URI DIVISION OF HEALTH — STANDARD CERTIF
FILED,VS DEC 9135

ICATE OF DEATH

Registration District -—--? 3 ________ ~n=Primary Registration District No. _é_oni_f____-kpgm"r ‘s No. --__/__E_é_--___

093-039357

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. |f institution: Residence before
J & COUNTY X a. STATE, - b. COUNTY Q Q P admission}
b. ColTRY {If outside corporate linWts, give TOWNSHIP only) tength of stay in 1b . cgkv LY Inside Limits
: TOWN \d | [a] TOWN vufq Ne O]
c. FULL NAME OF (If NOT in hospital/giye location) Inside Limits d. STREET {If cu@ give location} Reside on Farm

| HOSPITAL

ELiaaAaektt Rost WAt ERMAN

|NST”UT|0N ¥ No [ ADRRESS h{ .N
: 1232 D A% nosh, Sk o ) 3,120 888 fnen-tin %0 N0
3. NAME OF DECEASED First Middle Las? 4. DATE Maonth Day Year
{Type or print} DEAFTH -

5. SEX 6. COLOMOR RACE 7. Merried Never Married [ !s. DATE OF BIRTH | % AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Ar Months | Days Hours I Min.
~ Pade-20-14 LS
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLAGE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workihg life, even if retired) -
L TR Y TV e S G-

Al

L v A
13a. FATHER'S NAME vr 13b. MOTHER'S MAIDEN NAME

WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 5 RITY NO! 7. INF NT

Addr

-

14. NAME OF FUSBAND OR WIFE

IQJ\’A_-."V\'\. WX O

(Yes, ne, or unknown} | (If yes, give war or dares of service)
, ) \
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INIML BETWEEN
z PART I DEATH WAS CAUSED BY: Died from natural causes ’ exact ONSET AND DEATH
£ immepiate cause () Nature thereof undetermined, but not from violent g, 4den
¥ or casual cause.
[&] Conditions, if any, DUE TO (b)
which gave rise to
above c':use d(a),
tating t - . .
lying " cavse et ]  pueTo @ _Complete autopsy and toxicology. Negative.
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl, If deceased was femala was
f__) disease condition given in PART | (a) there a pregnency in last 50 days.
«
E None.. l O Yes I O No 1 Unknown
= 19. WAS A PSY 20a. ACCIDENT  SWICIDE HOMICIDE n|ury in P l' | or PART il of item 18.)
of = PERFOPMED? a a a
= o YES NO [T
6 20c. TIME OF Hour Manth, Day, Year
a INJURY am,
g . p.m.
] 20d. |NJURY OCCURRED 20e, PLACE OF INJURYS (e.g., in or about home,
Lo WHILE AT WORK O farm, factory, strgiet, office bldg., etc.}
NOT WHILE AT WORK [J]
[+3] T
ﬁ 21. | attended the d d from _f,asv 1o, nd last saw L'f,:‘ alive on
[/ cccurred 8t m on the date stated above, and to the best of my knowledge, from the csuses stated.
-Em 275, ADDRESS 72c. DATE SIGNED
¢ MD | 325 NMac 12;51‘27
73a. BURRG CREMATION, " ﬁ ZIERY OR CREMATORY 235.'1 ION" (City, town, or cpunty} {State}
REMQVAL {Specify} I} - -
R X ~T~ 3 - St
24. FUNERAL DIRECTOR RESS ' 25. DATE RECP‘ 8Y LOCAL REG. 26 REGISTR,
% SHuoohzx (-4~ M
@ Seaar i s Qnciren 8y . e + 1)

sed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- ¢ - ' . e

| 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 ; i B-Q*U\ -

Signature of Student Embalmer U \J g v

. ticensed Embal o.ﬂ'j:_..
P. O. Address &me ~)

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

with the above constitutes grounds for revocation of license). L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘t -y 1.
If this body is not embalmed, fagt should be so stated above. o . -
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