RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-025103
-.l I'Rggaunnvﬁ§n &H'EI lg:.). g-!.g._s_gz_z_____.l’rimary Registration District No. -_..K..p..q_.z.-_‘__kegistur'l No. .. 3_5_9_3_ STATE FILE NUMBER

2. USUALWNCE (Where deceased lived. If institution: Resldenca before

1. PLACE OF DEATH
a. COUNTY ﬁc ”o M a. STATE b. COUNTY g'i S‘S / admission)
b. C(IJ'L‘O’ {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. C(;TRY ? €] Inside Limits
TOWN /VSA’J‘[Z?'}/ /D4V TOWN ﬁyﬂ}ﬂéf Yes B No O
4

DED

¢. FULL NAME OF {If NOT,in hospital, giveAbcatign) Ingds Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS e
INSTITUTION 7 q ,’/ES drfl 73"‘ Yuﬂ’ No [] £ 4/ / o it ’/ Yes ] Noz
. (P:_AME OF DEJCEASED First Middle Last 4. DggE Month Day Year
ypa or print —
Sialo_za_ﬁ'_ang-k a Evans | cam 7- 22 -5y
5. c? 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | © AGE (last birthday) | IF UNDER 1 YEAR IF UNDWR 24 HR
N : i Months Days Hours Min.
e DrE W” FTE Widowed Jif Divoreed [ /0_2#‘73 XS—-' ny |
10a. USL. OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPFLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
dutidg most of working life, even if retired) - - N
it S 45 P O A i /‘/om-.— 7:9”55;/;//5 Ao -5, A,
133, FATHER'S NAME 13b. MOTHER’'S MAIDEN NAM ] NAME QF HUSBAND OR WIFE
451?4///4/” Orowr OHRLN Yo wn) Eorirs  EvrRAS
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANMT Address
{Yes, no AHr unknown}f [If yes, give war or dates of service} /‘/ - P p ~
,,/g ] ive we oA &F UTH VopB HEES ol se o,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). rd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

Y _— -
IMMEDIATE CAUSE (2} ﬁ%&hﬂ:ﬂ_ln&mi:m lark.,
» * i
Conditions, if any, DUE TO (b} -~ s .
which gave rite 10

above cause (o},
stating the under-

DOCUMENT

T lying couse [ast. DUE TO (<)
k-4 PART 1l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART N1, If deceased was female was
g disease condition given in PART | (&} there a pregnancy in last 90 days,
§ ' O Yes l kNo l ] Unknewn
.u_-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
&5 PERFORMED? [m] a 8]
L YES [J NO
- .
&1 20c. TIME OF  Hou Month, Day, Year
a LMJURY a.m.
2 p.m,
44 |- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H WHILE AT WORK [J farm, factory, sireet, office bldg., e}
NOT WHILE AT WORK (] .
r 3 F 1 r
E - N her ..

i~ 21. | attended the decessed fro .t nd last saw Lo glive o

a) Death occurred af 7 ",s- p m on the date stated above, and to the best »f my knowledge, from the causes stated.
-

]

37s. SIGNATUR] {Degrea or title) Z7b. ADDRESS | &3 8_ i d_Si.' 22¢. DAJE SIGNED
D. ™m.D. hee's . S.
T E

o BUTTR QEMATION, | 23b. DAYE . OF CEMETERY OR CREMATORY 2337 ATION [City, 1own, or county)
’- mi Specify) - - -
3 772 25~ Ltz LEMETER Y Ay HolE 5.

2 FNER 3 IRECTOR ADDRESS 25. DATE RECD. BY LM'AL REG, 26./EGISTRAR‘S SIGNAIPURE
EL/M% ﬂm 7.3 5~ pEpn
v

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF




- - N A T R
Y et
~ \ . .
1 u‘ " ¥ R \-\ . .
N \
Y ~ . S - 2T e e T
N - A -
* ¢ r PV . b * . (-. ! .\(~
.: R Y N K ™ LY L) -,
. . '\ L4 K
e - b - . . .
N - . " ' ~ nov e “~
W . . v : Y o
. o , A -y -,
s
T - L i - atle T
4
c.x T e B o STATEMENT. BY LICENSED EMBALMER
et - 'y - PR o ol e I -y =
1‘.
i 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

Signature of Student Embalmer

day

Licensed

Embalmer No.
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Note: TFhe rabove MUST BE SiGNED BY THE UCENSED EMBALMER in his OWN HA@RITING. (Failore to co
with the above constifutes grounds. for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN har\dwrmng

1f this body is not-embalmed, f_a{ct shoyld be so stated above.
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