RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

tlig

u.Rvgfrﬂu\%iZiCTNJ.S.@_f z___--_-__.P:imlry Registration District No.

Registrar’s No.

59-02856"

77

STATE FILE NUMBER

\DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. IF institution: Residence bafore
. COUNTY STATE b. COUN admi
3 Daviaess L %'1088 ; admission)
b. CITY (Ifo?param limits, give TOWNSHIP only) Length of stay in 1b c. CITY f- Inside Limita
OR
TOWN - :7 .[’ TOWN 7 7‘¢ / v N
4 =z ﬂ/ﬂfé&cf ful j s Ll frey a0t A
¢t. FULL NAME OF (If NOT in hospital, give location) / Inside Limits d. STREET {If cutside, giys*location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes ] No [} Yu;m No 1
3. NAME OF DECEASED First Middle last 4. DSTE Month Day Year
{Type of print} . F
Robert _ (Am;] __Anbroge peav 11 August 1959
5. SEX 5. COLOR OR RACE 7.~ Married (3 WM—U\P DATE OF BIRTH | ® AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [J — Do 3 ?, Months | Days Hours Min.
Malo | Wnite )
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY THPLACE (Ciy and stgte or country) | 12. CITIZEN BF WHAT COLUNTRY
during most of working life, even if retired) %) ~
Farmin - )
| . F4. NAME OF HUSBAND OR W[Fr
' ASeDELEASED EVER IN U.S. ARMED FORCES? Addres
s, o, u known) | (If yes, giv 5 dates of service} W-?M
! —_ 18. CAUSE OF DEATH (Enter only cne causa per line for (&), (b), and (c) INTE BETWEEN
: Z ART |, DEATH WAS CAUSED BY: W DEATH
2 IMMEDIATE CAUSE (a) q ? ’J?/YD'\M.@OlM &R’Zﬂ
O "
o] " () // ) i
Qo Conditions, if any, DUE 70 {b) XL Nl AN AHYLaA
which gave rise to - A *+
above c:usa d(u), ' LN L/ / "
s1ating the under-
lying cause last. DUE TO VY LNAA /RANIMEA L’
4 PART ll. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING 10 DEATH but not re}ﬁed to the Mrml‘al PART LIF, If docsased was  female was
; ,(—3 dignase condipon given in PAPRL (a} there a pregnancy in last 90 days.
‘ § . I O Yes O Ne I O Unknown
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDf 20b, DESCRIBE HOW INJW 'OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| I PERFORMED? [} a 0O
U vesCl Nnogf ;
! 3| 20c. TIME OF  HouF  Month, Day, Year |
l a INJURY a.m. f
| E p.m. .
; 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK [J farm, Eactory, street, office bldg., etc.)
: NOT WHILE AT WORK [
i 25, 1 attended the deceased !rom%ﬂd% and last saw h,malwe o%
Death occurred at 7 '. date stated above, and 1o the best >f my knowledgd! from the causes stated,
5 22a. SIGNATURE Eynn% 2zbw ﬁ\\ //7/ 22c, DATE/SIGNED
= (Auk ﬁ 8/ /59
< 23a, 1AL, CREMAT! 23b, oj(g bt 2‘.'1: NAME OF CEMETERY OR CREMATORY m;ﬁ“ﬂ Ci%y, town, or county LA (A
o OVAL {gpaci
£ 3wz, 82 | L0 0, F .
< 24. FUNERAL DIRECTOR el ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
= H. A, Robersén, p attonsburg, HO| 9.7 1 - &7 X

a

(Licansed Embalmer’s Staternent on Reverse Side)

Y]



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

.- Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure g0 cor
with the above consfitutes grounds for revocation of license). .
f. embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




