RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .60_010314

LED V Rmnbrlébuzﬁsa. ____Y —eeee———Primary Reglstration District Nnﬁ&ﬂn_-_ﬁwilhcr’: No. -_j.ge_.____- STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
s. COUNTY ce e a. STATE m b. COUNTY%V sdmission)
b. CCI’TRY {If outside corporate limits, gfve TOWNSHIP only) Length of stay in 1b c. COI'LY I Inside Limits
'
13t Shco, || ™ gywieville g Nl
<. ng.éPTTAATEOOF {If NOT in hospital give location) Inside Limits d. AS;RDEREELS (If cutside, give location) Reside on Farm
WSS O, 0. 7. Mome | Rt 13 NG |wiwo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) J /” ( f DEO.::TH
Ames oN Ko p epp 3~ 70~ 6o
5. SEX 6. COW RACE 7. Married [] Never Moarrfed [] |8. DATJO’—B[RTH 9. AGE (last birthday) I:‘ol:‘NhDEl! IDYEAR I:UNDER 5; HR
Widowed Divorced O ths | Days lours | Min.
. - ad Vie &'l {-41 0 4
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

during mgst of ing life, if JRtired) fd ) 0,- J#

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

 Bernal Qewact

17. INFORMANT y Address

F
WAS DECEASED EVER IN U.S. ARMED F 16.

es, no, or unknown) I (If yes, give war gr dates of service) ‘-a g 3
ZZ & s-02-88¥2

SOCIAL SEC

]
|
|
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and [c). .
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w —_— ;Z
g IMMEDIATE CALISE (a) Mw / e,
¥
(¥ —
R A g Lot
I [a] Conditions, if any, DUE TO (b} DA ﬁa‘y 4”‘—.&4—‘(——.— 41
which gave riss to
above cavse (s,
stating the under-
[ lying cause last. DUE TO ()
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART WL 1 decessed was female was
g diseaze gondition given i RT 1 (,_}_______,_____ there & pregnancy In last 90 days.
§ Ot B e o_?' - I [ Yes I O No l 0 Unkngwn;
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.) !
= PERFORMED? O a =] i
u YES[O NO[OJ H
-t i
T | 2. TIME OF  Hour  Month, Day, Yesr i
a INJURY s.m. r
g p.m. H
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT WORK O farm, factory, street, office bldg., eic.) ]
NOCT WHILE AT WORK [ !
21, | artended the d d from o, 1g 3 Y ?o.h—_w—’.—.;lﬁi_md last saw pi, slive on#}#‘)—i
Death oc at 2’ E“ %m on the date stated sbove, and to the best of my knowledge, from the cavies stated.
. ree or title] 22b. ADDRESS 2. DATE SIGNED
S 72a. 516G E {Deg } i
= Tl o, M cedinn ) AD T lery » Ty 210 /e,
2 Z32. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. 1OC ION {City, town, or coumyJ {State)
[ EMOVAL [Specify) -
B _Buneel | 2-12-00
< 24. FUNERAL DIRECTOR DDRESS d 25, DATE RECD BY LOCAL REG.
5| L 7AR 18- /za‘f

it d Embalmer's 5 t on Reverse Slde}




.t -

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recoraded on the reverse side of this certificate was embalmed by

»

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Stydent Embalmer / /
' )
. . ] . /
- . . : » /‘ Licensed Embalmer No. A%
P.O. Addressw

L : 3
.. . ..
Nofe: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. ({Failure to cd
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall‘%g'n'in his OWN handwriting.
If this body is not embalmed, fact shoqld be so./stated above.
. LR -

—




