RI DIVISION OF HEALY

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District N?. —————

— STANDARD CERTIFICATE OF DEATH
....y., f - Primary Registration District No. M& Registrar’s No.

59-028905

—

7

STATE FILE NUMBER

Op USUAL OGCUPATION

ife, evan if retired)

/IOb KIND OF BUSINESS OR INDUSTRY

l L
1. PLACE OF @ 2. USUA DENCE (Where deceased lived. institution: Residence before
a. COUNTY a. STATE b. COUNTY miyylon)
)Pj
b. CCI)I; (ffuriside corporare ll . give TOWNSHIP only) ength of stay in 1b c. CITY Inside Limits |
rown& Y % w TOWN r 0-%/ Yes [J No
c. FULL NAME OF (If NOT in hospitsl, givé location) lnllu'a Limits 4~ d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR / ,m ADDRESS " .
INSTITUTION Yes O] No Yes Ne O
3. NAME OF DECEASED First Last 4. DATE Month Day Year
{Type or print} QF
: oEATH 7/ / 4 —
5., SEX a. COLORAOR RAC 7. Married (] Never Married 01 |8, DATE OF 9. AGE {|gut birthday) | IF UNDER 1 YEAR If UNDER 24 HR
i i [« Hours Mi
| < ‘ Widowed =" Divorced 0 &5 2 M?l | in.
ive kind of work dene Ly BlRTHPLACE (Ciry and stgte or country) | 12, CITIZg\OF Wwbﬁk‘f

{Yes,

15, WAS QECEASED EVER IM U.S. ARMED FORCES?
‘or unknown) l (1f yes, give war OI}”“ of service}

T16. SOCIA

ECURITY NO.

/

T4. NAME OF HUSBAND OR WIFE

—

o

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), agd (c). Fd 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B '/ ONSET AN EATH
IMMEDIATE CAUSE {a) ."// s/ vy <€ Z % 2-..,
Conditions, if any,]  DUE TO (b) é\ WP racg /l‘fq./o ce vy )( o« /& = v
wbhokh Gave riu(t;: /
above cause [a),
stating the under- % yc.‘
lying  couss last. DUE TO (¢} &y 7 o 7 v
z "PART II. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not related 1o the terminal PART 1L, 1f deceasad was female was
.9_ ditease condition given in PART | [a there a pregnancy in last 90 days.
§ l O Yes I 0O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
o PERFORMED? (m] ] o
5 YES[J NOO)
-
& 20x. TIME OF Hour Maonth, Day, Yesr
2 INJURY  a.m,
g p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ar.)
NOT WHILE AT WORK (O - 1
21. ) ded the d d from &- é— J x to, / / and last saw ::.:‘ alive on. _’7 /( —-J.:
Death occurred at é NV AN ») i m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE egrea or title) 22b. ADD 22c. DAAE SIGNED
Wzﬁfﬁé > /«v?" Vadl A 7
—T) y ”
23a,BURL REMATI AMV CEMETE REMATORY ION (City, town, ar cgugty} 7 (Stdte}
RE 245;»: ‘ ? ;) 7_ 3 f/w
. A
LUNERAL DI OR KbDR 23. /DAIE RECD. BY LOCAL REG.

‘[ a

il

deoe.

§-/3-59

TRAR'S SIGNATURE
&A&. é alt

{Licensed Embalmer's Slatement on Reverse Side)




e - “STATEMENT BY LICENSED EMBALMER

Y

et oL, . < -'-1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was

embalmed by

or by Student Efhbalmer No.

4 T

working under my personal supervision. M/g

Student Signe

-

Signature of Student Embalmer

Licensed Emb er No. -
P. O. Addregs

Note:- The above “MUST BE SIGNED BY THE> LICENSED EMBALMER in hls OWN HANDWRITING.
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,

ﬁ'nd

(Failure to co



