RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EDR¥§IH&U @hm:ﬁm@éﬁ.j_.\szé._ﬁmmw Reglstration District No, 02 OO/ R:

jmal
—

DOCUMENT

BY AFFIDAVIT OF

59-025641

STATE FILE NUMBER

S70

s No,

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residenre before
a srATEA/ﬁNS”S b. Coumﬁ/ﬁffb#j’f /:iulon)

a. COUNTY D CPER :
b. CALY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c Ccl)'l'RY “Inside Limits
o Jops tu {weef S ol £nA Ye Xf No D)
<. FULL NAME OF ({If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
At Yos f NoJ ' ADDRESS Yes O No
» [ !
A X NeD /702 Galena Av. e Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Dg:m
Jaues He Augusz /[
5. SEX 4. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | 9- AGE {iaxt birthdsy) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divoreed ] Months Days Hours Min.
773 2-24-/88 3
T0a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11.” BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) p‘ . / 2)
INCT Y Zn caltsville A.

13a. FATHER'S NAME

15,

(Yes! no, or unknown) I(If yes, give war or znu of service)
CAUSE OF DEATR (Enter only one cause pler line forz; (b}, and [c}. :

Conditions, if any, DUE 10 (k) WM @ V /{QAM-‘-""‘—'

13b. MOTHER'S MAIDEN NAME

WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC.

L]
14. NAME OF HUSBAND OR WIFE

0 GRAcE ﬁga NN

17. INFORMANT Address

Grace  Yuan  Galene /‘d‘M/

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

%NSETCND DEATH
4

which gave rise to
above cauie (a),
stating the under-

lying cause last. DUE 1O {e}

g Cpb—
&

but not PART 1II, 1f decessed was female

MEDICAL CERTIFICATION

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIH relat to the terminal was
disease conduw\mn in PART I (a there & pregnancy in last 90 days.
: ' O Yes | 0 Ne O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of itam 18.)
PERFORMED? O a O
YES(O NODO
20c, TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, sireet, office bidg., a1c.)
NOT WHILE AT WORK (3
e .
21. .1 attended the deceased fron\_z—r% 5 ’ to. V4 3 and last saw |, alive on. / ﬁr—?

20 Am: on the

Death occurred 4t

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

(Specify)

ES

/%‘7‘m Ll

m ﬁ or title) Q 2%, Anogsss ' 22c. DATE SIGNED
23a. aumAL CREMAT!ON 23b. DATE EjOF CEMETERY OR CREMATORY TION [City, town, of coynty) Gam 7 7

/ r Enr_ KRNSPAS

ADDRESS

7ML

TE RECD. BY LOCAL REG.

26,

jsnwz's SlGNATU .

3. 1759

o Fmhalmear’y QQammgnr an Beverss Sidas)
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STATEMENT BY LICENSED EMBALMER

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

~—y

Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also_shall slgn in his OWN handvumng

Ao Af this bddy, jsaot embalmed, fact shouldibé so statetd\at

\—Y"-

Licensed Embalmer No.m
. P.O. Addressw

his OWN HANDWRITING. (Failure to cor

T~ .




