FILED

DOCUMENT

BY AFFIDAVIT OF

yS DEC 7 1960

Registration District No. ____________

RI DIVISION OF HEALTH — STANDARD CER
.g.igfrlmnry Registration District No. __1003.__Regmrar ‘s No. ___

TIFICATE

114

STATE FILE NUMBER

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where decaased livad.

/Zo

Hf Institution:

Residence before

8, COUNTY a. STATE b. COUNTY admission)
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1h <. Col'll'tY v . {nside Limirs
L]
TOWN _S 7. ZL-o CJ/J a TOWN _§7 T L_ooil Ya O No [
<. L%;PﬁﬂEOOF (1f NOT in hospital, gye location) Inside Limits d:gll!)iEETss {Ifscutside, give location) R Reside on Farm
WSTTUTONAE /R /Y LSt oG 4pie0 oD e 5 - OQA/FdJE’A//,ﬁl:m 0 Ne O
3. (":AME OF DE}CEASED First M|dd[c Last 4. DATE Month Year
ype or print . OF
(CHAEL TarrAmBe L | 5 Nov. 27 /9%,
5. SEX 6.7 coLor or racE 7. Marrled [@” Mever Married (] 8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER IAYEAR | IF UNDER 24 HR
Diverced O Months | Days Hours Min.

[TE

Widowed [J

fem. 7

/Fp/

3

10a. UQM[ WCUPATION {Give kind of work done

2 %ﬁg most of_ymkﬂ?/q Pf ratired}

10b, XIND OF BUSINESS OR INDUSTRY

USTR/A

. BIRTHPLACE (Ciry and ytate or Zountry)

v NGAR.Y

12. CITIZEN OF W

S A-

VHAT COUNTRY

13a. FATHER'S NAME

“JOoHN TETTAMBE L

BMOTHER S MAIDEN NAME

ARB ARA

k/EFE,e,

?NAME OF HU3ARN® OR WIFE

NnA TETTAMBE L.

16. SOCIAL SECURITY NO.

H43-07 b

INFORMANT

Jnna Jerramper. ¢

Address

Yesr X

LiFoR N/A

15, WAS DECEASED EVER IN L.S. ARMED FORCES?
{Yes, no, or nown) , {}f yas, give war or dates of service)
[~]

PART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AND DEATH

.

Conditions, if any,

DUE TO {b}
which gave rise to

Carcmomalne L)

| zans

above cause (a),
stating the under-
lying <couse  last, DUE TO {c)
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bet not related tc the terminal PART (11, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ [ O Yes | O Noi O Unknown
E 12. WAS ALTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
= PERFORMED? [} [m)
9] YES NO OO
-l
I [720c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g 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 bidg., etc.)
WORK
NOT WHILE AT WORK [ ~ . . PN (e 4o

Doath occurred o,

21, | attended the deceased from_&CkJ&‘_(o_.o— te. ,

.\
w "h[(o(ﬁg last saw h,mal-ve o J

J’l.. Vblm on the date stated above, and to the best of my knowledge, from ths causes stated.

2%2a. SIGNATURE (Degree or_ title} 22b. ADDRESS M 22c. DATE SIGNED
Gw\m G, MDD, 5 W allmeon 29Nt
23a. BURIAL, CREMATION, . DATE . NAME OF CEMETERY OR CR| _MATOEY 23d. LOCATION (City, town, or coun {State)

REMOVAL [Specify)
oV AL

ov- 30 /440

Cerﬂ.

ST

surs

ULJERAL DIRECTOR " ADDRESS

SURRECT /en

NOV 29 19560

25. DATE RECD. BY LOCAL REG.

Uy o
EF T AP

L




- -

STATEMENT B8Y LICENSED EMBALMER

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

or by & : Student Emmh
working under n\@ supervision. E 7
Signed

Student
Signature of Student Embalmer ]
3 A p

Licensed Embalmer No.

P. O. Addres d (9

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be sc stated above.



