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DOCUMENT

BY AFFIDAVIT OF

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

035663 .

STAJE FILE NUMBER
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1. PLACE OF DEATH
a. COUNTY

b. cn’Y {If outsi rate mits, give TOWNSHIP only)
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- /A e
o .‘g ol
Inside Limits d. :5%%5525 v {If cutside, location) Reizide on Farm .
YO No)_ f uidtf Yo O NoJE

3. NAME OF DECEASED
{Type or print)

Aty

Middle

At 4. DATE

mh
DEATH %

Day

Year

Vi ddd

5. SEX 6. LOGIOR RACE 7. Marrled Never Married [J [8. DATE OF BIRTH | ¥+ AGE Huf birthday) |iF UNDER i YEAR | IF UNDER 24 HR
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10a. Give kind of Wi dona QUNTRY
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f

ar

13a. AME

USUAL OCRUPATION
durin working lif
T

1:u-.;E MOTRER'S MAIPEN NAME : %

¥4, Nz Fz SBZD OR WIFE

]

IS, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, no, or unknown) , {H yus, give war or dates of service)

18. CAUSE OF DEATH (Enter only one csuie per lina for’
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

, (B), end {c)-

Conditions, if any, DUE TO (b)

INTER L BETWEE

which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TQ ()

v

PART 11,
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the terminal

PART 11, Hf decessed was female was
there a pregnancy in fast 90 days.

l[jvul

O Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1) of item 18.)

YES O

PERFORME|

D?
NG OO

SUICIDE  HOMICIDE
=] o

INJURY

20c. TIME OF

Hour
a.rm,

Month, Day, Year

p.m.

MEDICAL CERTIFICATION

20d.

INJURY OCCURRED
WHILE AT WORK g
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
tarm, factory, street, office bldg., ste.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2,

)| attended the deceasad fro

Death occurred .

”j_[;_ﬁ_%_ -

ri
? nd last snwﬁl

& .6p

on tha date stated d???nd to ﬂ%beu of my knowledge, from the causes stated.

€
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2. 69
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St t on Reverse Side)




or by

STATEMENT BY LICENSED EMSALMER

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

Student Embalmer No.

working under my personal supervision.

Student,

Signed

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No.

P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license).
1f embalmed by a2 STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




