RI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —
EH.D vS JUL 24 1959 . S 2 6678 595TATE FE?JEB;E?S
Registrar's N /

BED Registration District No. oo Primary Registration District Na.
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived. If institution: Residence before
2 COUNTY a. STATE /W 0. b. COUNTY admission)
b. CITY {if outside cn;pnn-r imits, give TOWNSHIP only) Langth of stay in 1b <. CI'IY Inside Limits
OR 1
TOWN oy 1S TOWN S/ v/ S Yes [] No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET f cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS J /
INSTITUTION Zz D) g o . Yes [J No[] 70 Yes ] No [0
3. (!:AME OF DE)CEASED First Middle Last 4, DOA":I'E Manth Day Year
ype or print
(i fa Werel. DEATH by 1Y, 1759
5. SEX & COLOR OR RACE 7. Married [J Never Married [] 8. ons OF BIRTH | 9- AGE (lest birthBdy) |IF D'NhDER 1 YEAR [ IF UNDER 24 HR
Widowed [ Divorced [J Mont] j Days Hours Mi
dton A 12: 189/ 327 i gop
10a. USUAL OCCUPATION Givd kind Bf work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. @RTHPLAC (Qty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most o Qrk ife, even if retired) M
v/ Jq 2 L&
13a. FATHER'S N . 13b. MOTHER"S MAIDEN NAsﬁ 14, £ OF HUSBAND OR WIF
]
H sy /71 + | Deocy -
15. WAS DECEASEGFEVER IN RMED FORCES? 16. SOCIAL SECURITY NO. 17. 1 Addre:s
(Yes, no, or unknown) l(}flyu, give war or dates of service) [N ﬁ M 376/ éz
= 18. CAUSE OF DEATH (Phter only one cause per line for [a), {b), and (c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED B ‘ A ONSET AND DEATH
2 IMMEDIATE CAUSE {a) CEEE &Q‘ As glﬂ& Cc.d sA 7( 8({9#5_
8 A
a Conditions, if any, DUE TO (b} QE.N]: &4 ,' ? [ =) d th_‘ & ‘ e 3¢ ‘Eﬂ (2 ' by
which gave riss to
above :’:uum‘(a), .’. 3
stating the under- 3
lying ceuse last, DUE TO (c) Ll'q p_Et EAnS f o~ _/ 4\
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONT‘!I§UTING TC DEATH byt nct related to the terminal PART NI, f  deceased was female was
.9_ dizease condition given in PART | {a) there & pregrancy in last 90 days.
§ | O Yes l BNe I O Unknown
o“f 19, WAS AUTOPSY | 20a. ACCIDENT  SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
o
fr PERFORMED? a
v} YES ] NO .
-
5 20c. TIME OF Hour ™. Month, Dny, Yeur
~ INJURY . &
gl MmN |
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
1 - . WHILE AT WORK {J farm, factory, street, office bidg., eic.)
- «  NOT WHILE AT WORK [
B Lol -
2I. 1 aﬁend:d the deceasad fro . IG—L‘MMHC' last uwmalivn un_u.{_v_ﬂ;
R .
E “ I "- Denh oc:urred at. on the date stated above, and to the best of my knowledge, from the causes stated.
6 225, SIGNATURE - (Degrea or title) 22b. ADDRESS 2c. DATE SIGNED
0 O. \focttens ™D, 19202 A Cr-?n,pd Blod [ 7/1e/1§
= m— <>( 23a. BURIAL, CREMATION, [ 23b. DAJE M 23c. NAME OF CEMETERY OR CREMATOR! 23d., L ¥, fown, {State)
a EMOVAL (Specity 0
o
Lo 24. FUNERAL DIRECTO ADORESS 25. DATE RECE)' BY LOCAL REG. %IGISTR ‘S Sl ]
z . 7 v, A
@ __:ﬁ_zﬁéé«/ Y2 /Yy JIL 1759 LD,

{Licensed Embalmaer's Statemant on Raverse Side) (j . /)
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’ - ) STATEMENT BY LICENSED EMBALMER

1 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 /Z/V

Signature of Student Embalmer
licensed Embalmer No. g é [“

i:‘ P E “ ’ S P. OZ"Addf

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to com
with the above constltutes grounds for revocation of license).
- H embalmed by a STUDENT, he *also shall sugn in his OWN handwrmng

“If this’ body is not embalmed, fact should be &0 -stated above. ™ Yo e e




