RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-028146
F“' EDﬂxfﬁfahsoggmid%uigsg_i_ e _Primary Registration District No. 306 (P Registrar’s No. l+ _l l[ STATE FILE NUMBER
ED S £

D
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. COUNTY STATE b, COUNTY edmini

a Booy-a_. a a’lfssodr mOYq&” ymuon)

b. CCI)TRY (H outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

TOWN ,um‘ bia 1owN L\a_\-sm ey Yes [J No B

<. L%SEPPI‘TAATEOOF {Il NOT in hospital, give location) tnside Limits d. ASAEEEETS»S (1f cutside, give location) Reside on Farm
| INS'IITU'II.ONLL ‘( fTNe m"_“ { ceN‘h 'Yntl Ne J Rou'rq 3 Yes B He D
T 3. NAME OF DECEASED Firnt Middle Lest 4 DATE ~ Month Day Yaar
. {Type or print)
| Lebevay  Gay Lee oA 1 1 65y
| 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [B—|8. DATE OF BIRTH 9. AGE (last birthday) mNhDER IDYEAR I: UNDER 24-HR
' Widowed Di d - - ths ) ours Min.
F-ﬂ-f‘l'r\ a ' y (‘:k..‘.ep idowed [ ivorced [J ? ’_¢ 5’7 |
; 108, USUAL OCCUPATION (Give kind of work done [ 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| during most of working life, even if retired) \
‘ - Nexsalles, e, | V.S,
i 132, FATHER'S NAME 13b. MOTHER'S MAlDEh@M 14, NAME OF HUSBAND OR WIFE
| Nelson Lea. DOny lone TFman
; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Addrass
‘ (Yes, %or unknown) I(If yet, give war or dates of service} — .
| J Ln.cngn.&_(‘.mlw_._&.mdd
|

18. CAUSE OF DEATH {Enter only one cause per tine for (a), {b}, and (c}. : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QOMNSET AND DEATH
IMMEDIATE CAUSE {a} [ i e () ‘S -

Conditions, if any, DUE TO (5) CQ 9 eny 1 i a h hgaxi C.\ is"eas® R Aag <

which gave rise to

‘ sbove c’:uundill, (+ * \
‘L'_ l‘;'lal'!':g :'nuauu |.::f PHE-TOTT) MUey ¥ ! Y hot] ‘IQ'

DOCUMENT

z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not relsted to the terminal PART HI. If decessed was female was

f__’ disaase condition given in PART | {a} there & pregnancy in last 90 days.
‘ ; IDYeleNnIDUnkwwn

™S - .

= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)

=5 PERFORMED? |m} [m] [m]

s YES ["NO [J

-

T 1 20c.TIME OF  Hour  Month, Day, Year

- INJURY a.m.

- p-m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J © farm, factory, street, affice bidg., wtc.)

NOT WHILE AT WORK []

21, | sttended the d d from q‘l-sq ‘ to. q -I;_Sj___and last uw:f,;n!ivenn q_’l"sq

d6
Death occurred at. -P m on the date siated sbove, and to the best of my knowledge, from the causes stated.

e S s O | Coburlia, nsnesss [ 58

23b. DATE 2%, NAME OF CEMETERY OR CREMATORY ATTON {City. fown, ar county) Brate)
&,

&PT_—? /qﬁ M}_L{—J -./eme;er)/ KP#ST&’J M}ZS_S ov ry’

25. DATE RECDSBY LOCAL REG. |26. REGISTRAR'S SIGNATURE

J-I ADDRESS@
,S;_-”'Mg“ @M Ail‘k-c. Zcr.g./dr,yg Sm’l'ﬂ 1959 Mrs \Q‘C,'ngng

(Licensed Embalmer's Shte}nem on Reverse Side)

BY AFFIDAVIT OF




STATEMENT B8Y LICENSED EMBAIMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.

working under my personal supervision.

Student ) i %
7

Signatura of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co
-~ * with the above constitutes grounds for revocation of license). .. .

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.




