RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-030112

]
'ElLED VS 95?{4 Q’X' /3 STATE FILE NUMBER
FDED Req:srrahon District No. _ Y 4 ___Primary Registration District No. :éf b _____Regnsfrar s No. .._-[.-____________
; 1. PLACE OF DEATHW 2. USUAL RESIDENCE (Where deceased livnw institution: Rnlijnnce before
i o. COUNTY a. STATE 777 © b COUNTY ¥ admission)
| M ol M/Z/ ) At s i
. b. CéLY {if outside cg ate limits, give TOWNS only) Length of stay in 1b ¢, Col';Y > 7 . 4 /‘ Inaide Limits
TOWN “ TOWN ., Yes [} No O
v
c. FULL NAME OFJ{If HOT in hospital, give location) |oide Limits d. STREET &~ {If curside, give location) Reside on Farm
| HOSPITAL OR ADDRESS
. INSTITUTION 2 ) Yes [J No O Yer [J No [t
g | '
3. #AME OF DE;.IEASEN First Middle Last 4, DOA;I’E Manth Day Year
ype or pring B t, .
MARY FRAVCES Nlickians| ofm  Jep. g 5
f 5. $EX 5. COLOR QR RACE 7. Morried [J  Never Married [T [|8. DATE OF BIRTH | 9 AGE (last bi"hdtv:/""’ UNhDER ¥ YEAR | iF UNDER 24 HR
. H Widowed [B Diverced ] Moni sl Days Hours l Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1 THPLACE [Cny and state or country) | 12 CITIZEN OF AT COUNTRY
: during most of wgrking life, even if retired)
l DLl 0 1 tecd o b/l
13a. FAYHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i #
. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. " SGCIAL SECVHY NO.” %«A Address
o3, no, or unknown) | (If yes, give war or dates of service} W /y gM
Zo finee bsocd. Dkt oA AL g (o
[t 16. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL WEEN
E PART i. DEATH WAS CAUSED BY ONSET ANL DEATH
g IMMEDIATE CAUSE (a) Ceryebwra ] J£9 Lo a3 aFiom & roa
8 7
- -
a Conditions, if any, DUE TO (b) /d’)""}’—-")’ o §¢/ epmeIiy Y e &
which gave rise to 7
above cause (8),
stating the under-
| lying cause last. DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. If decassed was femsle was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
< - . .
g Por /< pms s Pireasa [Oves ] O e | O unknown
=1 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of injury in PART ) or PART 1] of item 18.}
[] PERFORMED? [n] a O
] YES[] NO q
-
5 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
1 1 - =
21, | attended the decaased fro b 2 6’7 . ’DJ_&&?—_J—LBHd last saw :;;ralivo on. 2 ? 4 ""'/L J ’
L -
Death occurred at /C\?_L 4 L[,f-)m on the dafe stated sbove, and to tha best of my knowledge, from the causes stated.
& 224, SIGNATURE {Degrae or fitle) 22b, ADDRESS -S. 22c. DATE SIGNED
= 6,49“/4-4-- 220 5,\9444-@:» & nar P7s- 28077
i 238 HURIAL, CREEMTION, | 23b. DATE ‘23: NAME OF CEME‘I’ERY OR CREMATORY 23d. LOCATION (Ci ﬂown or county} {State)
[a] n VAL gSpocnfy) 2 K j *
E MQ~,?@/?J7 (Bloscta, foilnnls o dind ()
< NERAL mazcmn 0" * ADDRESS ™ 25. DATE REcy‘Bv LOCAL REG. /ﬁo. REGISTRAR’S SIGNATURE | 7 7
B
@ ;MM#SMMD’) 9"3" /?5? #

s Stat 1t on Reverse Side)



. o STATEMENT BY LICENSED EMBALMER

| 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. ii 9’\
Student, Sign %

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

1




