RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

U VS AUG it
r_“-t Registration Dm?n?no‘l_gi-z_ss:é ______ Primary Registration District No, ___.D.%f':@j_keqiuur': No, __s_é_fé______

59-029543

STATE FILE NUMBER

DED
=
1. PLACE OF DEATH 2. USVAL RESIDENCE (Where deceased llvﬂd I institution: Re;id;}ybefnra
a8, COUNTY a. STATE b. COUNTY adgiission)
JAasPreEe M. Ss0dL; JAS Ped?’
b. CCI)IRY {If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)" frside Limifs
TOWNGALE 232 Y. TOWN J OPL: N Yes O No iR,
c. FULL NAME OF {if NOT in hospital, give location} Lnside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTI £ A F -3 3 Yes O NoJ{ e £ N 2 3 Yer X No O
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Year
{Type or print} OF
T ARLPH e

DOCUMENT

BY AFFIDAVIT OF

2 D/ . yods

& /

y /959

5. SEX 6. COLOR OR RACE

7. Murried%
Widowed

Naver farried ()
Divarced (J

—
%&LLM# : T E
10a2. USUAL OCCUPATION (Give kind of work done

/-during most of worki ife, aven if iiLed
-
13a. FATHER'S NAME

SETH E, D

10b. KIND OF BUSINESS OR INDUSTRY

13b, MOTHER'S MAIDEN NAME

8. 'r?m OF,BIRTH J'f
17 Bl!;HPLACE (City and state or country) | 1
14. NAME OF

USBAND OR WIFE ¥ “

Tor!’a 8. D/ Kanl

9. AGE (last birthday} | IF UNDER 1 YEAR [F UNDER 24 HR
Months Days Hours Min.
2, CITIZEN OF WHAT COUNTRY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service) . — -
‘U a i d m o ; ” a.
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c). INTERVAL B!TWEEN
PART |I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (s} 02ysH iNTvy CHEST AnND  AOM
Conditions, if any, DUE TQ {b}
which gave rise to
above cauis (3},
stating the under-
Iying cause last. DUE 10 (e)
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal PART 111, If decessed was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
‘; l[] Yes I O No i {J Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PARY I) of item 18.)
x PERFORMED? h:2N a 0 . ) -~
8] vesQ noo WS wenrEinGg O TRuck BEH—S4PPE) OFF
&) I0c. TIME OF  Houl  Month, Day, Year | g
g NIRY e g -S? T CrUIHIR Hin Ben) EATH
| ArARReYI TP

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK &

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg., etc.)

in or aboyt home, | 20f. CITY, TOWN, OR LOCATION

(GALENB  TNSH: L

COUNTY

i

STATE

7 "™No.

21, | attended the deceared from

78~ .
LU NPF B77EMD

Deasth eccurred at

her .
and last saw o alive on

m on the date stated sbove, and 1o the best >f my knowledge, from the causes stated.

22e. SIGNATUG mf-ﬂ)egree or tit ;

le, 22b. ADDRESS

T

22c. DATE SIGNED

§/9168

23:.@0:\5 OF CEMETERY OR CREMATORY

’

2 08LZK

23d. LOCATION t?hl bem, or county}
TaRL -

(State}

7o

23a. BURléﬂl, CREMATfL?N' 23b. DATE
MOVAL (Speci -
Yo | §-2/- 857 |p
ExAL DIRECTQR - ADDRESS

25 DATE RECD. 8Y LOCAL'REG.

S-17- 195

mrurs S|GNA

{Licansed Embalmer's Statement on Reverse Side)




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 W M

Signature of Student Embalmer
Licensed Embalmer No. {,é.f‘ z 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
: A ) ep & 1



