RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

“wgzraolgﬁut No, _j_-_,g:i________.?rimary Registration Disrrict No. j:é.s_—i_kegismr‘s No. _[./.-3 ........

—~60-042667

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Aﬁ.wﬁﬁNCE

2. USUAL RESIDENCE (Where decessed lived.

a. STATE

Mo

If institvtion: Rasidence before

b. COUNTY ”E ES rEKndmissionJ

OR
TOWN

b. CITY (If outside corporate limits, give TOWNSHIP only}

Length of stay in 1b

<. CITY

inside Limits

DOCUMENT

BY AFFIDAVIT OF

Mt. Vernon pﬂys TOWN MﬁﬁSﬂF,EAD MO Yoo f No D
c. I;L‘ljl.é NT.;\AME OF (if NOT in hespital, give location} inside Limits d. :[E%E!?SS {If cutside, give location} Reside on Farm
msn'runorumo 67-”72 Sﬂ.”?'. Yes O Mo [ 536 2),4 ST Yes [J No* |
3. ‘I:AME OF _DE)CEASED First Middle g last 4, DOAI;IE Month Day Year i
Ype or prin
OF ) FUlINGToM| = NpV /5 _[/Gto
5. SEX E 6. @I(; 0&;&? 7. Married E]E’- NaverDMarrie: B 7 TE O};g 9. AGE {last birthday} |:‘°l:1l:lh[:ER ID:f?R !:ol:'h:DER 2“:.HR
Widowed . ivorce :2_ in.
lmlﬁ OIC\CUPATION Gmlnd of{vork done | 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHELACE (City z aZe or country) | 12. CITIZEN OF WHAT COUNTRY
FKEFOBDRPENTER "™ M/ISSewr/ L D,

“13a. FATHER'S NAME

CHARLES S, Fushingron

13b. MOTHER'S MAIDEN NAME

MBRY. £ _CARRY

14. NAME OF H

USBAND OR WIFE

15. waAS DECEASED EVER IN U.S. ARMED FORCES?

Conditions, if any,
which gave rise to
above cause (),
stating the under.
Iying csuse |aat.

(Yes, nj Sr unknown){ {If yes, give wer or dates of service)

18." CAUSE OF x:?‘l’lh [Erter only one cause per line for {a), (b), and ().

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {b)

DUE TO (c)

18. SOCIAL SECURITY NO. [ 17. INFOR.MANT

Address

wRY N P

Fu uiﬂgm/v (CoN

Pulmonary tuberculogis Far Ldvanced, Activa

INTERVAL BETWEEN
ONSET AND DEATH

2.

| attended the decezsed from

Death occurred at.

to.

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. If deceasad was femalse was
g dizease condition given in PART 1 (2} there & pregnancy in last 90 days.
tj ID Yas I 0 N- I ] Unhnown'
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
= PERFORMED? =} O o]
o YESCl NO [
- .
&1 20c TIME OF  Hout  Month, Day, Year
a INJURY am,
; P-M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., atc.}
MOT WHILE AT WORK (O
17-17-A0 11-19-A0 and last 1w Glive on_L1=1E=60

‘,7 g@ A m on the date stated above, and to the best of my knowledge, from the causes stated,

225, SIGNATURE

{Degree or title)

et/ 20 A,

22b. ADDRESS

M. Yernon, o,

22c. DATE SIGNED

11-19-€)

[~ 23-G o

M K

23a. BURIAL, CREMATION, nbeAff: / 23. NAME OF CEMFTERY OR CREMATORY 23d. LOCATION (City, tawn, or cpunty) (State)
REMOVAL (Specify)
KEMp B A 1T~ 1Zko MBESHFIEAD MBPSHFIEAD Mo
L DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

FRl LA

&EEA&ELB RdS MARSHEIEAD

{ticensed Embalmer’s Statemment on Raverse Side)}
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STATEMENT BY LICENSED EMBALMER

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

or by . /5: t Embalmer No.
working under my personal supervision. . - W
Student Signed /'

Signature of Student Embalmer
- Licensed Embalmer No. :

. P. ©. Addres L

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revgcarion of license). ’
Nk f_'.'. _ 3N f{f'é;_nbalmed.'.b'yr_':a‘ STUDENT,. he alsg shallzsign in his QWN handwriting.
i this body is not embalmed, fact should be so stated above. - o S
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