URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
nLEDReYﬁrariSonE fis!gctsr\lo!gg_?_-l.%_l__"?rmnary Registration District No. _3 o ‘3-

59-032155

STATE FILE NUMBER

Registrar’s No. --/a 8’,

ENDED
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased liv If institution: Residence baefore
a. COUNTY a. STAT h b COUNTY admiasion)
b. CITY {If ourside corperate limit OWNSHIP enly) Length of stay in 1b <. cm' ) Inside Limits
TOWN M o] LN TOWN kw AAtA YesKNn ]
€. FULL NAME OF (If NOT in hospirarglva Iocahon) Insid& Limits d., STREET & e Ngive location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION /7‘0M E Yes?’ No [ 0 Yes {J No
1) l T ir]
3. NAME OF DECEASED yrat iddla A, DATE th Yur
{Type or print} Pl / OF g
/ / /) DEATH - f
5. X &, m 7. Mg(rigdﬂ / Novef7 Married 3 |8. OATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [J Divorced [ / M /j % Months ‘?y Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY K ? T CO
during most of ?orking life, aven if retired) {
FAT Z:I S NAMET g, %ﬁsk's TDEN NAM
Cd
. WAS DECEASED EVER IN U.5. ARMED CES? 16. ?CIAL SECURITY NO Addresl .
e3, no, or unknown) | (If yes, give war stes of service)
l o
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. INTERVAL BE EN
Z PART I. DEATH WAS CAUSED BY ONSET AND DEATH
m} .
g IMMEDIATE CAUSE (a) /3
1]
‘ 0 : . .
\ [a] Canditions, if any, DUE TO (b}
! which gave rise to
‘ sbove cauze [a),
‘ stating the under-
lying cause last, DUE TO {c)
4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART 1), If decessed was female was)
g diseasa condition given in PART | {8} there a pregnancy in last 90 days.
§ ' [ Yes O Ne rD Unkngwn
n'-u"' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
x PERFORMED? O [m] a
v YES[] NO[3
I | T20c TIME OF  Hou Month, Day, Yesr |
& INJURY a.m.
¢ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O ,
o n -
21. | anended the deceased from ! 4.5 o= ro_yj.&zl-‘L_and last saw H,.:,.ahve o
Death occurred at. 2 'ﬂ- m on the date stated above, and to the best »f my knowledge, from the causes stated.
5 722 STGNATURE (Degree or fitle] 2b. ADDRE A—gj% - 72_ DATE SIGNED)
2 N 20 2 2. ?%6 ia I
i tnmlnon 236, DATE 2&@ OF CEMETERY OR GREMATORY 23d. Lo(:}um {City, j&/ /2) G
Q
T g 30- ‘ﬁ %WV o
< D 25. DATE RECD. BY LOCAL REG. RAR’S SIGNATURE ’
>
. G010 020 | 7 -3 44 - 59 STiaZice Cootr
(Llcenud Embalmer’s Statement on Reverse Side)} l




. 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 P Student alrfder No

working under my personal supervision.

Student Signed___£7Z ] ‘
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




