RI DIVISION OF HEALT
FiLcD VS AUG 17 195

Registration District No, _ocee—__

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH
./_.E.Z.Primurv Registration District No,

59-028851

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesasad lived. If institution: Rtsidenc/e bafore
8. COUNTY a. STATE ﬂ b. COUNTY admfssion)
Hew i ) StClare™]
b. CéLY {If outside Lorporate limityf give TOWNSHIP only) Length of s1ay in Ib c. CéLY Infide Limirs
TOWN URI bA TOWN g_ - Yes O N«:)ZQ
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (tf cutside, give | 1on) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION J . e Yes O NS ?, R#- / ve%‘ No O
ra
3. NAME OF DECEASED First A’ddlc - Last 4, DATE Month Day Year
(Type or print} R L Dg:TH /7
4 ee D/nes - 9.
5 SEX c 8. DATE OF BIRTH | 9- AGE (last Birfhday) A'F UNDER 1 YEAR | IF UNDER 24 HR

6. co'LORf:R RACE

7. Married [J Never Marri?
Widowed [ Divorced ]

10a. U%CCUPAUON (Givakind of work done

during most of working life, even if retired)

13a. FATHER'S NAME

15.
(Yes, no, o

» -

AS DECEASED

Y9

10b. KIND OF BUSINESS OR INDUSTR

-

Hours l Min.

s.A.

U

13b. MOTHER'S MAIDE

Darsey

N NAME v
P:zﬁi.s

14. NAME OFiUSBAND OR WIFE

€S
IN U5, ARMED FORCES?

known) | (If yas, give war or dates of service)

ot

16. SOCIAL SEMURITY NO.

Y/ #£2-%58

7.

INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and [c).

PART 1.

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (s}

; 2 : Fla © ’-/ D/A-Ic-sm“ gfiﬁ;l‘:R:AL Bngﬁfé
ONSET AND DEA

Z@..-A::_

S A

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the wnder-
last. DUE TO ()

lying cause

/-W )

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
(e}

disease tondition given in PART { (e

PART 1L If decessed war female wan
there a pregnancy in last 90 days.

l O Yes | 0 Ne a Unknov:

19. WAS AUTOPSY
PERFORMED?
YES[J NO

[ 265. Accwf?mcme HOMICIDE
O 8

. DESCRIBE HOW INJURY QOCCURRED. (Enrer nature of

njury |n PART | or PART Il of item 16.)

madvf

20c. TIME Hour
ITUR%{' a.m.

Month, Day, Year

-0 3

—

20d. WNJURY OCCURRED

WHILE AT WORK

20¢. PLACE OF INJURY (e.g., in or about home,

NOT WHILE AT w%‘m( o e l&rm'z ::‘;or‘y :;;?L:f:ﬁ H:zwc'}.

20f. CIYZ, TOWN. OR LOCATION

COUNTY STATE

e .

21. 1 attended the deceased f:}"o W

Desth occurred at

J-t)n—--:

__m on the date stated above, and to the best of my knowledge, from the causes stated.

h .
and last saw h?,:, alive on.

B-9-475

222,15!GNATUREE ‘Deg;;éﬁr/w

22b. ADDRESS
Elito ., Dtts.

22, PATEASIGNED
/5T

232, BURIAL, CREMATION,

OVAL {Specify) S
24, EENERAL PIRECTOR

23b. DAIE T

23¢. NAME OF CEMETERY OR F"

MATORY

23d. LOCATION (City, town, or county)

/0mi S.E A

7 (Shte) 7

3

af.
26. REGISTRAR'S 51G

.Mdd%




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 Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

License balmer No._l‘é_m

P. 0. Address ' A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocahon of license).
if embalmed by a STUDENT, he also shall sagn;lrggtu-OW%andwrmng.
If this body is not embalmed, fact should be so stated above. - -’

¥



