RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-029902

F”.ED VS AUG 2 4 195 P]' STATE FILE NUMBER
DED Registration District No. _____»&£, ¥ _J _._____ Primary Registration District No. Regi *s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived,. If institution: Rasidence before
a. COUNTY a. STATE b, COUNTY admission)
p o) Iy
b. CITY (If oumiﬁ corparate limits, give NSHIP only) Length of stay in 1b <. Cé':r e Inside Limits
v LA SR OK MApY vt el [ Lay St Al et vee e O
c. FL‘I:I).L NAMEOOF (1f NOT in hoszul ive Iodarclon) [ Inside Limits d. :5%%%25 ({If cutgd#, give logption} Reside%on Farm
HOSPITAL OR 2
NstiTUTion. 4.4 €1 é e O Noj{ g Zf/ Yes [ No/Q!
+ 7 4 5
3. [P_IJ_AME OF DE)CEASED First Last 4, DATE Month Day Yeaar
ype or print! /
Ev.genve Sfores crPee.| = & /95¥
5. SEX 4. COLOWOR RACE 7. Married Never Married [ [8. WATE OF BIRTH | 9 AGE {last birthday} TiF UNhDER 1 YEAR | 1F UNDER 74 HR
i H Months Days Hours Min.
. L [ . Widow Divorced 1 ém/]_';; é &
10a. USUAIF OCCLIPATION {Give kind of work done | 10b, D BUSINESS OR IMOUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, eyen if retir /V,j UJ (k
13a. FATHER'S N T‘r"NAME OF HUSBAND OR wan_ el
15. WAS DECEASED EVER IN . ARMED FORCES? . SOCIAL SECURITY NO. INF Addreu
(¥es, no, or unknown) |{If yes,¥§ive war or dates of service) }. é %
/=28 -booqrre ,,,,,Lt
[t 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c}. IMTERVAL/BETWEEN
E PART I. DEATH WAS CAUSED BY: OMNSET TH
g IMMEDIATE CAUSE (a)
(]
Q
= Conditions, if any, DUE TO {b)
which gave rise 10
shove cause (a},
stating the under-
1 lying cause last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH buy rgt related 1o the terminsl PART iIl. If deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
§ =t e e lDYesIGNo‘DUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART 11 of iem 18.)
& PERFORMED! 0 8
. R YES ] NO o)
s 1o | &]720c.TIME OF  Hour  Menth, Day, Year .
= INJURY &,
2 p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION UNTY STATE
WHILE AT WORK (] fargp, factory, street, office I':ldg., efc.)
NOT WHILE AT WORK 3¢ M#Mr\@~,. # ¢ / é/q
e h .
21~ attended the deceased from to. and last saw ,."e,:, slive on
Death occurred &t - on the date stated sbave, and to the best of my knowledge, from the cavies stated.
B At? M {Degree or mlaw 27b. ADDRESS . ye SIGNED
L . g0l A0 J e
=zl ==, W [l NAMS OF CEMETERY OR-CREMATONS /23d. LOCATION (City, town, or caunty} (Statef
E -]¢-37 A/ Z? 2
< 24. FUNERAL DIRECTOR ADDRESS 7 7 ATE RECD. BY LOCAL REG. |26, REGISTRAR'S su;)A UR,
> v —_— 5 @
o

{Licanyad Emhalmcrﬁatme E‘Rweé Si



.

Tarae

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 SterdloniBamivetrrer=No,

working under my personal supervision

\
Student Signed 7 4@%%@9

Signature of Student Embalmer
Licensed Embalmer No.___/ gé g
P. O. Address W"’V

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ‘he also shall siga in his QWN handwriting. e
- If this body is not "embalmed, fact should be sostated ‘above.
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