URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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IF UNDER 1 YEAR
ths [ Days

10s. UsJAL OCCUPATION
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Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
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12. CITIZEN OF WHAT COUNTRY

5 L2

13a, FATHER'S NAME

15, WAS DECEASED EVER |
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A6, SOCIAL SECURITY NO.
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'MEDICAL CERTIFICATION
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,
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above cause (a),
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20c. TIME OF Hour Month, Day, Year
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P

"20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or abou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE .
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NOT WHILE AT WORK [

/ / ri i
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urrad at
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22b. ADDRESS 2 Z

22c. DATE SIGNED
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26, REGISTRAR'S SIGNATURE

“Hee Dol

-

{Licensed Embalmer’s Statement on Reverss Side)




ys NOV 23 1959

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__:

working under my personal supervision,

Student Signed

Signature of Student Embalmer 5

Licensed Embalmer No.
P. ©. Addre i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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.



