RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-—0261'?1
Fl Ltgeggtrb;iioAn%gfricr 3. !gg_??.s_.r.__!rimury Registration District No. __3_05_.3_--" istrar’s No. /53 STATE FILE NUMBER

2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before

" :LQETJ::YDE“H ?/'. r3 I P S s SATE  (yppy, b COUNTY Ph '—L S admistlon)

b. CITY (If outside corporate limits, give TOWNSHEP only) Length of stay in 1b c CC|)TY Inside Limits

il o WY Ydams | ST James 0 o b

c. FULL NAME QF (If NOT in hospital, give lecatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm

r&il:%‘{)@[to%ﬂm e’m eo . “ oS p » Yes %o m] ADDRESS —i?u " - l Yes dFo O3
f §

3. N:PM'EO'O:“?‘ECEASED First Middle biSBﬁ 4, DOATE onth Day Year
Mool (e orde O heapidle. | Tyl 27- 1959

5. SEX 6. COLOR OR RACE 7. Married Jl  Naver Married [ 8. DATE OF BIRTH | #- AGE (laat birthday) [IFSUNDER 1 YEAR [ IF UNDER 24 HR

m“\e wh“' "-'c Widowed [J Divoreed ] W 1’ M}n’r‘hs | Da\; Hours Min.
1 !—

i0a. USUAL OCCUPATION [(Give kind of wark deme | 10b. KIND QOF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state aor country) | 12. CITIZEN OF WHAT COUNTRY

f ing mo1t of working Iif.e, eaven if retired) — mﬂri‘g g ea Lmo N .u Sﬁc
13a. FATHER'S NAME 15071 13b. MOTHER'S MAIDEN NAME 14. NAME OF HusaAND.meH
A st Melindn ™More lnnd Clara
1

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMA SOOI Address
(Yes, no, or unknown) | {If yes, give war or dajps of service) - A @ ! f
we RS, 44536 - 1364 AvrA ST.James o,
18 CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND%H
IMMEDIATE CAUSE {a) Y4
S M
Y 4

stating the under. kj M

lying  couse Jast. DUE TO (c -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART {11 If deceased war female was
disease condition given in PART 1 (a} there a pregnancy in last %0 days.

_ O Yes } O No I O Unknown

19. WAS AUTOPSY | 20a. Accg;ur SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of, Infury in PART 1 or PART It of item 18.)
. PERFORMED? g a]
« TYES[O NO Z 5( —— A

-ty

o T A
[[9-1-59 _

AW/l Ll ALL

| Clara Rebinson

DOCUMENT _ =

Conditiens, if any, DUE TO (b}
which gave rise to
sbova cause (a),

Viill e

20c. TIME OF Hour Month, Day, Year
INJURY

a.m. > -
2 P-om F-22°37F
20d. INJURY OCCURRED" 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [5/ farm, fectory, strest, office bidg., etc,)
. NOT WHILE AT WORK ] 2 D m
[ 2

[ 24
21, | attended the d d from 7_ M, t¢%nd last saw l}:'enr‘ alive on__l_z:&h.tL

Death occurred at. // vA m m on the date stated above, and 1o the best of my knowledge, from the cauvies stated.

»~
23a. BURIAL, CREMATION, | 2 £ 23¢c. NAME OF CEMETERY OR CREMATORY 0 23d. LOCATION, (City, town, or county) (State) /

Burial 30 59 mnAsonic Cerm: |STidmmes, MNO-

24. FUNERAL DIRECTOR ADDRESS Wb’ 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE K
& - S‘f'gt—nu-. L2 _‘m&

L4
{Liconaad Embalmer‘s/Statemedt on Reverse Side)

+

MEDICAL CERTIFICATION

v

abkwies L DL

14 & 17| Clara Robison

22a. SIGNATURE

| Yulle

BY AFFIDAVIT OF funerdl director
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STATEMENT BY LICENSED EMBALMER 1o
™ -
. e g . o
SR T
| 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 Embaimer

-

*

P. O. Address l

L

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure fo. cog

with the above constitutes grounds for revocation of license). P 'f_‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.
-If this body. is not embalmed,fact should be so stated above. . . o




