RI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DQCUMENT
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EDR Y'Smgpgmm‘rkl 1_9__502.8_--_--..__!nmarv Registration District No. ZOQ d-_kegmror ‘s No ,Q_Q_z .....

59-032064

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

GREENE

a. STATE

Ao

2, USUAL RESIDENCE {Where deceased lived.

b. COUNTY WEB SrEdeiuion)

it institution: Residence before

TOWN

b. CITY (If outside corporate limits, givg TOWNSHIP only)
OR -

Length of stay in 1

Ado

LSDARYs

b <. CITY

ow ST RAF 08 Mo £

Inside Limits

Yer [ No H

(Type or print)

LAMAM

HBERISON

EACH

c. T"lJOLé.PPI‘JTALEogF (If NOT in Wbspital, give location) Inside Limits dASEJ'I;EREETSS (If cutside, give location} Reside on Farm
INSTITUTION 5 7] Eﬁ‘E HOS D Yer " No O jMi NV E Yer i No O
3. NAME OF DECEASED . Fira widdie Tost 3, DATE Aonih Day Year

won ) EPT RY  JREG

5. SEX

6. COLOR O'R RACE

WhITE

Widowed [

7. Married 2§ Never Married [0
Divorced [

8. DATE OF BIRTH

JO~/- /55T

9. AGE (last birthday)

&S

IF UNDER 1 YEAR

IF UNDER 24 HR

Months I Days

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work

during most of working life, even if retired)
13a. FAIA'ER‘S NAME ;
L[]

done

10b. KIND OF BUSINESS OR INDUSTRY

11

Mi1SSso

BIRTHPLACE ({City and state or country)

wRf

12. CITIZEN OF WHAT COUNTRY

U S K

ACH

[ 13b. MOTHER'S MAIDEN NAME

SHELR Y

14, NAME OF Hosoweom@® \WIFE

£r3

. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.” INFORMANT 7 Address
(Yas, no, unknown) | (If yes, give war or dales of service)
No — 67~ 42~ F7 E )
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (e). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY, QONSET AND DEATH
IMMEDIATE CAUSE {4) UQEQI a DA,
Conditions, if any, ) DUE 1O (b) ( f'gg;: iomA o PRosTATE YYRS,
which gave rise to hd
above c[:uu d(u), AND .
stating the under-
lying cause laat. DUE TO (e} -Bg‘r opﬁeﬁfl'v. o‘- l‘l)ﬁ ,a
=z PART Il. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. 1f deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
g 13 Day Fbsr op. CHor&<ysTacTormy ! HyPerTeNs [T 7 [ G o | O Unknown
E 19. WAS AUTOPSY [ 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
i PERFORMED? [} a
< YES 3 NO K
5 20c. TIME OF Hour Month, Day, Year
=1 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK []J
21. | attended the deceased from__Lm& n_m_ﬂand last saw p; nlwe on_l_ﬂ_iﬁﬁr. 5?
Death occurred st 4- y m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATY * {Deg%r %J 226, ADDRESS 22c. DATE SIGNED
. . q‘ P ﬂ (- ><

4
234, BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATELS
Mar A ~ 24/~
2a. FUNERAL DIRECTOR

r
ADDRESS

MRRS HE/EAD

[23c. NAME OF CEMETERT OR CREMATORY

I’E

ATE RECD. BY I.OCAL;EG.

. LOCATION (City, town, or county)

{5tate)

—

-R8

A _EB’&TER Co Mo

26 5 TRAR'S SIG TURE
.
. Med?

\BARBER-EDWBRDS

{Licensed Ei s Sta

tement on Reverse Side)

vy
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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 i Student Embalmer No.
/"7
orking under my personal supervision. . i —7
working Y p P n ‘_—// /// M‘(/
g
Student Signed Y ) ﬂ/ ;f*"' <
- 7 = 7
Signature of Student Embalmer Q

Licensed Embalmer No.

. P. O. Addresm i

(Failure to com

+

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG

- Note:
with the above constitutes grounds for revocation of license).
AN - It embalmed by a STUDENT, he also shall slgn in his G'thl\handwrmng e a s
' - If this body is not embalmed, fact should bé so stated above. s
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