URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED VS aCT 2

PENDED

DOCUMENT

BY AFFIDAVIT OF

istrict §59_-_;________..---._._.anary Registr.

Regisfrarion

ation Distriet No,

ar's No.

99-035503

STATE FILE NUMBER

£#

7

1. PLACE OF DEATH
a. COUNTY

b. CITY (tf ourside corpol
OR
TOWN

e limits, give 'IOWESHIP o??)
il

e, CITY
ORr
TOWN

Length of stay in 1b

-

2. USUAL RESIDENCE (Where deceasad lived. institution: Residence bafore
L)
a. STATE Mcaumv sdmission)

Inside Limits

Yes J No O

¢. FULL NAME OF (1f NOT in hospifql'\?e locationgf V Inside Limits d. STREET {If cu'llidclg ‘o location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O No [ Yes [J No [
3. NAME OF DECEASED First Middle {2, DATE Month Day Yeor

(Type or print)

oEATH /9L

lto- /-

5 SEX 6. COLCR Of RACE Never Marriad 8. DATE OF Bl m AGE (lm birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
g‘M‘_ h { f-; Widowed [J Bivorced [1 | 2 =9 @~ Momhs Davl Hours l Min.
10a. USUAL OCCUPATION (len kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during mo of working life,_even if rgtired)

IIIZW z hne or country)

12, CITIZEN 9 AT COUNTRY

T14b. MOTHERS
S

1é.

MAIDEN NAME

25 OF HUSBAND OR WIFE 2

SCCIAL SECURITY

g M
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). q INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) OVO H(HH O(CIUS’O A/ i 2y
Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying couse last, DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART (1L, If deceased was femala was
g diseasa condition given in PART I (a) there a preqna‘ncy in last 90 days.
:(_g } O Yes | #No | ] Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART LI of item 18.)
& PERFORMED? m} m} O
u YES [0 NO
S| 2. TIME OF  Hour  Month, Day, Year
S INJURY % a.m.
Iil p.m. Tl e
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
- nq i -
- — - hi
21. 1 attended the deceased from 7 A , a "5-, fe. ! and last uw.ue;-alive on
oc:urred at. _L_A_m on the date stated above, end to the best of my knowledge, from the causes stated.
%&}E a uﬁ -hq%\ 7 "'%gim——m &Dj_ﬂ& SIGNED
23a. BURIAL, m@ﬂ',‘ 23b. DATE 23c. NAME OF CEMETERY ORAMIREMATORY 23d. LOCATION (Ci town, or tounty} . {State}
BBV (Speci
Bpecity /O~Re-£9 ’a
24, FUNERAI. DIRECIOR ADDR| DATESECD, Y 10OCAL REG NATURE
JL%,A. Jon bl 2y (5]~ 37 M s

{Licenied Embalmer’s 51(emnm 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 me

or by Student Embalmer No.

working under my personal supervision.

Student Signed Jﬂﬁa%fb&—-

Signature of Student Embalmer
- Licensed Embalmer No /01:23

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s pWN HANDWRITING (Failure to compl
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.




