URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CT 27 195&/

,520_______}nmary Registration District No. ________________Registrar's No. __

Registration District No.

59-035'764

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY ge/v%/—q

2. USUAL RESIDENCE (Where deceased lived.

2 srmem,ggoaelcounw @Fﬂ‘?—fy

If institution: Residence bafore

admission)

b. CITY {If cutside corpofate limMt~give TOWNSHIP only)
OR

Length of stay in Ib

e CITY

Inside Limits

DOCUMENT

8Y AFFIDAVIT OF

OR
W S 72N BEARRY ] Ben. o STo0 be vy Yo & Ne O
¢. FULL NAME OF (lf NOT in hospital, gj#e location) “’side Limits d. STREET (f eulﬁdqivo location) Raside on Farm
HOSPITAL OR ADDRESS
|NST|TUT|0N Ycl@ No [J Yes [J Mo Q’
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year

{Type or print)

/_4:5 TER  AARIEYy BLOZARTH

T AC T RER. B /5T

9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Marriedyg, Never Married [0 |8 DATE OF BIRTH Hoath 5 H
’ Widowed [ Diverced [ nihs ays ours Min.
4. Wh Fe. 2l 58

10a. USUAL UPATION (Give kind work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {(City and ttate or country) | 12. CITIZEN OF WHAT COUNIRY

duri of forking fife, gvep Jf retired) J ﬁ 7‘, ‘;

H/ESS Coanty.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE
IRp Fozaal# Epyp fhicles . 2165 DogeuX.

15. WAS DECEASED EVER IN US. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Y:;Wgr unknown} I(If yes, givegw dates of service)
0 U3

‘5’?3#59“7?5‘3‘75&}“(»\/60,7% g, gﬁéfuz;ew:-u

Mo

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

. {b), and (c}).

=+ JNTERVAL BETWE
NSET AMD DE
#

which gave rise to
above cawie (a),
stating the under-

DUE TO [4) /3!,{}06&,_‘_/ W’

17&

WHILE AT WORK
NOT WHILE AT WORK (J

farm, factory, street, office bidg., etc.}

lying ceuse last.

=z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased \"s female was
g disease condition given in PART | there a pregnancy in last 90 days.
§1 I [ Yes 1 O No I O Unknown
E 19, WAS AUTOPSY | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a [m] [m]
o YESO NO@E-
— N
& | 720c. TIME OF  Hour  Month, Day, Year
a3 INJURY a.m.
; p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

=

21, | attendad the deceased fro "'/4"{-{ m..m.nd last saw pjp, dlive o L 4
Death occurred a1 i on the date sfited above, and 10 the best of my knowledge, from the causes stated.
27a. SI TUR! {Degree or jtitle) 22b, ADDRESS 22¢c. DATE SIGNED
. L] %ﬂ. /0—/‘ - :7
2. BURIAL, caE{mTlON Fz] D E @ £ OF CE%Y OR MATORY (City, n, or county) (State)
P -
JZD' ~
UNERAL DIRE ADD| ZVDA'I'E RECD. BY LOC L REG. |26. REGISTRAR'S SIGN RE hd
/ /e’:-:dd/ 754/5 %.4 /? //‘ ﬁ A, (/i MP\\

s te
(Liconud Embalmer's Sn!emm on Keverse Side)




656! 22190 SA

‘hpz_z 21 1980

T

STATEMENT BY LICENSED EMBALMER

PR I

.| 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 iy personal supervision.
13 = ]

-

Student . - Signed
Signature of Slutrum Embalmer  *

Licensed Embalmer No.ﬁ7j

. . -« . . .O. Addres
Nofe: The above MUST BE SIGNED BY THE LICENSED E{V\BALMER in his OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shal! sign in his OWN,handwnhng.
If this body is not embalmed, fact should be so stated above. ’

.

»




