URI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

ENDED

DOCUMENT

BY AFFIDAVIT OF

EIL@g:XﬁonDIEECI% 3-1_855;1' .&o....--._?nmary Registration District No.l_ql.p QQ_-R!&Q:!".I ‘s No.

39043541}

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY W a. STATE 7714_. b. COUNTY misslon)
b. CITY {If outside corp?um limits, give TOWNSHIP only} Length of stay in 1b [ COIT\’ Inside Limits
R
ToWN / W TOWN f&gd Yes 7 No (O
¢. FULL NAME OF (If NOT #h hospital, give location} Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION }"‘W Yas X No O Yes O No O
Y
3. NAME OF DECEASED ¥ First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
F Zedcly | - /G5
5. SEX 5. COLOR OR RACV 7. Married [J Naver frigd 3 [8. DATE OF BIRTH 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Dibogfed Months | Days Hours Min.
X o 7-1572
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin TkWig lifeJfven if refired) : z ‘ a' g M

13a. FATHER,S NAME 13b. THEP‘FMAIDEN NAME
15. Wy DECEASED EVER 1 S. ARMED FORCES? 14. S L SECURITY NO. |12,
{Yes, pd, or unknown) ' (If yag Qive ww of aervice} ﬁ

INFORMANT

PART

Conditions, if any,
which gave rise 10
above cause (al),
stating the under-

8. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c).
I. DEATH WAS CAUSED BY:

2 M Dectily, (Qﬁ_) [

IMMEDIATE CAUSE {a) ¢ DI Qwn s T"\; 4 e, \5 [} Y

14, NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

thSTanx

BUETO &) eV TawviLe 3 Lleuot B Lq Qv J\I-&.u-x_

{v Xr$

lying cause last. DUE TO ()
z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {It. If deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
o
o Duodanal U\Q.-q.v ]Dm] 0O No | [J Unknown
L
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
& PERFORMED 0 [m| [w]
U YES [0 NO
-t
& | 20c.TIME OF Hour  Manth, Day, Year
a INJURY a.m.
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.,

in or about home,
farm, factory, street, office bidg., erc.}

20i. CITY, TOWN, OR LOCATION

VS-S R (N

COUNTY

STATE

Qw\,&w;b\_ MD

25, | srtended the deceared from

\a s

1o 4R

Desth occurred at

M

nd lest saw poslive on

12 -519

m on the date stated above, and 1o the best of mv’.imowledge, from the causes stated.

22s. SIGNATURE
'?4--4. R.O

(Degru or title}

73s, BURIAL, CREMATION, [ 23b. DATE
REALOVAL (Shuc

i /}"

v Cpecley 124

22b. ADDRESS

>

22c. DATE SIGNED

11959

3 NAM’ OFtEMETEEY OR CREMA EORY

¥ ]
23d. LOCATION {City, town, or county)

(State}

ADDRESS

TE RECD. BY LOCAL REG.

[2- (527

26, REGISTRAR'S

{Licensed Embalmer’s Statement on Reverse Side)

LY

ABENATURE

A AAXA D T YL



Vorete ! 2o . 06 0w : P

LY
¢ ) . PN [ 2 AN PV I+ PGS I B e S ‘

STATEMENT BY LICENSED EMBALMER 1

| hereby certify that the body whose name |s recocfeiijon ﬂ-hejevers?_suhe o&thrs certificate was embalmed by

or by Student Embalmer No.
¥
<
working under my personal supervision.
- <
Student . Signed s

‘O s -wd s Sangaredl fudem Enbelifr

P2 ~518 - ¢ 2 2 oy Rerd icegsed Embalmer 9/?
| ol 3
P. O. Ad

- Ty . 3.
pe el ol . e 44 13 Md ﬂ
Nofe: The above MUST BE SIGNED BY THE LI®ENSED EMBALMER in h1s OWN HA DWRITING. (Failure to cor
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.




