RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

98 2 vt e B ASphmerve L

2.

FILED VS JUL 24

Registration District Ne. _

DOCUMENT

59-026127

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

ca rf

USUAL RESIDENCE {Whare deceased lived.

b. COUNTY,

a. STATE /‘fb

7e,

If institution: Residence befors

cn COVED ¢

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR

Length of stay in 1b

e CITY

Inside Limits

S Do ppyus lle (Tl LS fes ‘85"“‘*57/@:@“/6://6(/6— Ye BTNe O
<. f}%ép?’ﬁ"f%%’" {If NOT in'hospital, give locatioh) Inside Limits d, :ETJEEEETSS (If cutside, give locstion) Reside on Farm
P wign Go _(Fewoorn /) fRspita)vnewn Y. Q Nt

a. (r#':soro;'éﬁ:nsen Firs . Middle Last 4. DAIE Month Day Year
Lep Lhfe [Jovss | Fwodive e yo59

5. SEX &, COLOR OR RACE 7. Married |_—_| Never M,m,d ATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER 1 \’EAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours | Min.
LS o . Agdf (FSe 2 yes
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN O

during most of working life, aven if retired)

(7

Y

:fHA'I’ COUNTRY
0.

13a, FATHER'S NAME

&«

fz:)»9 v /’J:

13b. MOTHER'S MAIDEN NAME

LAikdjon Frec ks /s

i‘:?ma!/w//c-,

"l4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nao, Wlaown) l (1f yes, give war or dates of service)

14, SOCIAL SECURITY NO,

17.

INFORMANT

Address

s K itan Dnvre  Ste B o

MEDICAL CERTIFICATION

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

ART 1.

Conditions, if any,

DEATH WAS CAUSED

IMMEDIATE CAUSE (o)

which gave riss to

sbove cayse

(a).

stating the under-

lying cause

last.

DUE TO (b)

DUE TO {c)

L »

INTERVAL BETWEEN

OET AND DEATH

PART i

dise,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
condition given in PART | (a)

PART 1M,

1f  deceasad was
there a pregnancy in last 99 days.

femala was

Ve 1 R fOves [ DN [ O unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of snjury in PART | or PART Il of item 18.)
PERFORMED? ] a B0
YES[] NOH
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.., in ar sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
21. | attendad the deceased fro (1) 3 to_Lé_mand last saw ;. alive on. L=t G- I?
Desth occurred at / on P m on the date stated abeve, and to the best of my knowledge, from the causes stated.

Val
22a. SIGNMURE tDegm or fitle} 22¢. DATE SIGNED
Ah* 6-30-§%
23a. BURIAL, CREMATION, T 23b. DATE g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION( uwn,(ur county) (State) ¥
MOV AL :s Ey)
Seenl | ga2-47 O lvar y A, Coneviece, fe

BY AFFIDAVIT OF

ZQ !fUNERAI. D:EC'I;E 2! ADDRESS

Shcitrcaiy Mo

25, DATE RECD. BY LOCAL REG.

L .-22-55

ﬁi/ Py A

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certi:I that the body whose mame is recorded on the reverse side of this certificate was embatmed by
or by L—L—" ; 6""-— i > Student Embalmer No.
\A c A
LN D

Student Signed -

Signature of Student Embalmer
Licensed Embalmer No._f-iyu
|

working under my eronal supervision.

- Y - i .- . .
“ o P. O. Addres
{
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
. 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 statéd above.

e kY )
* ~ . -




