RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-032716
F'LEDRevgassfrafoEEusﬁcszoi.?.s..g.j_?.--_é_---.Prlrnary Registration District No. .. 5__-_6_._&0!!"5' s No. ————y—-—-Q--]--- STATE FILE NUMBER

DED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. instijytion: Residence before
a. COUNTY a. STATE M b. COUNTY dmission)
4c /</S' o N /o) ~Sac Lo N
b. Cé'l: {If outside :orpon!e limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o Sugar Ceeel |/2yes | o Su 9 AR Cree K |wmwo
c. FULL NAME OF MNOT in hospital, give location) Mside Limits d. STREET {If cutside, give location) Reside on Farm
r:%ﬁﬂm‘if Yes [§ No [ ADDR? / Yes O] N
os o
) 7 Sa. Claveson’ 7 .S.d._m_.__‘“’?_
3. NAME OF DECEA First Middle Last 4, DATE Maonth Year

(Type or print) OF
g DEATH
AMA.S‘_Z!ZAELaL_M Sept /o /785G
s, ss 6. COLO RA 7. M‘"“i‘:ﬂ' Never Married (] |8. 9. AGE {last birthdgl) | IF UNDER 1 YEAR _IF UNDER 24’HR
h/ é': ',% Widowed [J Divorced O
Z

Months | Days Hours Min.
ﬁUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ity pnd state or country) | 12. CITIZEN OF WHAT CQUNTRY
03] of wgn 4#: if _rptired) f / _§ j
M el Cons ANSAS P 2
a. E 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

%@LA,VS‘ sic Lee [FuTnee

few wor or dates of service) Wé 6 d
nd 7"6::52Q W e ST N Jangnly o) . X

AS DEC
(Ye:, no, or unk

= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). / INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: / = ONSEF AND DEATH
g IMMEDIATE CAUSE (s) AAA AN O AL Al LA ’ .
g , {/ p /!,/_ o, 3
a Conditions, it any,)  Due 10 1) _( ALALLL AL AL L (I BRI KL L
which gave rize to =1 , = 5
sbove csuse o}, . ’ i / /
stating the under- @— 1y, -
lying cause laat. DUE TO (c) P et A AT . ’ . =
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TQ DEATH but not related o’the terminal ART 11 A ﬁecused was female way
g disease condition given in PART | (a) 4 hgre a pregnancy in last 90 days.
| § rD Yes LD No r[:l Unknown
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
' ] PERFORMED?, O O 0
. o] YES ] NO X
S| 20c. TtME OF  Houl  Month, Day, Yeur | ;
H INJURY  am.
g P.Mm.
.. 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHHE AT WORK [J farm, faciary, streer, office bidg., erc.)
NOT WHILE AT WORK [
. . - her ..
25. | sttended the decessed from. to and last saw h::‘ alive an
Death occurred at. X = m on the date stated above, and to the best »f my knowledge, from the causes stated.
o Y
8 22a. SIGNATURE {Degr r gitle} 22b. ADDRESS 22c. DATE SIGNED
-
e 10 929 74225
<l 2 RIAL, cns):ir‘ N, [ 23b. DAY LAMRFETS \E OFKCE RY OR CPEMATORY {State)
=] MOVAER (5 1
| Lwk/AL Sepl /(959 frreo LA N
< 24, FUNERAL DIRECTO ADDRBAS / 25. DATE RECD. BY LOCAL REG.
3
@ N Mo. ?— / §‘ 5 5

/(Lmenaed Embelmer [ Sraremem on Reverte Snde)



- -

- ; '. . STATEMENT BY LICENSED EMBALMER

1 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
Signature of Student Embalmer

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




