typa or print) OF
Oscar illiam Uegenar DEATH App 4 1960
5. SEX 6. COLOR OR RACE 7. Married BI  Mever Married [1 |8. DATE OF BIRTH | ¥ AGE {las birthdsy) | IF UNDER ln‘:'ﬂ ::r' UNDER ::iﬂﬂ
- - idowed Divorced Months ours n.
lrale thite Widowsd O B 18/2L/86 73 11
10a, usun OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COGNTRY
ring mod of \ut.qvking life, aven if retired) .
Ré 1red Farrer Cim Foarm 13 saopnrd 7.2, 4
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Cherlgg' ‘ieFener Cetherine Xninker Talas “lanoanap

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ui.luakmn) l(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

L-86-34-0902

17. INFORMANT

Caled, v

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

18. CAUSE OF DEATH (Enter only one causa per line for (8}, (b}, and {c).

77/.-“.. Ddfe ¢ i odic 725N

. INTERVAY BETWEEN
: D DEATH
OJUL,ﬂLaL < Q. 2AYS.
/4

Conditions, if any, DUE TO (b)
which gm rise to

above ),

stating ﬂn vl

lying cause qu DUE TO (c)

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the torminal PART HI. f  decessed was female was
g disesss condition given in PART | (a) there & pregnancy in lest 90 days.
§ . I O Yes ] {d No I 1 Unknown
:-L_- 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 10.)

= PERFORMED? | n| a W]

v YES (] NO [~

-

&1 20 TIME OF  Hour  Month, Day, Year

=9 INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., eic.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

2t. t attendsd the d

d from

ek 75és

Death occurred at.

ll./g

oY V.l

7
m%_%.&éa_md taat save P2 slive

m on the date stated above, and to the best of my knowledge, from the causes stated.

K]

(
23a. EURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)
Buricl L/6 /60

or title)

Z3c. NAME OF CEMETERY OR CR
ohinlah C

::T’Ip'[' p'P‘v

M@DDRES‘S

EMATORY 23d. LOCATION (City, town, or county)

11"131 —

pm- ertatheg Lo

22c. DATE SIGNED

/5 for .

{5ta

24. FUNERAL DIRECTOR ADDRESS

Dowlin uneral Hone- California, I

r 4 7

(Licensad Embalmer’s Sllnmnm on R

Vﬂ'/_




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

d e . . S Licensed Embalmer No.m_

Nofe: The above MUST BE $SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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 embaln]ed, fact should be so stated above.

{Failure to com




