RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 59-025047
E'Legfgmvo§ Dgtyc{-Ng z_-!.g__s_i_z f___Primary Registration District No. ___A_g‘?_.z-——keg____ istrar’s No. __--_33,3,6 STATE FILE NUMBER

{DED . —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instif®ion: Residence  before
a. COUNTY a. smrsm . b. COUNTY
Length of stay in 1b e, CCI)‘LY v Indide Limits
3 o g TOWN )( Yes i@ No O
I%Ee Limits d. STREET IF cutside, givg/location) Reside on Farm
. ADDRESS .
Ye: (X Ne O , a q S | Yes O No SR,
3. NAME OF DECEASED iddle Last, 4. Dé‘\;E Month " Day Yeaar
(Type or print}
- Howald Dy | o 9 - 2-7959
5. SEX o 7. Married B  Never Merried [J [8. DAJE OF 8IRTH 9. AGE (last birthday) [IF UNDER } YEAR | IF UNDER 24 HR
Widowed i Divorced [ m Z Maonths Days Hours i Min.
1 USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or countrd) 0 12, CITIZEN OF WHAT COUNTRY
‘ during most of warking life, even if retired)
At -, A
p . AME OF HUSBAND QR WIFE
poe. O 3'; Y4 a.
EASED EVER IN U.S. ARMED FORCES? b, BREER ORMAN v Address ’2 7 J .
nown) | (If yes, give war or dates of service) -
| o g v 702 - /a-0730 X.C. yrie.
[y 18. CAUSE OF DEATH (Enter anly one cause per lina for {a), (b}, and {c). INTERVAL BETWEEN
uz.r PART I. DEATH WAS CAUSED BY: » ONSET AND DEATH
g IMMEDIATE CAUSE (o) CO Lo et | W
g Coron il ,
o Conditions, if any, DUE 7O (b)
which gave rise to rd
abeve cayse (a), .
stoting the under- A .
lying cause [last. DUE TO (c) #@
z PART 1l, OTHER SIGNIFICANT CONDITIONS € BUTING TO DEATH but not related ta the terminal PART lIl. f decassed was female was
g disesse condition given in PART | (a) there a pregrancy in last 90 days.
5 O Yes ] O Ne ' {J Urknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,}
v PERFORMED [m] (w] O
[v] YES ] NO
-
& | 720c. TIME OF  Hour  Maonth, Day, Year
a INJURY am,
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or aboyt home, | 20f, ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.) -
b NOT WHILE AT WORK OO
O A W
. — h " - 9
g 21, 1 attended the decea f'ro [ S - ? ‘r? and last saw hler:1 alive n"—u = —‘ 7
g _ Dasth occurred st on the date stated above, and to the best of my knowledge, from the causes stated.
O :i 27a. BIGN ’rune {Degres or title) ‘ﬂ & b. 22¢. DATE SIGNED
. X -
=? A. ﬁw“‘-‘ﬂ- M / 2-£r¢
é Q?:!a. B8U F CREMATON, | 23b. DATE 23c. NAME OF CEMETERY @R (State) [
o RE M. (Sporffy) ’
w 7/ .
? ADDRESS .
Ny /
[24]

{Licansed Embalmer’'s Statement on Reverie Side)



v "
V f
*

. : STATEMENT BY LICENSED EMBALMER
1)

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

Student Embalmer No.

or by

working under my personal supervision.

-
Student Signed W @ . ﬁ.&/\!\mﬂ.
Signatyre of Stydent Embalmer

.&“ I . Lot [
. - ) . 1 - - Licensed Embalmer No. im
w - . = - - ’ . Lo LY
T T ' P. O. Address A, é W‘

The above MUST BE SIGNED BY THE I:RTEﬁSED EMBALMER in his-OWN HANDWRITING. (Fallure to com

o

. Note:

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he 3fso shall sign in, his OWN handwrmng
If this body is not embalmed, fact should be so srared above.




