R
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-047194
[LED VS g |irrn|nn§ntructsh!o R _{__o_- ..... _—Primary Registration District Nohj_Q_S.X.-_Registrar'l No. 6.2_(2_[.---_-__ STATE FILE NUMBER

IDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - a. STATE * " b. COUNTY admission)
dacl Wead o K hakea
b. COH: {1f outside corporate limits, give TQWNSHIP, only} Length of stay in 1b [ CITY / Inside Limits
TOWN Z‘ 3 ey at TOWN 0 % Yes [0 No
c. FULL NAMEYOF (If NOT in ho:pnal giva loc tlon) Inside I.iﬂiu d. STREET (If cutside, give location) Reside on Farm
HOQSPITAL OR 7 ADDRE d B/
INSTITUTION o A ye o0 FDE 2 Yes B No O
/A
3. NAME OF DECEASED U/ FimtV Middie - Last 4. DATE Month Day Year
(Type or print) ﬁ . D‘ED:TH
YW ary . I 2/ /Féo
5. 6. COLO ACE 7. Morried [1  Never Married (1 |8. D#fE OF BIRTH | P AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. Widowed [Be" Divorced [J g_ /‘/&?3 7 7 Momh:l Days Hours I Min.
CCUPATION (Give kind of work done | 10b. KINP OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE { and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin o3t of working lifeseven if retired) y”
‘ Uu. 5. 7.
13a. FATHER'S NAME Z 13b. MOTH?R 5 IDEN NAME z z % 14. NAME OF HUSBAND ORAWIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address ﬁ
{Yes, or ynkngwn) | (IF yes, give war or dates of service) < i
| ot NPt~ Heblr FFD*Q 0 allon Ito
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN -
E ART 1. DEATH WAS CAUSED BY: OPISET ANQ DEATH
g IMMEDIATE CAUSE (2) M“ﬁ
! - /
o}
o Conditions, If any, DUE TO (b) A
which gave rise 1o
sbove couse (a},
stating the under-
[ lying  cause last. DUE TO (¢) —
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 10 the terminal PART Ili, If deceased was female was
g ease condition given in PART I {a) there & pregnancy in last 90 days.
(:) I O Yes I 0 Ne I O Unknown
'u_-. 19. WAS AUTOPSY 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRE ntes nature of injury in PART | or PART 1) of jtem 18.)
o PERF D? O 0 o -
w YES e —_—
& | 20c.TIME OF  Hour  Month, Day, Year
& 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 [J farm, factory, streat, office bldg., etc. ) —_—
NCT WHILE AT WORK [J m—
21. | attended tha decessad fro 0 M—Lﬂnd lasy ;aw T alive OM
Death occurred at. 3 '-‘ z 5 ” 2 _m on the date stated sbove, and to ihe best of my knowledge, from the cautes stated.
5 _SIGNATURE {Degree or title) 75 ADORESS 5 = ﬂ ,@ "DATE ’z?geo
t * - ) /
z 23s. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CRLMA RY 73d. LOCAno Y, gwn, or county) T
fal MOVAL (Specify) ~
z M /2-3F- Eo M a%""
< 24. FUNERAL DIRECTO ADDRESS DATE RE AL REG. ISTRAR’S SIGNATURE "
> ] /
@ O’fa%nw . Sloé . Zz" /M /0_{__5400—7

M"V&O/ / {Licensed Embalmer’s ‘Statedeent on Reverse Side)



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 Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No ‘5’/ ag’
P. O. Address O //Ca'%”“ \’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITING. (Failure to con}

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 so stated above.




