RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
BILEDAYS 35 Fric6:d959 -2

DOCUMENT

BY AFFIDAVIT OF

29-031837

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residence before
s. COUNTY C bH e P E R a. STATE /V 2 b&)UNTY PLER sdmission)
b. CCI)LY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b e, COITY i inside Limits
)
TOWN ‘L £ L j"‘-Q.. owN /Y 0 o4t LL[: Yor B No O
c. f-l%éPﬁALEogF {if NOT in hospital, give lecation) Inkide Limits dASI':I;%iEETSS (If outside, give location) Reside on Farm
INSTITUTION Yei[§ No[J /9 y' BF‘L,L 57_ Yes [0 No O
3. NAME OF DECEASED First Middle Last 4, Dgl;l'E Month Day Year
{Type or print) / Py .
pal vid 4 - HCRSon | 2 SEPT 2y Sy
5. SEX 6. GEHOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthdey) ':‘olﬂﬂfl ?DYEK‘? IHFUNDER 24 HR
- Widowaed Diverced [J J ths ays ours Min.
ALtz | NE5 /0 Jctuolsin BY
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE [City Aand stath or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired) y S []
= <7 ,Pa wr/l-Lﬁ‘ yizi LISA

t3a. FATHER'S NAME

sHN ~  fAefSow

15 {WWAS DECEASED EVER IN l{/. ARMED FORCES?
{Yes, nV unknown) ' (I yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

AANE

TVARNESR

14 NAME OF HUSBAND OR WIFE

ErrmA-

;"1“6’-/1"5 o

T SOCIAL SECURITY NO.

17. INFORMANT Addregy”

LodsER

Ve

A4 54/ /’ay/S’f./-A St

PART |, DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

}8. CAUSE OF DEATH (Enter only one cause pcr line for (a), (b}, and (e}

- Gacdod Uorcbz. Geced$ /n.eﬁ td-.d.rfv:_w

INTERVAL BETWEEN
ONSET AND DEATH

=2

Conditions, if any, DUE TO (b)
which gave rise 1o
above caute (a),
stating the under-
Iying cause last. DUE TQ (¢}

Sty 5. PoRTEN

ST

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. \f deceased was female was
2 disease condition given in PART I (s) there & pregnancy in fast 90 days.
6 I O Yes l [0 No ' O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in PART t or PART 1) of item 18.}
Be
s sggFORMNED? a ] O
bt O Noga,
6 20c. TIME OF Hour Month, Day, Year
3 INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J
21. | attended the deceased from. MG.CL,__@__ nd last saw ::I'r:, alive on D.o.~
Death occurred at Y ‘/D m on the date s1ated above, and to the best of my knowledge, from the causes stated.
22as. NATURE Q Wru or titla) 22b. ADDRESS 7 22c. DATE SIGNED
- — . y
00, 35 9 ain A Neenuitl 2ol 9 2753
23a. BURIAL, CREMATION, 1 23k, DATE 25: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or chunty) {State}
REMOVAL (Specify) - F -, — /?
[AiAL |SEPT $5.5% Cir, PON VIt o
24. FUNERAL DIRECTOR ADDRESS

25. DAJE REC7 LOCAL REG.

i
24. 2%;“2»\?5 SiNATURE

/‘fﬂ"?ﬂ/?

(Licensed Embalmq/ S!nhmoﬂ(on Revarse Side)

7 4




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 vnder my personal supervision.

Student ' Sign

Signature of Student Embalmer

Note:’ The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o
with the above constitutes grounds for revocation of license). ’ e

If embalmed by a STUDENT, he also shall sign in his OWN handwrmhg

If this body is not embalmed, fact should be so stated above.

. ' Y



