RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-028496

DELiED VﬂégisguEﬁE'l Di:%:t1?‘?.::.5?1.54_‘____________}rimary Registration District No#./._a_é____ﬂegistrar's No. _-_af ......... STATE FILE NUMBER

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. if institution: Rﬂ;f?before
a. COUNTY . a. STATE - b, COUNTY / ' +  agfhission)
AL AN 1850 &
b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Thside Limits
QR OR
TOWN /% #J 2 TOWN /?'4 ’%S . Yeos foertfa O
c. tllg.épl[lfﬂl?EogF (if NOT in hospital, dive location) Inside Limits d:l;%EEEETSS {If cuts)de, give location) Reside on Farm
Al
INSTITUTION Yes I3~ 1 Y N
STo& walval: BT U S50 & & /neal @0 Mg
1] 3" NAME OF GECERFED First Middte Lont < DATE Month Day Vaar
ype or print
. - #s pewce Crausin | B0 Bupasls Zs— /757
5. SEX /| 6. COLOR OR RACE 7. Married %‘,Ni"r Married [] Ta. /DATE OF BIRTH | 9 AGE {last Binhddy) [IF UNhDER 1 YEAR { IF UNDER 24‘HR
Widowed Divorced O Montl sl Days Hours | Min.
Fernle COsfoved My /b 73
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY lﬂ BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT CCUNTRY

during anst of working lifn,::;neif I}tir:d) /a% ; @ . ,_S’ 4 .

13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAM| 14. NAME OF HUSBAND OR WIFE

7 ‘. A/eo? s - -

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. ' 17. INFORMANT Address

, {Yes, no, or unknown) I(if yes, give war or dates of service) A/ o /‘/.Q , I\I.P_ @’fn'y_;w/ /%#f/u‘rl , M o‘

= 18. CAUSE OF DEATH {Enter anly one cause per line for (s}, {b), and (c). FITERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: é ! ' ! O§T DEATH
g IMMEDIATE CAUSE (a)
[ 9]
2 =S
[a] Conditions, if any, DUE TO (b)
which gave rise 1o
above couse {e},
stating the under- .
T lying cause last. DUE TQ (¢}
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH by not related 1o the terminal PART 1l1. If deceased wasy female was
g diyfyse condhioneiven in PART L(a) 4 6..- there 8 pregnancy in last 90 days.
§ QRM"\“‘ - I O Yes ] O Ne I 0O VYnknowa
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDF 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
[ PERFORMED? ] a a
v YESO NOO
-
& | 0c3IME OF  Hour  Manth, Day, Yeer
H INJURY a.m.
s . pm.
20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farrs, factory, street, office bldg., ete.}
NOT WHILE AT WORK (J
her ..
21. | attended the daceased frol . and last saw p;o alive o
s Death occurred at A 6_3%_47\ oni\Jhe date stated above, and to the best of my knowled from the causes stated.
. ' S { 4 Fad
6 22a. AT A ae or litle) 22b. E 22c. DATE 5IGNED
o , ™MD . 18-S
—+— z 232, BURIAL, QREMATION, | 23b. DATE 2%k ME OF CEMETERY OR CREMATORY 23d. TOCATION {City, town, cbunty) (State) .
a REMOVAL ¥Specify} /Vf . p
T Qup. L 1775, £ere Melld (SSTn A
<L 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
P
a /Z At O Avasf 26 -5 | Mrany whecaree.

({Licenied Embalmer’s Statement on Reverse Side}




- - - v "

E [
STATEMENT BY LICENSED EMBALMER

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

o
- . v .

or by Student Embalmer No.

working under my personal supervision. Z@L/ / i
Student Signed P 7 &

Signature of Student Embalmer

" . - ’ - - ’ Licensed Embalmer No.ﬁﬁa_

i s I ’ o E ’ . !

¢ ¥® i . :
. ® ¢ P. O. Address
gt ) ) Noie: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWI\{I HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). . .
. o If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.” * . -




