RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _6()_023'744_

EILED VS JUN 2 7 196 STATE FILE NUMBER
\DED Registration District No. '_J Primary Registration District No. .é.---é._s----kegisrrar'n Na. ........_:Zi(_____--.
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. _Jf institution: Residence before
a. COUNTY s smreb? ' b. COUNTY ' admission)
b. CITY (If opiside Jorporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR ' OR ‘
2 TOWN Md Yes [0 No [b/
HOSPITAL 0‘3 { ital, give location) Insida Limits d. AS;E%EET {If cutside, give location} Reside on Farm
INSTITUTION P LTI, }‘l ») ‘ 1. Q Yos w O 57?' 3'3'-#:— 2 Yas m/m O
P
3. (_PIJ_AME OF DE)CEASED First U F Middle Last 4. D(.)AFTE Month Yaar
ype or print . p 1\“
— DEATH 7
Susan = mi\y Tulllam g 19, 1960
5. SEX &, COLOR OR RACE 7. Married ever Married [] [8. DATE OF BIRTH | 9- AGE {fit birthday) | IF UNDER 1 ‘fEAR IF UNDER 24 HR
. Widowed Divereed [ i II 7,[ 82 7 7 MD’ﬂ?!hl Days Haurs Min.
' 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1) Blfl'HPLACE {City and state or ntry) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, nven‘if retired) - .
- N ant tamd 2 Fum ﬂo—wu_/ P Arnnn (" ortan . .
l 13p FATHER'S NAME . MOTHER'S MAIDEN NAME M IA.INAME OF H
. .
| A QU2 W J
| 15. WAS DECEASED ER IN U.5. ARMED FORCES? . . 17.. INFORMANT
] (Yes, no, or unknown) | {If yes, give war or dates of service) 7) . } . .
| o —_— oo 20D
' = 18. CAUSE OF DEATH (Emur only one cause per line for (a), (b}, and {c). J TERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED QNSET AND DEATH
g IMMEDIATE CAUSE (n) - iM;’"
L%
| e .
[»] Conditions, if any, DUE TO (b) W 4 m
which gave rise to
abave c}:uu d(a).
stating the under-
[ lying cause last, DUE TO {c) m‘dp_uw ATIM' 5“ 7 -

z PART Il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBut not related to the terminal PART 1. If deceased war female was®
.Q_ disease condition given in PART | (a) there a pregnancy in last 90 days.
\:J | [0 Yes | Q_,No | [J Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE © HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
3 PERFORMED? a n| a J
o YES 0 NO B - Y H
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am. [— —
g p.m.

20d. INJURY QCCURRED 208, PLACE OF INJURY {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [} farm, factory, straet, office bldg., erc.)

NOT WHILE AT WORK ]

'.21. 1 attended the d d from P?-— é i é"’ : - #@Lﬂnd last saw :::, alive on. é/'/ /Z{a_L

e

]
Death rred at ol 5" ﬂ_m on the date stated above, and to the best of my imowledge, from the causes stated.
1 smﬂ/uu =7 {Degree or title) 22b. ADDRESS Z |22c. DATE su;ueog

23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, towﬂ county) (Suie)’

EMOVAL tSp-[ ) a P - A b i-

245. zru'ﬁ'ERAL fieéron 35, DATE RECD. JBY LOCAL REG.
; e, jﬂo b- R2-¢o Wi

¥

i (Liansé Embalmar’s Statement on Reverse Side) \-

BY AFFIDAVIT OF




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

Signature nf.§tudem Embalmer

~

Nofe: The above MUST BE SIGNED BY

1, Q—évz&f
Licensed Embalmer No. é / 7 2

!
P.O. Addre@o_zﬁx_«

THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to <o

Signed

with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting. Pl
If this body is not embalr_ned, fact shouid be so stated above.




