URI DIVISION OF HEALTH - STANDAR’D CERTIFICATE OF DEATH
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STATE FILE NUMBER

[ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutign: Residepce before
[~
a. COUNTY ? 7[. a. STATE b. COUNTY W)
enl’Se.p o éfe _
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TOWN X 7‘ / é TOWN M, Yes 0 No [
<. FULL NAME OF (If HOT in hospital, give location) lnslde Limits d. STREET (if curside, gjve | 3 Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Yo [ No O é Yes [0 No &
3. {P_IJ_AME OF DECEASED First iddle Last 4, DéﬂgE nth Day Year
ype or print)
Swva  Theresp MNavts v | oo A 3
5. SEX [} ,SL‘ R RACE 7. Married ] Mever Married [] [8. DATE OF BIRTH { 9- AGE (last birthday) | if UN’?ER IDYEAR ;:UNDER 24 HR
Widowed Diverced [ Maonths ays ours | _Min.
Formele |7 f-“ }-4 G-2p- 59 70 el | e
"10s. USUAL OCCUPATION (Give kind work done | 10b. KEIND OF BUSINEYSIOR N TRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo; waorking life, evenyif retired) )? y S
. ) M
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN N, 14. N. F HUSBAND OR WJFE
: " WIL
15. WAS EASED EVER 1IN U.5. ARMED F 57 16. SOCIAL SECURITY NO. 17. INFORMANT Adgress
(Yesspo, oFunknown}|[ (H yes, givg war or dates of service) ﬁ >'I
T’bo I mﬁa.»o-"x_{/ . ’
= 18. CAUSE OF DEATH (Enter only one cause per line for (a INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ON;
g IMMEDIATE CAUSE (a)
&)
[}
[s] Conditions, if any, DUE TO (b)
whith gave rise to
abova cause (8}, /
stating the under- /%M
lying cause last, DUE TO (¢) {‘{ " 4
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI'{ but not related to the tern}ﬁ'ml PART lil. If deceased was female \ was
g disesse condition given in PART | (a) ; there a8 pregnancy in lest 90 dpys.
§ I O Yes i MND ] [m} Unkno\n
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.) .
= PERFORMED? a a 8]
(¥] YES (] NO P(
- )
& | "20c. IME OF Hou Maonth, Day, Year
z INJURY .
g 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, street, office bidg., etc.)
NOT WHILE AT WORK O
Voo aed e,
21. | attended the decsased from_ e W / 'J 7nnd last uwmnlwe on (uﬂj\ -.'( 7
. Death oceurred at —- w==r1—0N " the date stated a ve, and to the best of my knowledge, from the causes :rnt-{
; & 222, SJGNATOREZZ ~ (Degres or Lile 22:
| | e LAAA
? 2 RIAL, CREMATION, | 23b. GATE F CEJAETERY OR CR 23d. LOCATION{City, town, or county)X
- o OVAL (Spefify) 3- i?
| | E /70 -
i < DIRECT ADODRE /5. DATE RECD. BY LOCAL REG. . ISTRAB’S SIGNATURE
R ”ZW )w . 357 (ot ra)

{Liconsed Embalmer s Statement on Reversa Side)
|




STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

, Student Embalmer No,

or by
working under my personal supervision.

Student

o LT H XWMJ

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1f this body is not embalmed, fact should be so’stated above.

Licensed Embalmer No. 5 ,é E é
P. O. Address m

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com




