RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-028896
EI Lt&glﬁraflﬁglﬁrlfg& %Z,_-_“-__.annry Registration District No. ‘3 o ‘2 ‘5 Registrar’s No. /d 7 STATE FILE NUMBER

{DED /
1. PLACE OF DEATI 2. Usua ENCE (Where deceased fiv institution: Remdence bifora
s COUNTY Y a. STATE b. coumv dmu‘ slon)
dits, give TOWNSHIP only) Le of stay in 1h c. CITY lnside Lj
/ 3 - W ‘row~£(_ Yes d/r: O
c. FULL NAME OF (lf NCT in hospital, gwe Io:chon) Inlide Limits d. STREET euuide, give location} Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Yes[J No[J / s a : Yes O No [
1 3. H’AME OF DECEASE First Middle Last 4. DATE Month Year
ype or print) .
E 2 E é ; DEATH ; 7___ / 7‘(7
5. 6. COLOR OR RACE 7. Marrled ﬁ Never Married [ [8. DATE OF BIRT | ¥ AGE (last birthday) | IF UNDER | YEAR :: UNDER 24 HR
M s & ours Min.
j Widowed [] Divorced [ / ’f-. / é: g ?F l .
102y UFUAL QCCUPATION {Give kind of work done | 10b. XKIND OF BUSINESS OR INDUSTRY 1. BIRTHPLAC V arw state oL country} | 12. ClI N OF WHAT COUNTRY
rinzjnwming life, even if retired) : ! WO C)
. FATHER’S WE » . '|3bw NAME v ‘ Ngﬂ%ﬂ)
Y15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. Address -
(Yes or unknown)[ (If yes, give wurWl‘{sof service)
i l yes, ; | £
— 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (e} - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY, % ZJSET AND DEATH
g IMMEDIATE CAUSE (a) g W W 22 A
o] 7 / f '
o] 1 .
0O Conditions, if any, DUE 1O (b}
which gave rise to
above c¢ause (a),
stating the under- é Z
tying cause last. DUE TO {c} < LR T
F4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but no! related to the terminal PAR‘I’ I, i deceased was female was
g -disease condition given in PART [ (a} - there a pregnancy in last 90 days.
§ |T:| Yes | Q’ o [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE . . ture of injury in PART Lor PART 1) qf item 18.)
& PERFORMED? E [m} O
o ves No ff :
- :
I T20c. TiME OF - Houf  Month, Day, Year
z INJURY am.
2 p.m.
20d. INJURY OCCURRED 20a. PLACE OB INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fagfory, stregh, office bldg., etc.)
NOT WHILE AT WORK J rg ’2‘/ ’L L o
21, 1 attended the deceased from // / rn#M_.and last saw jun‘l’\'e on /- é j \4
Death occurred at. < [! 43 ez s g m on the date stated above, and to the best >f my knou/dge, from the causA IHV
6 225. SIGNATURE o e ’ 22b. , ADDRESS — %J 27 ED
= A’%
2 23a BURI REMATION, 2 ATE 23¢ E OF UF'C«EMAT RY 3d, LOCATION (€] 7 of_count 7 [5tate
o ecify) g‘(
ey’ J Lo
<L RAL DI 7 ADD, 15 DATE RECD. BY LOCAL REG. | 26. RE RAR'S SIGNATURE
>— —
miM [,@, ﬁ_z.u.. )lL?a'—&?--S? g

{Licensed Embalmer’'s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

¥

Student

Signature of Student Embalmer

Licensed Embalmer No. ¢ 3’

P. O. Address

.

Note: The above MUST BE SIGNED BY THE LIiCENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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. . R



