URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RILED VS SeP21 1959,

59-032148
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\ _,{7! ] ,Ll/m) . — /
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(Yes, fg.,nr’unknown} {If yes, give war or dates gf service} 4 )1
A bt Lt o g
J— 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BX: ONSET AND DEATM
g IMMEDIATE CAUSE {2)
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above cause (a), s \ O .
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lying  cavse last. R
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g disease condition given in PART | (&) ther, .
] [0 Yes E’D No | O Unknown
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[+ PERFORMED? [} a o
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WHILE AT WORK g farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK {1
™y - Fe]
2.1 mended sd from ~ I ? " c iq_d_wnd last uw.h‘r.alivn o
Death Gaaurreo _Q@O_MAM__.“ on the date stated above, and 1o the bast >f my knowledge, from the causes stated.
S 72a. SYFMATURE (Degr tle} ARDRESS 0 . 2c. DAJE s: NED
= Ue ¥ .
2 23a. . CREMATION, 8b NAME OF ETERY OR CREMATORY 23 QOCATION (City, town, gounty) 51.}4
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{Licensed Embalmer’s Statement

on Reverse Side)

]




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision. W
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. Aﬁ
: P. O. Address Q{—L«Efzj\l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
with the above constitutes grounds for revocation of license).
o If -ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




