RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-032948

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased liv If institution: Residence before
». STATE m 0 b. COUNTY sdmission}

ATYCnN B -
b. CITY (If outside corparage limits, give TOWNSHIP only) Length of stay in ib €. COITY i ~ Inside Limits
R
TOWN M M TOWN Yes A No [
¢. FULL NAME OF (If NOT in hpspiral, give locatign) Inside Limits d. STREeT llf cutside,. gixa location) Residn on Farm
HOSPITAL OR ADDRESS
INSTITUTION m 2240 Yes O NoJX Yes [J No M
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
il Ray I B Sent 6 1787
Dona ay WY ONn. €L /
5. SEX 6. COLOR DR RACE 7. Merried Never Msrried [J 8. DATE OF 8IRTH | 9 AGE (las birthday) JiF UNDER T YEAR IF UNDER 24 HR
m u)j Widowed [ Divoreed [ 7 ; 1319 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

|ng most of workil

Dazer

life, aven if yetired}

perd or

Cowstractrow

Vd.l,Mo L{J .

Ga FA'IHER‘S NAME

Af,

15 WAS DECEASED EVER
{Yes, no, or unknown)
e ey

IN U6, ARMED FORCES?

{If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

0 _BE-Y

T4, NAME OF HUSBAND QR FF

CQro)yM p g Mg abi

LDD.S.

18, SOCIAL SECURITY NO.

486-S0- F3eb

17.7 INERMANT

Address

18, CAUSE OF DEATH (Enter only one cause per line f a), (b}, and (c}
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I, If deceased was female was
g disease condition given in PART | (a) ﬂwre a pruunnncy in last 90 days.
§ I:] Yes 0 Ne [] Unknewn
E 19. WAS AUTOPSY 20a. ACQIDENT  SUICIDE  HOMICIDE DESC IBE H IN.I Y OCCUR%ED (Enter nature of injury in PART | PART of lNlI'n 18
& PERFORMED? ﬁ g 0 ﬂ
5] YEs(] NOoO o'ﬁ*"'ﬁ ¢S ) m pqi"
S, am ”‘ML&Q ag g /S .
2| /1% gD T/
20d. INJURY OCCURRED 20w, PLACE OF RY (& in or aboufhome, | 20f. CITY, OWN OR LOCATION COUNTY STATE
WHILE AT woa% , facforgAtreat, $fike bldg., eic.)
NOT WHILE AT WORK [ ol (e LAt LYPrCh, } 'LCD
& !F
21. | attended the daceased fro ’ to. nd lest saw oo nl:ve on /p\a/ W
Death oceyfred at /.a] + Q%P m on the dste stated sbove, and 1o the best »f my knowl ge, from the causes sufed
?smn RE [Degree or ml.))7 ‘?7#\0% \) /ATE NED
23a. J'BCI’m L, CREMATION 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C-rv town, of county)} [ {S:ardy f
L Ada C Vo
Sepf - 1757 Ja me. l-eri/ Ya_, [Yo.
FUNERAL DIRECTOR ADD)| y 25. DATE RECD. a/{ocm REG. | 26. REGISTRAR'S SIGNATURE
.
77(0«/ Z M )ZU .e,vuw )?/‘0 $—/72- 5¢
L3

rnbal

‘s Statement on Revers/ude)




1851 €3 Ny

4
Y2 -

STAYEMENT BY LICENSED EMBALMER

I 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.

Student : Signed ,2?4_!-/ IZ- ;ﬂ‘d#——_‘
. Signature of Student Embalmer

Licensed Embalmer No. &‘245—1-—
' .ot P. O. Address Lt

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).

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.




