RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' _
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P . <
132, ER'S NAME THER'S MAID)| AME 14. NAME OF HUSBAND OR WIFE
Re— "_ N
I %W 5%— %&ﬂ d
" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. 1 Address
“% LA 4 i Al s kv W Zon a,z;, /2]
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lying cause last. DUE TO (c)
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g disease PART | (a) there a pregnancy in last 90 days.
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NOT WHILE AT WORK [J
her .
21, | attended the decessed from to. and last saw hﬁ:‘ alive on.
g Death occurred at m on the date stated above, and to the best of my knowledge, from the csuses stated.
5 2 Degree o vifle) 725, ADORESS 32¢. DATE SIGNED
e (739 122252
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2 y 159 #ad €l Gem
& | [o-27-115 7 .
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{Licansed 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 n

.
+
P [ * . - o .
oy et - " . -
< . A Tt o,

or by 2 . : ' Student Embalmer No.

-

" -
working under my personal supervision. ’ Z /
Student Signedv/ ﬂé{i

; Signature of Student Embalmer
Licensed Embalmer No. 7 S &

P. O. Address )gC‘: 722,

.~ "Notei- The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .{Failure to com
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.

. oy L
A - ERs Yo 1,‘...




