URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59036714

F wi M STATE FILE NUMBER
ENDEDF”- D R PrQQ.E 2(.6N1&59._-!._@;__‘k_____}rlmary Registration District No. E_g_a.-_‘l_'f_kegmnr s No. _-_-l-_ —r____
1. PLACE OF DEATH 2. USUAL RESIDENCE (where decenasad’ i ffution: Residence before
a. COUNTY a. STAT| b. COQUNTY ission)
<o Length of stay in 1b c CITY Insida Limits
OR
é &d TOWN Yes @ Tio [
Inside Limits d. SE)'ISEEE.[SS - (If'cu'l:ide, give location) Rexide on Farm
HOS! L OR ADDR|
INSTITUTION Yes @No [ é? /Zd 24‘/@ y g Yes O Ne |
3. NAME OF DECEASED First Middle Last 4. Dc»?’;I'E Manth Day Year
' {Type ar print} K
| pyy. A~ ONA LD el [T L PS5T
5. SE 6. COLOR FR 7. Married [] Nover Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) I:\oUNhDER 'DYEAR ": UNDER 24 HR
e | W@ Ol ST ity | 77 il I il W
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
P LS .
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
AS DECEASED EVER IN U.5. ARMED FORCES? ECURITY NO. 17. 1 Address
N k If yes, give war or da f service, E é‘ 2
' &s, g, ofF un nown)l( ¥ u‘v/ /5 ‘/r“ -] } ) Mw
‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (3}, (b}, and (c) INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED ONSET D DEATH
\ g IMMEDIATE CAUSE (a) Mﬁvﬁv
L
Q
] Conditions, if any, DUE TO {b)
b which gave rize to
) above cause [a),
stating the under-
lying cause last, DUE TO (c)
|
] z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1), If decesased was female was
g disease condition given in PART | (a) there a pregnancy in last %0 days.
§ I O Yes | a NUJ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
[+ PERFORMED? m} [} m)
v} YES[J NC OO
—
&1 T20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m,
] p.m.
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, straat, office bldg., etc.}
NOT WHILE AT WORK [J
”
21. | anended the duen,afrcn\_#a_*lgi, to. / o - (7.'-_1 ,5 and last saw 5 alive on 20~/ J X ,f
Death occurred at, .Y ! !S' . M . m on the date stated above, and to the best of my knowledge, from the causes stated.
5 egres or tifle) 22b. ADDjss 22c. DATE SIGNED
S Co%, b~ W Poljo-13-59
x [fc. MEME OF CEMETERY OR CRLMA‘fom" d, ATION [City, mw;( or county) (State)
' a .
E F]
< REGISTRAR'S SIGNATURE,
-
o !Zl‘(‘hﬂq‘ 1‘“£ (!ﬁt‘ZZkt(£4
14

(Licensed Embalmer’s Statement on Reverse Side)




- paw il

gest 22100 SA

STATEMENT BY LICENSED EMBALMER

1 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

Signature of Student Embalmer

Licensed Embalmer Ng.

" P. O. Addres #Z

Nofe: 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.




