URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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gistration Divtrict No. o ____ .. ____|

59-033195
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STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY W a. STATE .« COUNTY admission)
b. CITY {If ouzide corparate’limits, give TO! SHIP anl Length of stay in 1b e CiITY Inside Limits
R OR
TOWN 7? _‘/fl/ TOWN ﬁ 17 Yes & Ne O
¢. FULL NAME OF [If NOT in hfpinl, oive Igeafion) - inside Limits d. STREET cutide, giv§/location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION M Yos [ No D — Yes [ No IR
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} (’ DEO:TH —
THBMaA EAR) C-RAVE S Sepr 22 1957
5. SEX é. CWR RACE 7. Married 3¢ Never Married [J (8. DATE OF BIRTH 9. AGE {last birthday)f] IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced O Mont s[ Days Hours Min.
£ we 590 19
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1%, BIRTAPLACE (Cit 12. CITIZEN OF WHAT COUNTRY

d t of working li

if regired

ave

CEASED EVER IN U.5. ARMED FORCES?
known)l {If yes, give war or dates of service)

13b. MOTHER'S D

M,

16. SOCIAL SECURITY NO.

n']m {'ﬂn} Arensrean

vy and siate or country)

Addrels

USBAND OR WIFE

L FJ« RO N, |
SL—IB'S TERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (ch
PART |. DEATH WAS CAUSED BY: W ML’] ONS§F AND DEATH
IMMEDIATE CAUSE (s} __{
Conditions, if any,  DUE 70 (b) _&MW .
which gave rise to
above cause ({a),
stating the under.
lying couse last. DUE TO {c)
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related fo the ferminal PART 10l, I  decessed was female  was
8 diseasa condition given in PART | (a} there o pregnancy in last 90 days.
; W ID Yes [ O No I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.}
[} PERFORMED? (W] ] a
[ YESO N
- +
& | T20c. TIME OF " Hou Month, Day, Year
H INJURY am.
g p.m.
20d. 'WJURY OCCURRED Zoe. PLACE OF INJURY (e.g., in or 8bout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, offics bldg., etc.)
NOT WHILE AT WORK [
— har . e —
21, 1 attended the deceased from to. and lost saw pi, slive on.
Death occurred at IQ// 2 2 fql m on the date stated above, and to the best >f my knowledge, from the causes statad.
22a. S|@YATURE Degree or tirl 22b. ADDRESS 22c. DATE SIGNED
fo W £t s 3 s 29 |/
23a. BUKIAL, CREMAT(ON 3b. DATE 232, NAM MCEMETERY, OR CRE. f {S1ate)
?-24-99 1
Al e ATE RECD. LOCAL REG. 26.  REGISTRAN'S SIG
ho Fo %2y, 67

4

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.
Student Signed /4 M

Signature of Student Embalmer /
Licensed Embalmer No.ﬁﬁk_ﬁ
N oA
P. 0. Addresswﬂ

+

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

¥, .k




