RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS,067,1,4,1960_/¢7

DOCUMENT

BY AFFIDAVIT OF

Primary Registration Digtrict Nu.[_?__?_}:_- _____ Registrar's No, _________F_¥T@W

-60—-035138

STATE FILE NUMBER

1. PLACE OF DEAT

Tathhy 2. USUAL RE E (Where deceased livg If institution; Residence before
a. STATE b. COUNTY ' admission)
Tenath o stay in 16 |[ - <. CITY ndl = o Inaide Limits.. -
{f Pral, TOWN Ye: No [J .
IMide Limits d. STREET Reside on Farm
ADDRESS
JorTTNo ] l Yes [] No

7. Married J
Widowed

3. G‘AME OF DE)CEASED First Last 4, DATV Month
ype or print] .
~ [ e.oAn e hér Ll’oﬂ oG oéATH 4 6

ver Married [
Divorced [J

i

10b. KIND OF BUSINESS OR ENDUSTRY

11, BIRTHPLACE {City and gafe

9. AGE {last birthdey)

65

r Cou

IF UNDER 1 YEAR
Mnnthsl Days

IF UNDER 24 HR

Hours | Min.

OF WIRT UNTRY
-

vy} | 12,

" r
ISb:QOTHER'S MAIDEN NAMw )

WAME OF HUSBAND OR WIFE

16.

S DECEASED EVER IN U.5. ARMED
unknown) ’(If yes, give war of,

SOCIAL SECURITY NO.

25 5EIT

INTERVAL BETWEEN

24. FUNERAL Danc‘;
1
|4.) &_,f'/‘/f ars res,

,r'“.._,kuiz;

18. CAUSE OF DEATH (Enter only one cayse per line for {a
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE
Conditions, if any, TR TR !‘ L2 Z
which gave rise to
ahove cause (a),
steting the under-
lying cause last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal PART lI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ ! O Yes I O No I O Unknown
E 19. WAS AUTOPSY I/ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
o PERFORMED? =] a a
] YES ] NO
-
& 20c. TIME OF  Hour  Menth, Day, Year
= INJURY a.m,
g p.m.
20d. INJURY COCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] !arm fnctonc, street, office bidg., etc.)
NOT WHILE AT WORK (O
1 ] z PR AN
s 2i. | attended the decessad from_LéL_%T :b_Lcnd last saw %Iive o = /
? Daath occurred st 3 on the date stated sbove, and to the beﬁ knowledge, from the causes stated.
2
= 22a. SIGNATURE (Heg or _title) __'22b. ADDRES,
L]
— . [\
232, BURIAL, “CREMATION, | 24b. DATE , 23c. NAME OF CEMETERY OR CREMATORY J 23d. 1N (Cityf town, or cqunty)
EMOVAL (Specify) .
= 708" G y 4R
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.” REGISTRAR'S SIGNATURE

J0- S~ -bo

(Licensed Embalmer’s Statement on Reverse Side)




(7

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by . Student Embalmer No.

working under my personal supervision.

Student . };igned Bres /> ) et

Signature of Student Embalmer

: -
Licensed Embalmer No d/b e

e P. O. Address /iﬂ 9‘-2"

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




