RI DIVISION OF HEALTH — STANDARD 'CERTIFICATE OF DEATH -60-006681
Fl EDQQM&ﬁWIriCt l'z. lm___-.{ ———_Primary Registration District No. _(__.______‘?__—_:.Eegis?rar's No. ___--_m STATE FILE NUMBER

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. titution: Residence before
a. COUNTY ‘\ ! : qi 8. STATE\“n l & COUNTY ’E " admission}
b. COI'LY (If ow corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';Y Inside Limits
TOWN 9 Ule. TOWN oy Y £l Mo O
c. FULL NAME OF {If NOT in hoaphll glve locatipn) Insid Limits d. STREET If cuiside. gife location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONG S 9) & Yes @ No [l . E 2 ZI Q Yes [0 Nojg
3. ('_}IAME OoF DE)CEASED Flrﬂ Middle Last 4. Dé‘\TE Month Day Year
ype or print C - .
DEATH -
ﬁ‘P LBoAannaa "U\t4 m £ =2 K1 - 194
5. SEX 6. COMOR OR nAce' 7. Married ] Never Married ] [8. ome@r BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
w P Widowad [] Divorced [J % 3. / 37 6 t? 3 Mon_ﬂ_\—l Eo_ys l—ﬁ;rs in-m.

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

du¥g mast of working life, even if ratired) _% ' dﬂa % \Nl-d u-S. R_ .

13a. FATHER'S NAME N lepOI’HER'S EN NAME E OF USB#V OR WIFE
4

[
UAS DECEASED EVER IN U.5. ARMEQ FORCES? d’ 18, SOCIAL SECURITY NO. 17, INFORMANT

Addrasw
Wnown]l (If yes, give ve war ar dates of servi 500-2.’1 .5, ?m‘ jM gz K?c- )

E 18. CAUSE OFPEE?T]H [[EJ'E‘I:;HOWAgnE.:Gg?D?\: line for (a), (b}, and (c}. g‘;§§¥'}lN%EB‘E\E$”
< ’ . josclerotic heart disease
g IMMEDIATE CAUSE (a) arter
g : osclerosi
) Conditions, if any, DUE TO {b) arteriosclerosis
which gave rise to
sbove caute (a),
stating the under-
lying cause last, DUE TO (c}
z PART 11. GTHER SIGNIFICANT CONDITIONS COMTRIBUTING 10 DEATH but not relsted 1o the terminal PART I1I, If decessed was femslo  was
g disease condition given in PART I (a) there a pregnancy in lest 90 days. _
S pulmonary emphysema , inguinal hernia [T ves I 0 - l 0 Unknown'
E 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) '
[ PERFORMED? m] [m] |]
u YES [ NO[J
S| 20 TIME OF  Howb Month, Day, Year
3 INJURY am.
ng p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NCT WHILE AT WORK O
E 21. | attended the decessed from to. and les? saw ::.:‘ alive on
5- - Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
A
3 o | 23a. SIGNAI’URE/ (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
=13 A uJ ‘J—a‘ e/ M L.zfl P
<>( 932 BURIAL, CREMATION, [ 23b. DATE E OF CEMETERY OB CREMATORY 23d. L@LATION (City, town, or county) Grate)
(=] REMOVAL {Sppgify) .
] =
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' C4 24. FUNERAL DIRECTOR ADDRESS 25./OATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE’ LI
>
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{Licensed Embalmer’s Statemen? on Reverse Side)



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 .

Stgnatura of Student Embalmer

’ Licensed Embalmer No. ﬁé J-C'"
P. O. Address /‘l/ @ L xZ

- } Note: The above MUST BE SIGNED BY THE HCENSED,.EMBALMER‘cmhls)‘QWl:}\J'iANQWRITING (Fallure to cc
with the above constitutes grounds for revocation of Ilcense)

- _ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

L if this body is not® embalrned, fact should be so sfited above. = - e 1
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