URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED vsﬂeﬁf}rgmn DZfrIIctgﬁo__j .EI_--_----_-__.Prlmary Registration District No. .é !_.2 ?.____Ilegmrar s No. __M_-_____-___

—-60-009553

STATE FILE NUMBER

IENDED
1. PLACE OF DEAT. 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY § Ca ? > / UA/V a. STATE Mc b. COUNTY ‘g‘ Fy) ))/ V'ﬂg . admission)
b. CITY (If outyide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN AC/L/SO/V 7 &) Fra, TOWN pu ?7¢ C/f/ Yes 0 No &
€. fd%éP?TAATEOcﬂ)F (If NOT in hospitsl, give location) Inside Limits d. »QSSEEREELS (If cutside, give location) Reside on Farm
- ——
INSTITUTION Yes O No O NoRTAH LS Yaxr] No O
3. ?AME OF DECEASED First Middle Last 4. DéATE Month Day Yeor
{Type or print) - F -
i/-‘ﬁfx/: LSS Led L 5o 57 DEATH L EE I
5. SEX 6. COLOR OR RACE | 7. Married []  Never Marriedm 8. DATE OF BIRTH | - AGE (last birthday) l’: UNhDER IDYEAR :: UNDER 24 HR
N Wid d Di d — onths [ 12 ours Min.
FE : . idowed 3 ivorced 9—._?9‘ -/, }?/,r g
10a. USUAL OCCUPATION (Give kind of wori’. done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
T el Porrente it | 2f S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
V/G/“' & IS LUIPSa/f/ Lo Spria MoF LAy Fe A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service) hd - ]
A NOAE  NMIIE (SRIwOSTA[  [olloc A Mo
— 18. CAUSE OF DEATH (Enter only one cause per line fp ’ j INTERVAL BETWEQ
E PART {. DEATH WAS CAUSED BY: ONSET AND DEAJH
g IMMEDIATE CAUSE (a)
LU
Q
a Conditions, if any, DUE TO (B)
which geve rise to
above cause (a),
stating the under-
lying ceause |ast, DUE TO (¢} —
r4 PART (I, SIGNIFICANT CONDITIONS TR NG TO DE but not relgted to the terminal F PART 11}, If deceased was female was
g condition given in PART | [a) K L. there a pragnﬂcy in last 90 days.
§ ‘- Yes ] O Unknown
E 19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE HOMICIDE . DESCRIBE HOW INiU,Y QCCURRED. (Enter nature of injury in PART | or PART |1 of itemn 18.)
x PERFORMED? [} m] O 4
0 YEs 1 NO[B L
-
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m. 7
20d. INJURY QOCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J rm giyctory, street, office bidg., etc.}
NOT WHILE AT WORK [
her . -
21. 1 attended the deceased frol . 1 nd last sayigmprolive o
Desth rrad ot L ,, L P/ on the date stated Ibove, and to the best of fy owledge, from the cavies stared.
j hY PN “
5 Degrea gr}ytip}
=
..>{ 73a. BU ON, | 238. DA 23c. NAME OF CEMETERYT OR CREMATORY 23d. LOCATION (City, fown, or coufity)
o VAL (Specify) . 7 o<
£ A | 32 Orp Bar7is7 fo220
< 24.“FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
>
S\ ficoon Lfonrene ders AtreA? | 3-3- @D_.MM_._Z’ZLML._ME_
(Licensed Embalmer's Statement on Reverss Side}




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 Py Student Embalmer No.

working under my personal supervision.

“Student Signe 2

Signature of Student Embalmer
Licensed Embalmer No. 3 ),9 =<

) " P.O. AddressMP

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _ {Failure to comg
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.

-




