RI DIVISION OF HE
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TH — STANDARD CERTIFICATE OF DEATH

__________ 3 i 8828

—60—-031871

STATE FII.E NUMBER

DOCUMENT

Registration District Mo, —__—vovneceneamm——Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY a. STATE 774 D 5. COUNTY admission}
b. CO”: (If autside corparftd limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY v . Inside Limirs

TOWN SDT fﬂ Yoo Own Yer @ Ne O
c. FULL NAME OF (ff NOT in hmplrd jwe |ocatipn) Inside Limits d. STREET If unlde, give locmon) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION A(J/Y' 9‘ Ya i NoOY ‘K d’? Yes O Noﬁ

3. NAME OF DECEAS First Middle Las 4. DATE Month Yeer
{Type or print)

DEATH 23

IF LUNDER | YEAR IF UNDER 24 HR

during mpst of workini Ilfui&ven if retired)

Fa

irmont Hotel

5. SEX 6. COLOR OR RACE 7. Married ﬂ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday)
Widowed [] Divorced [ ,0 aHJIf : 57 Menths | Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Yo

13a. FATHER'S NAME

13b. MOTHER'

MAIDEN NAME ~

14 ﬁE OF ﬁUSBAND OR WIFEM

A

15. WAS DECEASED EVER IN L.S. ARQD FORCES?

16, SOCIAL SECURITY NO.

(Yes, HW ur\known)l (1f yas, give war or dates of service)

jl?.

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per dine Jor {a), jb), and [c). INTERVAL BETWEE
PART |. DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
ImmEDIATE cause g Cf Ay NN C y K . JL
T~ - - o S f
Conditions, if sny, DUE TO {b) Q/a ; M 6 5
wb};kh gave rhn( l)a v L I
above cause (a),
stating the under- /?ﬁ ‘A
lying cauze last. DUE 1O (¢}
=z PART Il. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related 1o the terminal PART UI, If deceased was female was
g disease condition given in PART I {a) thare a pregnancy in last 90 days.
§ I O Yes ﬁ | O Unknown
& 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
Bl g on o m
- g - p’ M "
& | 720 TIME.OF  Houb  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [:]
ed fhe d from /457 to. 4"’ b- ‘ ;@—nnd lasy”sa her ive on ?- 5-,/¢évd
uh rred at, ) 7 ';QA M —m on the date stated above, and o the t of my knowledge, from the causes stated.
.\
(Degree or gKbDRESS 2. DATE SIGNED
”"
AA Lo e
, CREMATION, T 23bDATe 23c. NAME OF CEMETERY OR CREMATCRY ( {S1ate)
-8 /%0 {
24. FUNERAL DIRE R - ADDRESS . Dgfpll BBLOﬁ
3 A 3Sa b o a-dife
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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 sypervision
Student Signed
Signature of Student Embalmer

’
[]

Licensed Embaimer No. 4~5 2’ 3

-5 P. O. Address RS/ %
[} .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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.
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