URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 24 19

ENDED

DOCUMENT

BY AFFIDAVIT OF

59-03935935

STATE FILE NUMBER

Registration District §99 _Zé ,, E ________ __Primary Registration District Mo, ________________Registrar’s No. --_/__é_g.___-
s |

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased liv 1f instingtion: Residance before
. COUNTY ﬂ’n/ﬁ/ . STATE M b. COUNTY % . b admission)
é g . \
b. CCI)? {If outsidg corporatedimits, give TOWNSHIP anly) Length of stay in 1b c. COI‘;Y L4 Inside Limits
TOWN . P TOWN Yes [ No Iq i
c. FULL NAME OF (If NOT in hospitalbive location) Insida Limits d. STREET el {If cutsidy, give location) Reside on Farm
HOSPITALLOR L] ADDRESS
INSTITUTION ),“ Yes [J Nofd - Yas @ Ne O
V-]
3. ‘I:AME OF DECEASED Firs? e ddle ¥ Last 4. D(;FIE Meonth Day Year
yp& of print) Z- E W -
UTALY | Ao ma8 [Ye ry e YV, /8 /907

5, SEW
L

4. COioyR RACE
]

7. Married [R_ Never Married []
Widawed O

Divorced [

8. DATE OR/SIRTH

3-22-/89

9. AGE (last birthday)

IF UNDER 1| YEAR

vl

IF UNDER 24 HR
Hours I Min.

10a. U:%CUPATION.
dortrig 02 of working Iif?mvun if retired)

Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

~

11. BIRTHPLACE (Ci

/4

and st ymw]
]

12. CITIZEN OF WHAT COUNTRY
bz S A

132, FATHER'S NAME ¥ T ] 13b. MOTHER'S MP{IDEN NAME 14. NAME CF HUSBAND OR WIFE
-
- .y
ries derr Isie Styowef
15. WAS DECEASED EVER IN U.5. ARMED FORGES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address 4

(Yu.awrl}-nknown) | (If yes, give war_or dates of servite)
—--—'-_'_-_—‘-‘-‘-‘

Y 9[~HA-3D57

bt Mingie Berrz 573

18. CAUSE OF DEATH (Entar only one cause per line for (a), (b}, and (c). INTERVAL BETWE,
PART t. DEATH WAS CAUSED BY: ONSET AND DFA
IMMEDIATE CAUSE (2) _&Aﬂé«/ m MM/ 2y
Conditions, if any, DUE TO (b) _M/md W
which gave rise to
above cause (a)
stating the under- Wg
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but no! related to the terminal PART 111, ¥ deceasad was female was
g disease condition givcnj% - there a pregnancy in last 90 days.
§ WM‘ ]_ETYaS"l" O Ne | [ Unknown
:_t 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyse of injury in PART ) or PART }l of item 18.)
[+ PERFORMED? L~ O [m] u] .
U YES [1 NO - .
- > =
& 1720c. TWME OF  Hour  Month, Day, Year
a INJURY + -&m., . .-+ .
lg Pom,
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f.‘CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg,, ote.)
NOT WHILE AT WORK ] '
=t 217 | aftended the decessad from 7" 6/'5"7 to. /‘ /i -\I;f and last saw p;m alive nn—//./C(“(.r?
" Death accurred at ks s m on the date stated above, and to the best of my knowledge, from the causes stated.
22s. $1GJ [Degrap or title) 22b. ADPR 22c. DATE SIGNED
X Ll 0, Dl - AL
233, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY {State) ¥
EMOVAL (Specify} - ? ;L‘
[{~20~4987 | Whitesy 2.
24. FUNER, DIRECTOR ADQRESS 25. DATE RECD. BY LO EG. RE
Wﬁ . zz ._-Stanber'r'y // 20 /?67 W
» Mo, - - _
7 ! [3
/ ' (LE d Embalmer’s St 1t 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 m

or by . .- Student Embalmer No.
VgaEkirrgoTIder TRy persoTat Supervivion. .
ent Signed
Si 7
Licensed Embalmer N _,L%i_é
P. O. Address
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG {Failure 1o
with the above constitutes grounds for revocation of license). . :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-~ i this body is not.embalmed, fact should'besso stated above.  °, = g7~ =1 . .
' - .
a4




