RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS JAN 2 5 1950

13 % STA;: FILE Ei;%!;é I

egm‘rar S NOw e

Registration District No. _________jM_-.Prlmarv Registration District No. __.Z__éﬂl_&__k

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY , ﬂ C KSo “ a. STATE M 's Soa,?LWTY ’ RC KS‘O dmiuion)
b. Cé'LY (If outside porate limits, give TO SHIP ly) Length of stay in 1b c. CITY Inside Limits
TOWN OISR S 4’3yf.f TOWN %N:As c ‘,“ Yes & No O
. ;%SEP'I#;TEO%F {If NOT in hospital, give Iocanon) Inside limits d. ASI';RDEREETSS [If cutside, give locaffon) Reside on Farm
INSTITUTION f. W"Mas y Hgs P |rem neD 6 g1 5 INJ FANRA Yes O No PR,
3. !]!AME OF DECEASED First Middle Last 4, Dé‘\":I'E Manth Day Year
N 7 SH J
DEATH
ohwn . suRuah AN ¥ 1940
5. SEX 5. COLQOR RACE 7. Married [§  Never Married [J [8. DATHOF BIRTH | ¥ AGE (last birthday) ¢ IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [ 7¢ Months | Days Hours Min.
Male 3-&/883
103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
dufl ost of working Jife even if retired) é F / ”5
Carreores KLocal 6/ O k) thomn i
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ldﬁﬁ OF HUSBAND OR WIFE
ééiﬂg!g/ NENownS by .S'/aum..cL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT £ Address
{Yes, gogor unknown){ (If yes, give wyr or dajes of service}
o ny U wNown | Jg y ,_?_Lbla_
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). INMERVAL BETWEEN
' uZJ PART |. DEATH WAS CAUSED BY: 6 A Obﬁ'{ AND DEATH
] >
’ g IMMEDIATE CAUSE (a) ( 0 r+ Dira ,Q I B AY OXI a r<
o L)
0 ; L |
a Conditions, if any,]  DUE TO (&) Y sk VAN -} Vea\y
which gave rise to -) M !
above cause (a),
stating the wunder-
lying cause last. DUE TO {¢}
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. I¥ deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last %0 days.
< fOves | OMNo I O Unknown
E 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? L. a- ] 0
(W YES ] NO
3| 20c.TIME OF  Houb  Month, Day, Year |
a INJURY 8.m. .
ui.n -3
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ,
¥ h —_— =
n 21. 1 attended the decessed frm}\r@_n_a___na—, !a‘ﬁl&and last saw hie,.:‘ alive on. I g C (I
Ig Death occurrad ar_?#f}__'_l_-&a_ﬂ—m on the date stated above, and to the best »f my knowledge, from the causes stated.
B % 2%a. SIGNATURE {Degree or ftitle) 22b. ADDR iSS K d 22c. DATE SIGNED
=1; _ M.D 15 shuKert Ride, -0
<>( n233, Al, Cl TION, | 23b. DATE 23c. NA, OF CEMETERY OREREMATORY 23d. 10N [Cny, town, or county) (S1ate)
ale OVAL [¥pecify) . ./ //
A & val |/~ T /760 enic % z’
< p574,, FUNERAL DIRECTOR J ADDRES 25. DATE RECD. BY LOCAL REG. 26 REGISTRARS SiGNATU
P
{Licensed Embalmer’s Statement on Reverse Side}
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IR STATEMENT BY LICENSED EMBALMER

| 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
Signature of Student Embalmer
Licensed Embalmer No.&ﬂ%z_

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 S|gn in his OWN handwrmng
. If this -bedyyis not embalmed, fact should & so stated above. - . S N

vy ~- . -
A N .




