RI: DIVISION OF~HEALTH — STANDARD CERTIFICATE OF DEATH ' -6 —_ .
F".ED VS APR 25 196-_0_2_0_““ ) ’ Ve OSTA‘IQ%?«%M?R ij.

\DED +  Registration District No. ——Primary Regim'niim; Distriet No. _________ ... Registrar's No. __ @7 % .
1. PLACE OF DEATH - . ' . ® 2. USUAL RESIDENCE (Where‘ds\:enud lived. If institution: Residence before
a. COUNTY (D ﬂ a. STATE m b, COUNTY Aespcs miion
. ‘2 i . "
k. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insica Limits
OR . OR
TOWN TOWN Yes O No
¢. FULL NAME OF (If NQT in hospital, give location} Inside Limits d. STREET '] (I cutside, give location) Reside on Fyym
HOSPITAL OR ADDRESS (J
INSTITUTION 24 Yes 1 No b1} Yoo N0 O
3. gAME OF DECEASED " First Middle Last 4, DS'IE Month Day Yoor
. ype or print) . \B F ~
DEATH
| I h eao( re Nicholas BHassett £ 13- /940
5. SEX 6. COLOR.LOR RACE 7. Married [="Never Married [J [8. DAAE BIRTH | # AGE {last birthday) [ IF UNDER § YEAR IF UNDER 24.HR
“Thods wﬁw WD ovewsB | [7/ypgsl g W] oo [ | b
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND COF BUSINESS OR INDUSTRY| 1W BﬁTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
during of working lifs, even if retired) 7 é ‘ 1 )
IJ ! ' S . a N
13a. FAJHER'S N. 13p. AMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MAL&LM iecceda vj"&'ﬂe
‘ 15, WAS DECEASED EVER IN L.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT AfHress
(Yes, no, or unknown)| (If yas, give warsor dates of :f)
Waa Nerr, -
' - 1 USE OF DEATH (Enter only one cause per line for (s}, {b), and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Y 94@@,{2(4;;,442:;@ "fépp
z IMMEDIATE CAUSE (2) %I/M on
v} [
Q | v
o Conditions, If any, DUE TO {b)
’ wb:ich gave rim( I)D
‘ s At B hriay 2 & ~Lis Virkee gaA /]
\ stating the under-
lying cause last. DUE TO {¢} m 2 é L/f’ — ’
P
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBU‘I’ING TO DEAJH but not related to the terminal PART ki, If decoased  Was  female  was
g disesse condition given in PART 1 (&) there a pregnancy in last 90 days.
3 |0 Yes I O Ne ' O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT __ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? ¢~ e ] 0 o
v YES[O NO@® . 0 ‘/E R
1 20c. nms $|= Hou Month, Day, Year e
= INJUR el -
E. ®LO p. f -/3-6¢
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 201, CITY TOWN OR LOCATION COUNT STATE
. WHILE AT WORK [ farm, factary, streey, office bidg., e1c.) ﬂl-g M
NOT WHILE AT WORK I8~ j o™ = 200,
/4
21. ) attended the deceased from. fo and last saw :im alive on—_
. Death occurred at. 9’ - 2 o ép m on the date stated above, and to the best of my knowledge, from the ceuses stated.
) ———
8 22a. SIGIATU (Degrea or title} 22b. ADDRE 22c. DATE SIGNED
s Wo /@?A‘VLM a%aﬁ,& H-/5 60
——-5 z:;(aumm CR'EMATION 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, tpwn, or county) (Srate)
a ov ify)
w
.
< DATE RE LOC
5 - 6 .

{Licensed Ernbalmer s Statemen? on Reverse Side)




W

« . . STATEMENT BY LICENSED EMBALMER ’ et

AW . Toeosloat 0

| 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. N

Student.

" Signature of Student Embalmer

.oy LT -

~

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failur
with.the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrit@ng. .

If this body @pot embalmed, fact should be so stated above. '
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