URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEAT] 2. USUAL RESIDENCE (Where deceased Iivedf.__l_f_ institution: Residence before
a. COUNTY e a. STATE b. COUNTY — admission)
EFF, cJ e
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R ADDRE -,
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Widowed Di d B Months Days Hours Min.
W doend @ overes O | 103 Jg5g| F0
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AT o M: JocHweons M =
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or ynknown) | (If yes, give war or dates of service) G_ /%
AN — MONE ARRY UL S Ey
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
uz.n PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE {a) )7,.»—‘/—‘/'5;_- L Ve /&///_l /A’-au--P-LaL__
2 / 7/ I
] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying  covse last. DUE TO (c)
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[=] ease C given in PA there a pregnancy in last 90 days.
=4 d ‘g
?V- ")’Q‘( m—‘-—m ~ iDYﬂlﬂJ‘O]DUnknown‘
E 19. WAS AUTOPSY pa ACCIDENI.. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? |~ [m} =] -
e YES[J NO B~ aﬁa
- -
& | 20cTIME OF  Houl Month, Day, Year . -
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20d 1INJURY OCCURRED /20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factpry, straet, office bldg., e1c.}
NOT WHILE AT WORK [S=""
21. | attended the deceased from / ° / 91 7// ? m_[ALC_ZLmd last saw y
Death occurred at. ) ,)4- " m on the date stated above, and to the best 3f my knowledge, from the causes stated,
6 22a NATURE (Degree or tille) A 22b, ADDRESS 22c. DATE SIGNED
r
S YU 2 -0, |Cusde ¢ W, |ipiry
z Ta. BU L, CREMATION, | 23b. D? 23c. NAME OF CEMETERY OR CREMATORY {/ 23d LOCATION (fny. town, er county} (Sra!e)
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{Licensed Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name. is r:?irdgd on ﬁthe reverse side of this certificate was embalmed by m

‘f\ 2 A a™> @\.
or by\‘-‘- VAW 1{"/ ;_-:-“: . ’1}7':/ \‘il_ 7_[’_»5 LA \ Student Embalmer No. S‘ % |

working under my personal supervision. ~ 2
»-\ ' 4 ’ .
IR AN ""‘3:‘ : "’J \'- LS i /QA_,“;Q,UJ
Student A YA NMESS. W, e b AY N T Signed
e U 7 -y

Sagnature of Student Embalmer

Licensed Embalmer No. 4//6 QA

P. O. Address&m_

>

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.




