RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ -
FILEDVS JUL17 1888 ,, 30048 . 1 3% 5%:@9&%327

pED Registration District No. ---________---...-___Prrmary Registration District No.SZ_ w2 % > ___|
pd
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Jf institution: Reside before
; . COUNTY ¢ 2. sml% * + b. COUNTY ission)
| tAL
i b. COI'I"ZY {tf outside corporate limits, give TOWNSHIP only} Length of stay in 1b CIYY Inside Limits
*
| oum 77%&4: o (B Tonla Yo ENo
| c. FULL NAME OF (If 1OT in hospital, give location) Insidof Limits d, STREET (If cutside, give Im:a!inn} Reside on Farm
:'IOS TIJ'I"f » L4 ADDRESS y
'\’a;ﬁ-—NoD #g !5'0|Q?2 M ) et O Mo f—"
T 3" HAME OF DECEASED Firsty ’ Middle Tast 4 CATE nth Yoar
ype or print} ? ~C
| MJ}/JAA,W W é&?&&'rd DEATH :éf / Y 7
54 SEX 4. COLOR,OR RACE 7. Martied A Never Married [J [6. DATE OF BIRTH | 9 AGE (last blrijflay) NDER 1 YEAR IF UNDER 24 HR
W Widowed [J Divorced [J h1 ’ !E74 g‘r‘ Mﬂhs D Hours l Min.
SUAL :CCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTR T1. BIRTHPLACE (City and state or country) | 12. CI‘I’IZEN OF WHAT COUNTRY
ost af work ife, even if retiped) ? v »
| tzg,ut S - Ve S,
133. FATHER'S NAME 13b. MOTHER"S AME OF HUSBAND OR WIFE
’
A -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INF Address
{Yes, no, oy unknown) I(lf yes, giﬁwar r dates of service) h1 ’
No s e 4/39-42-7770 Mgs. 0.
— 18. CAUSE OF DEATH [Enter only one cause per line for [a). (b), and (c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: ONSET AND DEA!{
g IMMEDIATE CAUSE (a} M W\
[
[} C(;‘ndli‘ﬁnm, if any, DUE TO (b)
which gave rise to
above cavse (a), / V y
stating the under-
. lying cause last, DUE TO (c)
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. if deceased was female was
g disease copdition gi PART | (a) 7 there a pregnancy in last 90 days.
| g W M%M [ &W/wmwlﬂmlqumwmn
; E 19. WAS AMTOPSY 20a. ACCEDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
' [ 4
o PERFORMED? a o
: e YES [ NC L]
; -
- & | 20c TIME OF  Hour  Menth, Day, Yesr
o INJURY a.m.
Jg . p.m.
20d. INJURT OCCURRED F0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK ]
: / ¢ her . 4
21. 1 attended the decessed fro . h A
Death occurred at. /a 14 on the date stated above, and to the best of my knowledge, from the causes srated.
ol 275 SIGNATURE [Degree or title) 22b. ADDRESS 72c. D? SIGNED
= A~
: 7 g 70 Pregics , Ihe 7
——-2 232 % URIAL, CREMATION, ? DATE | £ OF CEMHERY OKE:;MTORY 23d i . {State)
fa] EMOMRL (Specify)
o s LAmh ,- uwly-9- /fjf m ﬂjny
< DDRES: 25. DATE RECDW LOCAL REG. W SIG]
> -
@ ) 1957 i &rd &4. M

{Licensed Embalmuy Statemenl on Reverss Side) /
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STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed -~

Signature of Student Embalmer
Licensed Embalmer No.__ 77 020 é
‘ 14
P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . *
If this body is not embalmed, fact should be so stated above - :

. . . )




