- -
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-018670
F".ED V§ MAY % ﬁ 986 é—' f/b ? Qi STATE FILE NUMBER
NDED egistration Ustfict No, _ — ——_Primary Registration District No, £ &7 _ e Registrar’s No, oo . .
1. PLACE OF DEATH 2. USUAL IDENCE (Where deceased lived, If institytion: Residence before
a. COUNTY a. STATE =~ b. COUNTY { Et admiysion)
b. CITY {If oytside corporate limits, give TOWNS only) Length stay in 1b . CITY Inside Limits
po 9 ¥ oR C-\
TOWN L ' TOWN ,zé Yes [J No 1
c. FULL NAME NOT in hospitsl, glva ano } Insige Limits d. STREET (If cutsjde, give locati Reside on Farm
HOSPITAL ADDRESS
INSTITUTION Yes Ne O ﬂ""-( Yes No O
3. (!::AME OF DE)CEASED First Middla tast 4. DOATE ’ Month Yeor
ype or print
CARR/E ELIZKI BETH W/AYRMS | veam ay / -a /960
55?\55)( 6. COLOY QR RECE 7. Married Never Married [] [8. DATE OF BIRTH | % AGE Um birthday)-F'IF UNDER 1 YEAR | IF UNDER 24 HR
d = Widowed Divorced [3 ‘ Months | Days Hours Min.
s/ 7 | 20137
10a. USUAL OCCUPATION q_iv ind of work done | 105, KIND OF BUSINESS OR INDUSTRZ . BIRTHPLACE lnte or l:ounfry) 12. CITIZEN CE WHAT COUNTRY
duTmMoun if retired) 4 JJQ’
13a/FATHER'S NAME 13b. MOTHER'S MAIDE f OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCESY ™ 18, L SECURITY NO.
{Yes, no, or upknown) | (If yes, give wapsr date sarvice)
W] INE -
[ 18. CAUSE OF DEATH (Enter only cna cause per line fog {a], (b}, and [c). INTERVAL BETWEE
5 PART |. DEATH WAS CAUSED aY: W ONSET w/
g IMMEDIATE CAUSE (2) M‘—QQ /
8 R
a Conditions, if any, DUE TO (b} 1 ﬁ'
which gave rise 1o
above causs (s},
stating the under.
-1 lying cause laat. DUE TO (c)

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was femala was
| g diseare condition given in PART { (e) there a pregnancy in last 90 days.
. § ,DYesl ﬂNo l O Unknown

E 19, WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

I

[ PERFORMED? O m] B

U YES O NO q

-

& | 20 TIME OF  Hour  Month, Day, Year

a INJURY a.m.

l; p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J . farm, foctory, straet, office bidg., st}
NOT WHILE AT WORK [J
21, | sttended the deceased from W -/ ? Jé to i —! 3" /?é’omd lest saw tz,nliw on Cﬁ-"' /3~ o D
Death occurred ot // Fw m on the date stated above, and 1o the best of my knowledge, from the ceuses stated.
6 22s. SIGNATI {Dygrea or tille) 22b. ADDRESS 22¢. DATE SIGNED
= C{—L_..xp.a-.Q S - . /M& {\LMMC’ ﬂbt_) S -ter~
..>1’_ 230, BURIAL, CREMATION, b. DATE 23c. NAME OF CEMELERY OR CR TORY OCA"ON (City, mwn, (Statre)
Pat REMOVAL ity A €
< 2 UNERAL DIRECTOR ADDRESS 25, DATE D. BY LOCAL REG. |26. REGISTRAR'S JATURE
>
@ W mev% mW -/ l/ / ? L
. (Licarued Embalmer's Sm.ﬂ;m on Reverso 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 Signe:
Signature of Student Embalmer

Licensed Embalmer No. {0 2 3

P. 0. Addresw

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to cor
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.



