RI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH

LED VS

NOV 1 6 19”9 1S

Registration Dristrict

___________ ——Primary Ragistration District No._s_-_é___z_\é__ﬂagisfur‘l Ne. ____.____S__-______-

60-042413

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENFE (Whurn deceased |ived,

- S““m“uwc‘

COUNTY

H ingtitution: Residence before

admission)

DOCUMENT

BY AFFIDAVIT OF

b. C‘I)l;' {If oytside corporate limits, give TOWNSHIP only} tength of stay in 1b [ CITY ° Inside Limits
' N (SQmqad ne
ToW, 3 /? %L_ oM K Yo 2 No [
<. FULL NAME OF (Hf NOT i fospital, glve locagion) ? Inside Limits d. STREET {If cutside, givk location) Reside on Farm
ADDRESS

msmunou/o/04 Yas O No[J ?éo g é" 7gﬂ Yoo O No X
3. gAME OF DECEASED Fir Middle Last 4. DénFTE Month Day Year .
ypa or print) .
M DEATH //....- /3_/7‘0

L

5. SEX 4. COLOR OR FACE

Never Married ]
Divarced J

9. AGE (last birthday)

IF UNDER 1| YEAR

IF UNDER 24 HR

Monthx

A

Days

Hoyrs Min.

1. USUAL OCCUPATION (Give kind of work done
ing most of working lifs, if retired}
”d

10b. KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH é
II BIRTHPLACE ‘glfv and state or country) | 12,

CITIZEN OF WHAT COUNIRY

13 FATHER'S NAME ¥ 3

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?

PART i. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
ebove cause (a),
stating the under-
lying cause last.

13b.

16. SOCIAL § URITY NO.

{Yes, no; or unhnown)[ {If yes, give war or dates of sanrit:c; hz { Z [ Z Z E 2

18. CAUSE OF DEATH (Enter only one cause per line for (#), (b), and [¢).

OTHER'S MAIDEN NAME }2

14, NAME OF P.UEBZNID OR

4

(l?

INFORMANT hl
t

DUE TO (b} Jf&d oy =~ Ao m ,% AT P =

Address

IMMEDIATE CAUSE (a) __@aﬁzzc_wm

iNTERV%L BETWEEN

ONSET AND DEATH

| A

WETO 0 B Ko 0y Tt )

was

Death occurred at.

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART (N, if decessed was fomale
dissaze condition given in PART | (a) there & pregnancy in last 90 days.!
I O Yes | 0O N- l O Unknown':
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? 0 a m)
YEs O NO X
Z0c. TIME OF  Houf  Month, Day, Year | .
INJURY a.m. £
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAJE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. 1 attended she deceassd lrom_#&:L, m__#:m‘i last saw ti.-:v'““" on L =P

L&'_QL&L;“ on the date stated above, and to the best of my knowledge, from the cauies stated.

i

tDegree or title)

22h. ADDRESS

sSoar) &£ 2v /ffc:/na

22¢c. DATE SIGNED

Y g

BURIAL, CREMATION
j 2 REMOVAL {Gpe«:l?_

WERAL DIRECTOR ADDRESS

I<.C./Me

WDATE k/’fh" E OF%TER@O\CREMTORY
V15 6.0\ een

ZSDA

OCMA/
19 /60 1

(Srate)

{Licensed Embalmer’s Statement on Reverse Side}




N - . . . RN
STATEMENT BY |.|CENSED EMBALMER

I 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 supervision. . ;Z |
Student Signe / % ‘

Signature of Student Embalmer =" 4 {[\J |

Licensed Embalmer No.
- & - P. ©O. Address K( @v

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

L

with the above constitutes grounds for revocation of license). ° 1
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. )

e

LY [ !

S, 3 .
LY (B *

.;?'-bv.."., .l P . .
.




