RI DIVISION OF

e

BY AFFIDAVIT OF Registrar .

BED TS Ave Nb

Registration District No. __*%

— STANDARD CERTIFICATE OF DEATH

59-026070

_il-________.l’rimury Registration District No. ________________Registrar’s No. _M#__-___

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

5. SEX

6. COLCR OR RACE

7. Married

Widowed %

Never Marri D
Divorced ]

e/ $7 5707

9. AGE (last birthday)

a. COUNTY a. STATE )ﬂ” b. COUNTY ) ¢ £l pag admission)
- b. CCI)TRY (If outside cofporate limits, give TOWNSYIP only) Length of stay in 1h [ COHI:!Y / Inside Limits
. TOWN t MD yf %1 TOWN )yﬂ Yes J{ No [
-* c. FULL NAME OF (FWOT inh nal,l'glve Iocanon) Inside Timits d. STREET L (If cutside, give location) Reside on Farm
HOSPITA ADDRESS
iNSTTUTION. Wﬂf nm g4 3 Haﬁ‘p Yes O No[J It 41 Yes O Nox
s v
a. (l_‘rAME OF DE)CEASED First - Middle Last 4. DC?I;I'E Month Day Year
ype or print, Y B d y # -
. DEATH
M-S EypNeShsNe Fuc)Y Dra oi¥ 27  I5F

IF UNDER 1 YEAR
Months

IF UNDER/24 HR
Hours I Min.

Days

3
10a, USUAAL OCCUPATION (Give kind of work done
during most of working life, even if ratired)

A

10k, KIND QF BUSINESS OR INDUSTRY

H oMeE

BIRTHPLACE (City and state or country)

)Ioda way Fds Mo

12. CITIZEN OF WHAT COUNTRY

A

13a. FATHER'S NAME ¥

Fames MNerrig d-/‘/

13b. MOTHER’S MAIDEN NAME
;/i, cX Be mﬂéz

14. NAME OF HUSBAND OR WIFE 7

WAL E  BI7A4d Y

15. WAS DECEASED EVER IN U.S. ARM¥D FORCES?
(Yes, no, or unknown) ' (1f yes, give war or dates of service}

s,

Aone.

SOCIAL SECURITY NO.

P
18, €AUSE OF DEATH (Enter only one cause per line for (), [b), and {c).

Address

)14' wmM. E gyml‘/ e(’de; M

INTERYAL BETWEEN

-
Z PART i. DEATH WAS CAUSED BY: . QNSET AND DEATH
=, IMMEDIATE CAUSE (a} th} WA""J /!
> 7 ~
o
3 zzZ;mgé,,zg,&uM
Qa Conditions, if any, DUE TO (b} T
which gave rise to -
* above cause (a),
stating the under-
lying cause last. DUE TO {c)
. z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
_ '9_ dlsaase condition given in PART | (a) there a pregnancy in last 50 days.
S| -~ - ; w [Gover-] O Mo [ O Unknown
= | 75 WAk AuToPsY | 20a. ACC!DW_ SUICIDE 20b /PESCRIBE HOWHNJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O .| 0O
u YES[O No[J b
I | 20c. TIME OF  Hour, Monih, Day, Year
a TCINJURY | am. -, .
g ¥ pm, A
N 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- . WHILE AT WORK [] farm, factory, sireet, office bldg., etc.) .
NOT WHILE AT WGRK (]
2|.-!.anendnd the deceased from IP /A - tr-'j to 7- ’z 7-%“‘1 last saw Enlr; alive on 7‘ £ 4 -J:?'
Demh oc.:u.-r,d at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
2Za. SIGN, /%0 ree or 1i m 22c. DATE SIGNED
&&M‘/A ( M )714 <7~
23a. BURIAL, GREWDETIDN, | 23b. DATE 23c. NAME QF CEMETERY Om-cREMAFeTT™ 23d. LOC ty ~fown, or_county) (State)
}
7/37/57] nha . ( >
4. FUNSRAL DIRECTOR 25, 02 R_ECE ; _LOWE 26, BEGISTRAR'S 51?1 RE

v e

{Licensed Fmbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

N
T we

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

| hereby certify

Sop—

working under my personal supervision. / *
»
Student Signed myt‘ %M
Signature of Student Embalmer V/ / 7 '
Licensed Embalmer No.__/ 8 2 é

E P. O. Address

) - Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in h|s OWN HANDWRITING.
LT with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng 'f'_:j o
If this body is not embalmed, fact. should beso stated abo’ue, . ’“;: LxT Y Y o




