URI DIVISION OF

FILED VS 0Ci 28

’ LTH — STANDARD CERTIFICATE OF DEATH
Registration District No, _____{ZZ_ esaee_Primary Registration District No, 22"~ ﬁz-_-negi;mr't Ne. __.(__?/ e emmm

~60~-039195

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased If institution: Reside bafore
s. COUNTY o a. STAT - * b, COU y alon)
b. Ccl’l:' (If outside corparate limits, give TOWNSHIP onl¥) Length of stay in 1b c. ClY Inside Limits
OR
TOWN Yes @Nc O
Inside Limits d. 5TR Reside on Farm
ADJRE
Yes  No O Yes [J No [~
3. &IAME OF ne)cal(ssu Middle ¥ ia DOA;E Day Year
yEe of print
.’ DEA g1/ /é/ / 7 &2
7. Married [0 Never Married @18, DATE OF BIRTH | ¥ AGE (tast birthday) |IF UNDER 1"Y IF UNDER_24 HR
;- Widowed (] Divorced ﬁ Months Days Hours Min.
) f —-—

DOCUMENT

BY AFFIDAVIT OF

fre—

10b. KIND OF BUSINESS OR INDUST

12. CITIZEN OF WHAT COUNTRY

S/

N e il
15. WAS DECEASED EVER IN U 5. ARMED FORCES?

{Yes, Wown) l (¢ YWWf service)

EIRTHPLACE {Cir J and sme or coumry]
é; 14 NAME OF HUSBAND OR WIFE

N'I'

Address

disease condition given in PART I (a
S

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY QONSET A DEATH
IMMEDIATE CAUSE (a) L\Q‘TLL(-’ /2 \3‘(_3\"—1 ,UJ\ Q}JSL\— A
Conditions, If any, DUE TQ {b) %—U\_Q—N"O%*U\—‘k M’\f 7-/'), ﬁ ‘t{
v\'l’hich gave rise 1)0 /
above cause (a), ' A
stating the under- M& 4—5,_\—.? w—_}.}\_‘ U’M A
lying cause last. DUE TO (c} - (& B
PART Il OTHER SIGNIFICANT CONDITIOI‘:S) CONTRIBUTING TO DEATH but not related to the terminal L,PART . H  deceased was female was

there & pregnancy in last 90 days.

’ O Yes , [ Ne [J Unknown

19. WAS AUTOPSY

z

(=]

=

<L

o

e

= 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART ) of item 18.)
[ PERFQRMED? (m} [ m] .
o YES[] NO[J

o

& ] 20c.TIME OF  Hour  Manth, Day, Year

o ENJURY a.m.

i P.Mm.

3

20d. \NJURY QCCURRED 20e. PLACE OF INJURY fe.
WHILE AT WORK ]

NOT WHILE AT WORK O

farm, factary, street, office bldg., stc.)

g., in or about home,

20f.

CITY, TOWN, OR LOCATION

COUNTY STATE

y—7C~

21. | attended the deceased from.

(RS

to.

LS — Jit 3

.
ta—jz—- &0

Deasth occurred

and last saw mlll" on

4 (et V4 % "‘ (\ // aa ﬁ m on the date stated above, end to the best of my knowledgs, fram the causes stated.

22a. SIGN. RE

{Degrea or title)

22b. ADDRE

2%c. DATE SIGNED

23c. N

E OF CEMETERY OR CR|

MTORﬂ

23d. LOCATION (City, town, or county) (S1ate)

4
{Licensed Embalmer’'s Statemant on Reverse Sida)




»?

L = s

D m e e

e 3w

STATEMENT BY LICENSED EMBALMER

1

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

or by il (7 Student Embalmer No.

working under my personal supervision.

Student h/ 4 Signed
24

Signature of Student E ’ J
Licensed Embalmer No /‘/ JJ

P. O. Address

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). ‘ R .

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. -




