RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS

egistration

g.g-m IJ’ @_:‘g_sg_é_z___fnmary Registration District No. ________________Registrar's No. ----_‘24__9_..----

99—-035986

=

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

15, WAS DECEASED EVER IN U.5. ARMEDJFORCES?

16, SOCIAL;SECURIT'( NO.

997~ 99- 4672

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased liyad. (f institution: Residence before
a. COUNTY ; & TE b. COUNTY admission
Henry Hissoarv Hagz’ Son )
b. CIL‘!’ {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inaide Limits
TOWN
° Bethelham Twp 3 hrs TOWN % nsas C, 7‘ Yo B_No O
c. FULL NAME OF {If NOT in hospital, give |ocation) inside Limis d. STREET (If cutsids, giyé locstion) Retlds on Farm
rh?&'oﬁ'ﬁ'}Lﬁ'liOOR Y4 N ADD“‘E'SS 3 f Y N.
N miles southeast of LIS 9485 &/ 333 57t. =0 %0
3. (P‘J_AME OF DEJCEASED First Middle Last 4, DOAgE Month Day Yeoor
ype or pring -
Samuel George Martin DEATH Oct 10 1959
5. SEX 6. COLOR OR RACE 7. Married O3 Never Married §] [8. DATE OF BIRTH | 9 AGE {last birthdey) | 1P UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowad [J Divorced [ / /,32 Months | Days | Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjng mest of working life, wven if retired) M
ﬂlrfzjj-‘hg m;clga.ni& Hona _Méu.”\ 27220
13a.FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
dys [Por ey ene

INMFORMANT

IMMEDIATE CAUSE {a)

Conditions, | any, DUE TO (b}

which gave rize 10

(Yes, no, or unknown) I(If yey give war cl)ry‘;f’.zflu)
1?. CAUSE OF DEATH (Enter only one cayse per lins for {a), (b}, and (¢}
PART I|. DEATH WAS CALUSED BY:

00 hn ;))mn‘rh Q_@Hcﬁ’éw?n 20

5 QNSET AND DEATH

Address

INTER\I’AL BETWEEN

shove causs fa),
stating the under. %
lying causs last. DUE TO (¢} 2
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING @D DEATH but not related t8 the terminal PART 11, If deceassd war femala  was .
g diseass condition glven in PART | {a) there » pregnancy in last 90 days. .
§ IDYN I 0O Ne | |:|Unlmowl|I
p“_—- 19, WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in PART | or PART 1) of frem 18.) :
[ PERFORMED? 0 a
v NO 117
-t
I TIME OF _~Hour Month, Day, Year
a g am
g 4 w o {0 -5

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (3

Frvon

21. ) attended the decented fro

Death occurred ot

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bid

In or about home, | 20f. CITY, TOWN, OR LOCATION

ot}

on the date stated above, and to the best of

7 .
saw E;;nlivu on__ /& =20 —IJ—'?

COUNTY STATE

Pes o

my knowledge, from the couses stated.

SIGNA {Degree or ti

T o

22b. A EiR’ESS

22c, DATE SIGNED

)27 .

23a. BURIAL, CREMATION, { 23b. DATE

EMOVAL {Specify)

23c. NAME OF CEMETERY OR CR

Psga

MATORY,

_em ery

23d. LOCATION (City, town, or county)

/rn&

{51ete) 7

/ﬂfs.?oufi

25. DATE RECD. BY L L REG.

A=2 "] ST

26. REGISTRAR'S SIGMATURE

Ay
24. F;NERAL n?

(Lic

er's Statement on Revarse Side)

v




BS6l 0 2100 SA

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
Signature of Student Embalmer

Licensed Embalmer NO.M
P. O. Address_%k‘j&ﬁ

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




