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RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2--_--.Q-------.Pﬂmnry Registration District No. oo oee oo | Registrar’s No. __:--A _______

59-0286'79

STATE FILE NUMBER

1.

PLACE OF DEATH

I
2. USUAL RESIDENCE (Whera decessed livedl. If institution: Residence/befors
b. COUNTY — sdmission)

a. COUNTY ~ ﬂ*)‘y 5. STATE ; }

b. CITY (I outside corporate limits, give #OWNSHIP only) Length of stay in 1b & CLTY inlide Limits
OR OR
TOWN JQC{(JDM /WF ﬁ}vf_\_j TOWN \SXC\W?J’)‘-y / Ye ! No [J

c ;%épl:‘rﬂeo%’z (1f NOT in~hespital, give location) Inside Limits d. EI;E%EEISS {If cutside, give location) Reside on Farm
INSTIFUTION §7 £ar ‘“KJ)(M‘@PJ’)‘Y /U/U%}._D NoR) J)'J #/ C S Yot [] No K

3 (P_:_&ME OF DE]CEASED ' irst Middle Last 4 ﬂOATE Month Day Yoar
ype or pring F
235, jf/ﬂ »Y___S, //A 2 VAL 12 IPIF
5. SEX 6. coLor cR RACE 7. Merried [0 Never Marriod 1] [8. D BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed J§] Divorced [ /} ?‘ Meonths Days Hours [ Min.

10a. usykl. OCCUPAHON

I?

15.
(Yes, no, or unknown) ] {if yes, give war or dates of service)

Give kind of work done
n if ratired)

duri ost of working life,

10b. KIND Of BUSINESS OR INDUSTRY

11, BARTHPLACE (Cnv and :1::3 or country)

12. CITIZEN OF WHAT COUNTRY

oS- A/

HER’S NAME

L
v A AMerS

WAS DECEASED EVER IN U.5. ARMED FORCES?

“13b. MOTHER'S MAIDEN NAME

. SOCIAL SECURIJY NO. !17. INFORMANT

4'4 NAME OF #HUSBAND OR WIFE
aN |’z

DHE— . M&\)Qe \5\0/‘//’{915

Address

MEDICAL CERTIFICATION

18. CADSE OF DEATH (Enter only one cause per line for (a)/(b}, and (c).

PART |. DEATH WAS CAUSED
. -
IMMEDIATE CAUSE () S Yo
7
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the wunder-
lying causs last. DUE TO (¢}
PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 1o the terminal PART Ill. If decessed was fermsle was

disoase condition given in PART | {a)

Barn R Al

-

there & pregnancy in last 90 days.
] O Yes | JNo O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18))
PERFORMED? a a . - - . -
YES[O NO@” N
20c. TIME OF > Hour Month, Day, Year
COANJURY . - -
pm. ¢ " . .
20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in &r about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE

WHILE AT WORK []
NOT WHILE AT WORK [

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

! PS5O

217 attended the decessed from

Daath occurred st

2

e §”
y A i

7 .

to a"‘&o 28~ N° 7 and tast saw h,.-e; plive OH%M—L- L4 "
m on the date stated above, and to the best of my knowledge, ¥rom the causes stated.

22a. SIGNATU

1

(Degres_or title)

22b, ADDRESS

22c. DATE SIGNED

F-tr-57

2o

23¢.BURIAL., Y B E/#ff

23b. DATE

23d. L

le {City, town, or county) {S1ate)

24,

/nDDRESS 7 7

RAL DIRECTOR
-

[ 7% NAME OF CEW
-
'

/'(

s

X

26, REGISTRAR'}GN? y/ _Kw

+
(Licanud{nbllmer‘s Statement on Reverse Sids) |
I
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3
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 mbalm

nal suU Tsion.

Studerr—__ Signed
Signature of Student-EmBaimer

Licensed Embalmer N s Cs ,-2 é
- . ' L B me IS Y é %Z
’ oy R, P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri his OWN HANDWRITING. (Failure to cor

- with the above constitutes grounds for revocation of license). . .
If embalmed.by a STUDENT, he also shalksign in his OWN handwnhng - -~
T tf-this body is not embalmed, fact should be so stated"above. v A s




