URI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH
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No, o e

59-036081

Ragistrar’s No. __-_____4921

STATE FILE NUMBER

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived.

If institution: Residence

before

a. COUNTY / ! é a STA -b, COUNTY O g admission}
b. %IRY 3 mee timits, give T(.:JWNSHIP only) Length of stay in 1b €. COILY % [ Inside Limits
TOWN S A /] csane” TOWN I Yer J No [
<. FULL NAME'OF {if NOT in hospital, givy&uﬁon) @’nside Limits d. SIREET v (If cu!slde,yhocanon) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Yes 2 No O ﬂ/W Yes [1 No §&&
3. P:AME OF DECEASED First M Middle Last 4. Dé‘\":I'E U Mon Day Year
{Type or print) .
DEATH
HprEr  FulPy - Al LEY JA /55T

MEDICAL CERTIFICATION

5. SEX

Oa, USUAL OCCUPATION

]
EE EQuring most of Zurkiz life, Evtn if retired)

13a. FATHER'S NAME

4. COLOR OR RACE

7. Marrind 3 Never Married []
Widowed []

Divorced (3

8. DATE OF BIRTH

/-21-71%22

9. AGE (last birthday)

J7

IF UNDER 1 YEAR

Months

Days

Hours | Min.

PART I.

Give kind of work done

5"77—/4 ?aa/

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRPHPLACE {City and state or Zunfry)

14. NAME OF FUSBAND OR WIFE

{Enter only one cause per lina for {a}, {b), and
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

12. CITIZEN OF WHAT COUNTRY

Address i l

20d. INJURY OCCURR
WHILE AT WORK [J
NOT WHILE AT WORK

Conditions, if any, DUE 1O {b)
which gave rise 10
above cause (s),
stating the under-
lying cauvie lasi. DUE TO (c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decessed was femsale
diseass condition given in PART | {a) there & pregnendy in last 20 days.
i O Yes ] O No [ O Unknown
)
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY QCCLH D. (Enteratury bf yn PART | or PART 11 of item 18.)
PERFORMED? 0
YES O NOR -
20c. TIME OF Hour Month, Day, Year el
INJURY L am.
p.m.

- I
21, | attended the deceased from.

Death occurred at

PLACE QF_INJURY (e.q..

in or about home,

to.

201, CITY, TOWN, OR LOCAIION

a Vs .‘_ A“z

treaet, office Igld ete.) ‘
74 vvm

m on the date stated above, and to the be

2 i
on,
my knowledge, frum 1he causes siated.

3h. DA

{Degree or fitle)

YAYS Vi

22b. ADDRESS

/ 103 &

TORK

7 ADDRESS

= ITAT

< | 25. DATE RECD. BY L

[0 -/3-

REG. ~

yd P2 ot i’

{Licensed Embalmer’'s Statement on Reverse Side}

IF UNDER 24 HR

ERVAL BETWEENM
NSET AND DEATH




STATEMENT BY LICENSED EMBALMER

1 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

Signature of Student Embalmer

Licensed Embalmer Noié.‘é_#
p.O. Addressﬁ(_&hj_a_.-

Noie: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comp!
with the above constitutes grounds for revocation of license). -

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. |



