URI DIVISION OF HEALTH — STANDARD, CERTIFICATE OF DEATH 59-039756
FILED VS.RECoL B 1859/ 2.3 . simuy nesiseation i . - 3L 2 weuvars e L5 o STATE FILE NUMGER

AENDED
1. PLACE OF DEATH A 2. USUAL RESID {Where deceased lived. If institution; Residence before
a. COUNTY a. STATE b. courm'é n A# edmissi
d - oo on)

b. CéTRY (f jde corpagate limits, give TOWNSHIP only) Length of stay in 1b, <. CCI)'LY = 7 | tnside Limits
TOWN \/— Mb 5 ﬁé WN - % é :
eﬂq . TO Y Yes [1 No Hd'

c. FULL NAME OF (if NOT "'*L}“ idl, give location) msideynm d':g%i?ss (1 cuuide,g&ivp(mon) Reside on Farm
&

HOSPITAL OR
\ E / .
| INSTITUTION "A -S'P/ e .. | YesBR_wNeDD Yepdd Ne O
! 3. NAME OF DECEASED First Middle tast 4. DATE Month Doy Year

(Type or print) £0»,. &/g DE:TH/‘e o p V) 3

5. SEX 6. CO OR_RACE 7. Married Never Married ] OF BIRTH | % AGE [test birthday) | IF UNUER 1 YEAR IF UNDER 24 HR
/ Widowed Divarced [] /f /37-3 ¢ 4 Months | Days Hours Min.

10a. USUAL ATION {Give kind of worlc-dorle 10b. KI OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City, and state or country} | 12. CITIZEN OF WHAT COUNTRY
dﬁi%r of working life, gve ratired) ;;l t é - . ,&J % / ;
W“.ﬂ) o W s L -
/

13b. MOTHER'® MAIDEN NAME [d 14, NAME OF HUSBAND OR WIFE

- //'%){m- EAZAT,

. ARMED FORCES? 15, socmtyﬂﬂw NO. [17. INFORMANT Address

501 dates of service) y?{" yd _?731-,¢FT#¢R EMM g%/"’é""l M

P
18. CAUSE OF DEATH [Enter only cne cause per lina for {a), (b), and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED

ONSET AND DEATH
IMMEDIATE CAUSE {a) LEFT CERECERAL. 77120!’?50515 l/\ ‘?5_
Conditions, if any,}  DUE 10 (b) G. ENERALIZED ARTERIOSCEARDS!S HEedrS -

which gave rise 10

above cause |[a),

stating the wnder-

lying cauvie last, DUE TC (<}

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female woas
disease condition given in PART | (a) there 5 pregnancy in les? 90 days.

{O Yes lANc l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART il of item 18,
PERFORMED? ] [m] (]
YES {1 NOJR(

20c TIME OF  Houl  Menth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factery, street, office bldg., etc.)

NOT WHILE AT WORK [
21. 1 attended the deceased from. Vs el 30 = 5-9 to. ’7“ - 2":-7_ and last saw t;;nlive on / z- Z_*S-f
Death aceurred at. é 3-> 92 - m on the date tlated sbove, and to the best ¥ my knowledge, from the causes stated.

DOCUMENT

MEDICAL CERTIFICATION

Oeer Titla) 226, ADD 22c. DATE SIGNED
m ’-b Mﬂuﬂ %“’ 1z -3- Sf

3b DATE F 23c. NAME OF CEMETERY OR CREMATORY F: {Cipy, town, or coumy) {5tate)
a—

f e 52 F.4. 0. F, <

24, FU:ERA!. DIREW i 2; ; E E : J 25/;[5 RE(Z. ?r/lo;}i;

({nud Embalmer s Statement on Reverse Side}

BYRIAL, CRE
MO¥AL {Sphci

23

IGNATURE
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STATEMENT BY LICENSED EMBALMER

LI

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

or by Student Embalmer No.

working under my personal supervision.

Student ' Signed
Signature of Student Embalmer

Licensed Embalmer No.cfl P |

|
ot P. O. Addresymﬂz

~ . 7

Note: The above MUST BE SIGNED 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. ' ' -




