RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-033673
FILED VS 5tpP 1 6 1959 trors No. 2 I92 s me v

Registration District No. Primary Registration District No.
NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived titutiony. Reside A before
a. COUNTY Jf Zﬂlj 23 a. STATE M"{fm OUNTY ff/;()/J frission) |
b. ng (I outside corporate limits, give TOWNSHILP only) Length of stay in 1b . CITY Inside Limits
TOWN J"‘ /dl/lJ TOWN F/O/f'lfff’v 7’ Yo 2] No D]
c. ;%QP'I!ITRTEOOF {}f NOT in hospital, gixp location) Inside Limits d. AsI‘:r)EREEES {If cutside, give location) Reside on Farm
R
INSTITUTION @//,M Cf[ehﬂw /%IT Yo g N 785 /G)ém/wao) Dﬁ Ye: O No ¥
3. [P‘:AME OF DE)CEASED First - Middle Last 4. DA'IE Month Day Yuar
ype or prinf 1 A
| Tichpad A, CLIFT | »im PugysT 2( _/9Cf
5. SEX 6. COLOR OR RACE 7. Married ] Never Married 8. DATE OF BIRTH | 9- AGE (last birthllay) | IF UNhDER IDYEAR ::UNDER 24 HR
A I od - e Months ays ours Min.
Mate | whre | Wt " oweid (707557 o yuo |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and statefor country} | 12. CITIZEN OF WHAT COUNTRY
during most of wnrlung life, even if retired)
| —_ Y. Vednon, T44. U S
[ 13a. FATH NAME G 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aechard CLAT | Mapars rtec) ~
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. NT Address )
(Yes, no, or/ivykaown) I (If yes, give war or dates of service) - W ﬁz : % )
—_ 18. CALUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. 4 INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH
z IMMED IATE CAUSE (s) A CvTE EUVICEMIA /3
o
Q
[&] Canditions, if any, DUE TO [b)
which gave rise to
above cause (a), 3
stating the under- 20 *
lying cayse last. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART HI. If deceasad was  female  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 I|:1~r..| O Ne | O Unknown
E 19. WAS AUTQPSY | 20a. ACCIDENT SUI(E]DE HOMCI‘CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
PEREQRMED?
| U YES | NG ——
| =
. 20c. TIME OF Hour  Month, Day, Yesr
2 INJURY  sum. — -
; p.m.
20d. INJURY OCCURRED —— | 20e. PLACE OF INJURY {e.g., in or abeut home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
' NOT WHILE AT WORK [J —
21, | attended the deceased from. W / 7}' 3 to ?/ ;élfg’__und last saw p;. slive on ff;é/‘ ;
Death occurred at. f %4 r P‘ m on the date stated above, and to the best of my kmwledge, from the causes stated.
u- - itl 226. ADDRESS . DATI
o 12a. ATURE [Degroa or title) f 5. 22c ( E SIGNED
= . 4% ] 44 7 S’/ 27/57
¢>( . . | 23b. DATE ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) '(Sntu) i
Q
S &-24-07 pvin~y
< ADDRESS 25. DATE RECD. BY LOCAL REG. ]2, GISTRAR'S SI ATUR
> )
@ Bes 7oA, X, AUG 2 8°69 ,@;j /yp
{Licensed 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 m

or by Student Embalmer No.

working under my.personal supervision.

Student Signed 42//&‘/’"4\ W

J U

Licensed Embalmer No.._ﬂ_“ﬂ_
P. O. Address M«M pZ2

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.

Signature of Student Embalmer




