RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

59-028124

ILED VS AUG 3 1 1959 STATE FILE NUMBER
'F Registration District No. ________‘3_8.____---}‘rimary Registration District No, _a_o_aklﬂ___kegi:trar‘s No, __.3..8.-.2 ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE ,a v ' b. COUNT admjtsion)
o rate limits,\give TOWNSHIP enly) Length of stay in b [ Cs';\" R Inside Limits
TOWN ' o+ . TOWN ﬂ ~ ¥ No
o T2 e O
HOSPITALE F (If NOT in ospnal give location) T inMle Limits cIASLT)ii)EREETSs / (If cfﬁsida,%w location) Resida on Farm
OR ﬁ
LNSTITUTI g
STITuTion &fééﬁ.# -’# Yer€F NoLl #odé}_)‘ Yes O No —
3. EAME OF DECEASED Flrl! Middle Last 4. DATE Manth Day Year
ype or print} OF
VE'MEIT A Pbe.l' DEATH d?‘«x o0 (957
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married (] |[8. DATE OF BIRTH | 9- AGE {last bibday} | IF UNDER | YEAR _IF UNDER 24 HR
Widowed [@—— Divorced [] 5‘ Montha | Days Hours Min.
10a. USUAL OCCUPATION (Give kind work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or gbuntry) | 12, CITIZEN OF WHAT COUNTRY
during mozt of wosking life, even if retired)
IR 4V APV, CoMo | &.S.4

DOCUMENT

8Y AFFIDAVIT OF

13a. FATHERS NAME

15. WAS DECEASED EVER

(Yes, no, or unknewn}( (If yes, give war o dates of service)

IN U.S. ARMEDYFOR¥ES?

136, MOTHER'S MAIDEN NAME

16. S50OCIAL SECUgITY NOC.

L o-—/0-f¥24 M/.Zw\m Cor-locnntons, Dot

F7. INFORMANT

14, NAME OF F

USBAND OR WIFE

dress

MEDICAL CERTIFICATION

Eg [Specify) | g
74. FUMERAL GIRECTOR

18. CAUSE OF DEATH (Enfer only ene cause per line for (a), (b}, end (¢}

»

INTERVAL BETWEEN

OzET AND DEATR

deaid.

v

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)

which gave rise 10

above cause [a),

stating the under-

lying cause last. DUE TO (¢}

r WHILE AT WORK

0
. NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was  female  was
disease n.dition given in PART | (a} » there a pregnancy in [ast 90 days.
f I O Yes | O Neo [3 Unknown
20a, ACCW‘IT SUICIDE HOMDICIDE 20b. @ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
O
YES (1 NO .
20c. TIME OF Hou Month, Day, Year .
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20, CITY, TOWN, OR LOCATION . COUNTY STATE

21.
Death o<curred ot

| attended the deceased from

/<

Lg <

her .
i w i alive on,

m on the date stated above, and to the best >f my knowledge, from the causes stated.

2a. SIGNATURE

v—

{Degree or title

22b ADDRESS

22¢. DATE SIGNED

23a. BURIAL, CREMATION,

23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY U 23d. LOCATION (City, town, or county) (State}
ﬂnm ‘J.‘V_HSQ Qtoi A L opan Mn‘

ADDRESS

25. DATE RECD. BY LOCAL REG.

Aub 22

1959

25, REGISTRAR'S SIGNATURE

s L Padmon

(Licensed Embalmer’s Steremgm on Reveru Side)




p
P
€
1
-
apt
g
>
k'
-

»

N STATEMENT BY LICENSED EMBALMER

- Ay

| 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
P ~

. S

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo ¢

- s with the above constitutes grounds for revocation of license). .

N “If embalnfed by a STUDENT, he also shall sign in his OWN handwriting, T
If this body is not embalmed, fact should be so stated above.



