RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rig 141958 3 00
Reglstrailon Dlsmcf el _ ek e e Primary Registration District No.%eZ_ __Q._ ! _Registrar's No. ___

LYa

59-020643

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residj?feforu
- .
a. COUNTY /Q/ a. STATE b. COUNT admjdfion)
L L2 Ny 7/ feye,
b. CC')TRY (I outsid%orpoure lirnits, give TOWNSHIP anly) Length of stay in 1b c. COITY ! (/ Inside Limits
’ R I
18 ot | (B foreolel rey B No O
in holpirai, give location) Inside Limits d. STREET (If culslde, ive ln:annn) Reside on Farm
ADDRESS
INSTITUTION 7’9/2 , — Yes i No O Yes O No K-
[4
3. NAME OF DECEASED First iddle Last 4. DATE Month Day Yesr
(Type or print) D?:TH
20 , wau—« TS
5. SEX 6. COLOR OR RACE 7. Matriec:/M Never Married (1 (8. DATE OF BIRTH | % AGE (lasﬁ("hd-vl AFUNDER 1 YEAR _{F UNDER 74 HR
Widewed [ Divorced [J 5—- g /gg,é 7‘? Months | Days Hours Min,
10a. USUAL7OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACHE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during%&hﬂ}wur #ng life, even if retired) W' i
‘M,Lh‘ - ,\’é‘d M ,
13a. FA,T?S NAME v 13b. MOTHER'S MA{DEWNAME ’ 14, NAME OF HUSBAND OR WIFE
’
/S rtornirinr fledort | 2ellie, Brrure
15. W DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL 1TY NO. 17. INFORMANT dress
(Yes, no, gr unknown) [ {If yes, give war or dates of service)

Fip > — ), Bu_mm 220,
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: r . & R ONSET AND DEATH

»
z IMMEDIATE CAUSE (a} lfeh Yl ol Cal?h 1 DIy ﬂfld/\ 30 mihe
¥ - hay—
8 L]
a Conditions, if any, DUE TO (b) e~ < vAC
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal PART 111, If deceased was female was
2 disesse condition given in PART | {a) there a pregnancy in last 90 days.
§ ! [ Yes I O Neo rD Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
frd PERFORMED? a a a
¥ YES[1 NO 3
= .
X | "20c. TIME OF  Houl  Mionth, Day, Year
= INIURY  am. |
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or abour heme, 1 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., ete.))
NOT WHILE AT WORK [J
<] 21. | attended the deceas from_lL&__i-z__ ton 7- ? “ 7 and last saw m‘l"" an. l7 - { - : 5

Death occurred at. L F m on the date stated above, and to the best »f my knowledge, from the causes stated.

5 {Degree or title) 2 DDRESS 22c. DAYE SIGNED

g Nl e ety
—“‘-—<>( 1109, 23c. ‘NAME OF CEMETERY OR CR| ORY 23d. LOLATHON jCity, town, or county) {State)

o " REMOV/ i —

o P ZL.; 525G | frreedell Hlo.

< § T24. FUNERAL mnecron T 5 ADBRESS 25. DATEMECD. BY LOCAL RE 25, ~REGISTRAR'S SIGNATYRE

% 1-70-1959 R oeltn

@ W ,,744._@ / /195

{Licensed Embalmer’s Statement on Reverse Side)




L - Bl - LN o T

SR - ’ - "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.fé IZ—Z s

- - Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNL
' with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
“ -f-this body is not embalmed, fact should be so stated above.




