RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

FILED VS AUG 2 8 18

Registration District No. -_----..___,______.._..Prl'mlfy Registration District No. .;.5.2_[_7 _____ Registrar's No, __________________

59-028183

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed fived.

If inatitution: Resigénce before

.

DOCUMENT

"
-

BY AFFIDAVIT OF

a. COUNTY /? . STATE b, COUNTY ‘admission)
Jdo X g /?7/.}5‘4 &7 A7 o0 2
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCIJTR? Inside Limits
TOWN a/ / y TOWN /y Y N
2= Yy W > s Bouro P S =0 Ne
c. FULL NAME OF (li' NOT in hospual give location) Indide Limits d. STREET (It Lutside, give location) Reside on Farm
INSTITUTION, vaQ N o 2/ Yer G
-]
/%)'/:r 16(/)—0' Vi b > /54/)7 r&s ° ° 0
3. NAME OF necenseo First © Middla Last 4. DATE Month Day Year
(Type or print) j OF
Mar74 o agne Cosnce DEATH 21/ /558
5. SEX 6. COLOR OR RACE 7. Married 1 Mgver Married [J |8, DATE OF BIRTH | 9. AGE (last birthdayt"} IF U'NhDEi IDVEAR IF UNDER 24 HR
~ Widowed Divorced [ — Months ays Hours Min.
_&maé'__@_/é_z/- o f /T2
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KEND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duy, most of woarking life, aven if retired) # 7!
—%—%&Lél L5 bvrr o oS .-
13a7FATHER'S NARE 13b. MOTHER'S MAIDEN NAME ~ |14, NAME OF HUSBAND OR WIFE
/e ‘ ﬁ/ //o(/;vf
5. "WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCWRL SECURITY NO. IV‘NFORMANT Address
{Yes, unknown) | (i ves, give war or dates of service} v 'é /
229 l & (27544 C powea
: - INTERVAI. WEEN

MEDICAL CERTIFICATION

|. DEATH WAS CAUSED BY:
IMMEDIATE CAL!SE (a}

PART

8. TCAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

I’ldh‘l.l'l:bh V’Jeé;/: fb 7LI.D‘r

ONSET AND DEATH

] ﬂgagﬁc

Browehisl

pﬂ&um»nia

~ dd}/g

Conditions, if any, DUE TQ {b)
which gave rise to
asbove cause {a),
stating the under-
lying cause last, DUE TO (¢)

PART 11,
disease condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

PART IIl. If decessed was femala was
there a pregnancy in last 90 days.

f O Yes O Ne I O Unknown‘
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of lem 18.)
PERFORMED? a ) O
YES[J NO[J .
20c. TIME OF  Houl Month, Day, Year |
INJURY a.m. .
p.m.

. 20d. INJURY QCCURRED
- WHILE AT WORK ]
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.
tarm, foctary, street, office bidg., etc.)

, in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Jq..h& I,)qﬁ"f

L_#wfd last saw hrm alive on_d%ﬂk# 28,/?5Y

21. | attended the d d from.
Death occurred at - 44" P. m on tho date stated above, and to the best »f my knowledge, from the cavses stated.
2Za. SIGNATURE Degree or title) 22b. ADDRESS . 22¢. DATE SIGNED
D.0. JC)‘)CQ"Jok C':)(/‘ /I/Io J-zz—fy
F3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
OVAL (Specify) /— 7."
2 sar? Com7e | A ar7s O

24. FUW{ DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

§-R2-~ 39

26.

Prra. 0Nl doiod Berrndl]

REGISTRAR'S SIGMATURE

{Licensed Embalmer’'s Statemen? on Reverse Side)




1

-

STATEMENT BY LICENSED EMBALMER

! hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by
or by

Student Embalmer No.
working under my personal supervision.

737
Student Signed l
o Signature of Student Embalmer
m -
< Licensed Embalmer No. j ‘
ity
o P. O. Addre
a" L
o Note:

The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING {Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
f th%body is not embalmed, fact should be so stated above




