URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED \S, SEP

gsmc: Lgs_g_i_?___---____.ﬁimary Registration District No. é_l_g-.?z.._--keginrcf': No. _---.ZeZ.J _____

59035023

STATE FILE NUMBER

egistration
ENDED
1. PLACE OF DEATH V 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before
». COUNTY . /{ a. STATE /J/l b. COUNTY ' é admission)
Aro 4] 2 - /‘7 /g
b. C.!'l;( {[¥ outside corporateTimits, give TOWNSHIP only) Lengih of stay in 1b & CITY . Inside Lirpits
o (resroncde | ewn sy oW e RTV, 7 €, Mo, |80
¢. FULL NAME OF (If NOT in hospital, give location} “Tnside Limjits ! STREET {1f cumde, Eava location) Reside on E
SIS 8 a7, s of SeslutpiE o | T W &
TION hd I -
y Mi. MAlest of /AP0 Mi. WeEST _of Haalvdps:
3. (rTlAME OF DECEASED First Middle Last 4, DATE Month Day Year
e Ed; T4 /4/'/ /V A /
DEATH
L7 A/ 1LAs(s Jo/v 9 /9
5. SEX 6. COLOR OR RACE 7. Morried [1  MNever Married @7[8. DATE 9. AGE (last birthday) J/tf UNDER T YEAR _IF URDER 73 HR_
. Widowed [J Divorced - Meonths | Days Hours Min.
_:AL_/F“-'-G WA T IZ /;;sﬂs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE {City and state or country} | 2. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) W / L{
bs Tz LovnT . P
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14; NAME @GFAUSBAND OR WIFE
Nichs! -4/ //A/
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. Address
{Yes, n r unknown)1 (If yes, give war or dates of service) A/ //
W ] L4 /V/o /f:'%,f_z bm& (]
[ 8. CAUSE OF DEATH (Enter only ¢one cause per line for {a), (b), and {c). INTERVAL BETw|
uZJ PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DE,
L]
= IMMEDIATE CAUSE (a) W agely,
3
(a1 Conditions, if any, DUE TO {b) M‘AA&AQ - M
which gave rise to
above c':usu d(a), -
stating the under- . .
lying  cause last. DUE T& {c} QJMMA 10-1S.
= PART Il. OTHER SIGNIFICANT CONDIUWCONTRIIUHNG TO DEATH Pu! not related to the terminal PART I\, If deceased was female was
g dissase condition given in PART I {a) there a pregnancy in last 90 days.
§ ID Yes I {J No l O Unknawn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE | | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? a a O
o YESO NOO
Z 1720 TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
21. 1 attended the decessed from 1z E"G- 'i 5 ’ M_%L‘sand last saw-l}::r:!"“‘fe on—asuﬂ" — 5 ,’
Death occurred st 'q: ‘/0 f”" m*Yon the date stated above, and to the best of my knowledge, from the causes stated.
8 27a. SIGNSTURE {Degres or ftitle) 22b, ADDRESS . 22c. DATE 5|§NED
= 2. W 270 M——w—@i‘, Dty | MSgeZ5Y
a | 732, BURIAL, CREMATION, | 23b. DATE OF CEMETERY on CREMATORY 23dLOCATION (City, fown, or coun (Stare)
o MOVAL (Specify 7 / / Z
= W ;r:‘c./ Z /7959 10N /)
< 24. FUNE ECTOR ADDRESS 25. DATE RECD. BY LOCALAEG.
= / 34/ 59

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign_ in his OWN handwriting.

If this Bgdy is not emt:;alm‘e'd;.,_f.‘ad should Bq 50 sta:e.d_ ai)qve. K 1, . "y 4
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