RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS oc71 1 2 1980

IDED

DOCUMENT

BY AFFIDAVIT OF

6 2

.:___.._.Primery Reglstration District No.

~60—-035631

Registrar's No.

STATE FILE NUMBER

£ )
1. PLACE OF DE 2. USUAL ENCE (Whera decessed li If institytion: ® hefore
a. COUNTY a, STATE b, COUNTY sdmission)
b. CITY (I ide%o L Timits, [oivesTOWNSHIF only) Lnng1h of stay inAb c. cnv .(/ Inside Limits
OR
TOWI TOWN Yes [ No ﬂ/
¢, FULL NAME OF (If NOT in hodpifal, give location) Inside Limits d. STREET [i] |du, give location) Reside on m
HOSPITAL OR / il ADDRESS ‘/
INSTITUTION Yes [ No 5’ Yes Ne

v

3. NAME OF DECEAS
{Type or print)

4. DA'I'E
DEATH

Day Year

O

£

&. COpOR OF RACE

7. Married O
Widowed []

Divorced (3

ive kjhd of work done
wen if retired)

‘/

10b. KIND OF BUSINESS OR

lwxv

.Finé 4 @idd? Last ~

Never Married P18,

- 7Y

9. AGE?? bm:dav)

IF UNDER 1 YEAR

IF UNDER 24 HR

Momhs

Days Hours Min,

PLACE (City and yfate or

)

country}

12, CIgENz-j' COUNTRY

10k, Y5Usl OCCUPATION (Give ki
1] kjpg life,

13b. MOTHER'S MAIDEN NAME

é)

14, NAME OF HUSBAND OR WIFE

{

15. WAS DECEASED EVER IN U.S. ARMED’FOR ?
{Yes, nogeetnknown) ,(If yet, give war or w3 of rervice)

PART ).

Conditions, if any,
which gave rise to
above cause (a),
sating the under.
lying cause last.

16. SOCIAL eg.mmr No.}z/.ﬁwwr
1

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
DEATH WAS CAUSED aY:

IMMEDIATE CAUSE (2)

/{/)

—
e/ Ao

_ ] g

| /INTERVAL BETWEEN

ONSET AED DEATH

Duﬂmb,@’%ﬂ W 3.?1?4\/»-.

DUE TO {c}

PART L

diuft condition givgn in PART I (a) E

-

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

-

PART NI

If deceased was
there a pregnancy in last 90 days.

female  was

[ow |

1 Ne ' [J Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE M.\ESC‘IBE HOW INJURY OCCURREDﬂEnlar nature of tnjury in PART | or PART Il of item 18.}
PERFORMED? Im] a
YES O NOO
20c. TIME OF Hour Month, Day, Yesr
INJURY L am.
p.m. |

INJURY QCCURRED

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

20d. 20e. PLACE OF INJURY (e.g., in or sbout home,
WHILE AT WORK (J farm, factory, strees, office bldg., etc.)
NOT WHILE AT WORK []
2. | attended the deceased fro 7 0
é—o L

. Death occurred ot

r}
rﬂ_ﬁ_n—md last saw mn[iw ol

m on the date stated above, and to the best of my

wledge, from the causes stated.

et s T\

22c. DATE SIGNED

/0///60

TORY

2

, o;co]wy) % {State)

25. DATE RECD. BY LOCAL REG.

)bL}? 4

bo

S Pl

:‘A Embalmer’s Statemen! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Stud almer No.

(bl -

v N
- - Licensed Embalrper No j / 3

» i k] ".'." )
A P. O. Address W

Nofe: The above” MUST BE SIGNED.BY THE LICENSED EMBALMER |n hns OWN HANDWRITING. (Failure to co

working under my personal supervision.

Student Signed
Signature of Student Embalmer e

* with the above constitutes grounds for revotation, of I|cense) Lo &
If embalmed by a STUDENT, he also shall sng’h ‘in his OWN* handwrmng )
“ |f this body is not embalmed fagt 'should be so stated above.” -« AN
I L . \.-\ w P _‘,

- - - v .t A -
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