RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F“—ED VﬂsegiarLaJtEn 1-;2;:]25_9___&7_"5___13”,“,, Registration District No. 3&.{3__-Regmrar s No. ___/-ig _______

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased |ived.
a. COUNTY
i he l =

a. STATEM
L
b. CITY (If oftside caorporate Yimits, give TOWNSHIP only)

c. CITY
Ok
TOWN \ &

OR
TOWN
c. FULL NAMEIE (If NOT {n Fospital, give locatio d. STREET
Hossﬂr? ADDRESS
N5T1
INSTITOTN S>Yay RouTe

4, DATE Month

DE;TH ﬂ «9.

9. AGE {last birthday) |IF UNDER 1 YEAR

Months Days
7122

99-0261"78

STATE FILE NUMBER

DED

If institvtion: Residence before

b, couml'ra W Forol
Bourbos/

{1f cutsitie, give location)

admission)

Length of stay in 1b

G M rs

Inside Limils

. Yes |, No O

Inside Limits

Yes [J No @

Reside on Farm

Yesg No O

L
3. NAME OF DECEASED
(Type ar print}

First

Ko Y

5. SEX 5. cOLOWOR RACE

e le. wheTe

Middle Last

Ll (=4=8 ear

7. Married [J Never Married "I, |8. DATE OF BIRTH
Widowed [ Divorced [

1-11-194 7

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Year

/959

IF UNDER 24 HR
Hours Min.

Day

12. CITIZEN OF WHAT COUNTRY

102, USUAL OCCUPATLION (Give kind of work done

dﬁmg ﬁ:“ of w\l&mq fe, even if retired)

2

Hon—;e_

BIRTHPLACE (City and state or country)

Bourbopd, ™o

AL D R/

Ha. FATHEU'S NAME ¥

13b MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND QR WIFE

—_ﬂ.——ﬁ-——-—
Oral We aT 1\ Y
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAl SECURITY N 17" INFORMANTS Address STeaey RT'
(Yes, no, or unknown) I(If yes, give war or dates of service)

A Npne |/0f'a|we.§]: Bourko ™Mo

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (¢). INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET A DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any,
which gave rize to
above cause (a),
stating the under-
lying cause last.

DUE TO {b}

DUE TO ()

PART |l

PART 1), ¥f

deceased  was

fernate  w.s

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal
disease condition given in PART I {a)

there & pregnancy in last 90 daps.

[ O Yes {1 Ne ] UI‘:;I;;V—;

20b. DESCRIBE EOW INJURY QCCURRED. (Enter nature of injury in PART | o BART |1 OZ‘::
LOCATION COUNTY ATE

Jg J ’
far actory, street, office bidg., atc.)
2:,..,,. 2 ANt aa. ,ﬁ { .

@-ﬂb‘\ J’? to. ] ‘z"—"'q ‘S—q and iasrq“r

3 h llvu [ -
r1.89 4
.' )a m on the date stated above, and to the besr of my knowledge, from Yhe cause: stated.
W- m 22h. ADDRESS

73c. NAME d"T:EMErERYeren- Z LOCATI(zlcny, town, of counry)

G fO 25 ?{)Ed 5—. GISTRAR' sthNATURE
Nadrus A M

19, WAS AUTOPSY
PERFORMED?
YES O NO

20c. TEME OF

#JURY

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT wORK J{

20s. ACCIDENT  SUICIDE  HOMICIDE
4 m] 8]

Month, Day, Year

%3,1‘1{‘

U 20s. PLACE OF INJURY (e.g., in or sbout home,

Hour

MEDICAL CERTIFICATION

20f. CiTY, TOWN,

21. | aftended the deceased from

Death occurred at

22a. Slﬁm

73a. BURTAL, CREMATION, | 23b. DATE

22c. DATE SIGNED

Boys7

(Snﬂa]/ 4

Buecal” |8~ s=/959
ADDRaubd TE RECD. BY LOCAL REG.
@ MHoeNer /70| deeq ¢ 1959

24, FUNERAL DIRECTOR
(Licensed Embalmer’s S!afamc‘ on Reveru Slde)

BY AFFIDAVIT QF




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 Signg\w ~— O

.
Signature of Student Embalmer ~

g b
_Lfm‘.n/sed Embalmer No,
P. Q. Address ( A i AN \ I Y

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 shali sign in his OWN handwriting.

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

- .y .
.



