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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO EALEB MAY l MISQSA){‘;RI STATE BOARD OF HEALTH

Boncid otz STANDARD CERTIFICATE OF DEATH  sue ruvo 2560
Registration District No...........?.i... A Primary Registration District No. 30_3_&__ Registrar's No. J? ¢- )

1. PLACE OF DEATY: 2. USUAL RESIDENCE OF DECEASED, q Py
(6) Connty ™M s, A i (a) smuW ® Conmy.......£ M

(&) Clty or town,. ...
{I{ outaide cil.y or tows limita, write “RURAL" acd name of township} (&} Cityortown ... %
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k@19 TN, ~Bpcatbs Clatel @ SueetNo LA P TN, P s sl ___8_
(If not in bospitol or [aatitution, write strest number or location) (1f rural, give location)
{d) Length of stay: In hospital or lnstitution
(Bpecify whather || (¢) Citiren of foreign country?. 78 < W (Yes or No)
In this community. 0
yonrs, months or days) If yes, name COUNLIY —merrrere-.
3. (¢) PRINT _6 :z z 3 zz MEDICAL CERTIFICATION
FULL NAME M._.., __M.,_ LA 4 . 7
PR PRTZE vy S Y 20. DATE OF DEATH. Moot oty A
. veteran, . e urity
iy 19457 b ominute 2 QA M.
S ... ... A0S 04AY v

l,a by certify that I attended the d

5. Color or o2, 6. (8) Single, widowed, married,f o 0a :4__ Zm T4
4, Sex. M - divor thalllmmwlz: A pliveon LA B MK = L i s I9E5E lﬁ[(
6. (b) Name of husband or wife.. ... 6. (¢} Ageof husband or wife if || and that death occurred on the datyand hour stated above. Duration
. ARt OAL........ alive......adX........years Imcauu of dgath
7. ‘Birth date of demd.f......%agul 1% LED4. || s et w itz 2 i@"ﬂr
) {Montb) (Day) (Year) e s N
8. AGE: Years Months Daye If less than one day Due to.

4'(4 /0 3 hr. min : 7 (\y/

| 16. (o} lnfomaﬁ!e!dl ﬂw

Koleodar [|™" c
9 Blrthplw;__mm_,_m.m A ota) )
(Civy, town, or sounty} . . (State or foreign country)
Otherconditions.
10. Usaal occupadon_____M_______ Uoetode e g g g

1. Industry or business PHYSICIAN

' W T eoerato —
. fions .
{12. Name . #0Lhagle. = IM Py operatio : - Underline
1 Bu’thplncW bl L 1 31-535:;{3
tawn, or e sign confify) Of autopay. should be
t4. Maiden name. .-_M charged sta-

Q!! - j tistically.
15. Birthplace...... SrflodenlCAloek gt C..... ... 22. If death was due to external causes, fill in the following:

{City, town, or ¢¢knty) (State or Cnnlgn country)
(e) Accident, suicide, or bomicide (specify)

MOTHER FATHER

b) Date of occurr

'(© Where did injury occur?
(City or town) (County) (State}
Did injury in or about honte, on farm, in industrial place. in public plare’

'(8) Address Lif?l_w &‘é&‘rr

17. (@) e S — (b) Date thmfw.g:ﬂim
(Durial, erematian, or rezsaval} (Month) (Day) (Yoar)

{c) Place: burial or erematio
18. {a) Signature of funeral directorﬂa.. p . 3 \\.'Wh at

(%) Address, aﬂm?);. 2
19. (a)-g “"’:/! H (HM ,9 M

( Pate received local rexisirar) (Registrar's signatore)

Ye (Spectfy type of place}
(¢) Mears of injury e
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(Licensod Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered A-pprentice No

Signéd%%‘?/g ..... forei
Y

- 225/

working under my personal supervision.

Licensed Embalmer No...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HIANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) N

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