ENDED

DOCUMENT

BY AFFIDAVIT OF

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 17 1959 , .

Registration District No,

59-040930

Primary Registration District No, __’3__!?_&__[-__Regmrlr': No. 0 s

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY

MACo N

2. USUAL RESIDENCE (Where decenased lived.

If institution: Residence before

a. STATE /7d b. courmr&"é/z’ P4 ﬁ(/ admission)

b. CITY {if outsifle cdrpordte. limits, give TOWNSHIP only)

S A7AC 0 N

c. CiTY

TOWN QAM[ﬂC[

Length of stay in b

2W/FS

Inside Limits

Yeos ﬁ\No o

€. FULL NAME OF (If NOT in hospital, give location Inside Limits d, SI:T)%EETS.S (If cutside, glve location) Reside on Farm
ADDRE —
W I ALTAN Ao 57707404 "2 %D (2LARENCLE [0 [vwD vg
3. NAME OF DECEASED Middle Last 4. DATE Month Day Year

(Type or print}

APA

SMMA FEFERMAN | v 27 0

f AN 4

FEMALE

10a. USUAL OCCUPATION

durmg my al of ?ﬁa W/i rotized)

IF UNDER 24 HR

Min.

AOYSE LA [ 9/5/[3(/97/ CVNTY i

6 COLOR OR RACE 7.7 Married [:] Never Marrisd 0 s Dm’g OF BIRTH 9. AGE {last birthday} [IF UNDER 1 YEAR

- Widowed Divorced [ d Months | Days Hours
L/ TE C Ay A
Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY . BIRTHPLACE (Cffy and state or country) | 12. CITIZEN OF WHAT COUNTRY

138, FATHEks NAM

TN (N UHILES

13b. MOT ‘S MAIDEN NAME

= JfANEY

14. N#ME OF H aatﬁlojk WIFE
/ﬁ = AN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SQOCIAL SECURITY HGQ. [17. MNFORMANY

y 7y

Address

YEs LLE /9’/ Ly CAMPEML

{Yes, no,}(uféknuwn) l(ll yal%lr or dates of service}

18. "GAUSE OF DEATH (EnidT only one cause per line for (aY (b), and ().
DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a) td

PART 1.

which gave rise to
sbove couse {a),
stating the under.

Conditions, if nny,l
lying cause [ast

E 720 /.
DUE 10 {b) C?T-?bm/ l/ﬁjﬁb’/gf‘ QCC[(‘)-/QM/‘-

INTERVAL BETWE
ONSET AND DEATH

5

DUE YO {c}

/0 ﬁ/fa/&

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTlNG TO DEATH but not related to the terminal
disease condition givan in PART | (&)

PART NI If

deceased  was

female wm

there a pregnancy in last 90 days.

WHILE AT WORK
NOT WHILE AT WORK O

farm, factory, street, office bidg., etc.)

z
]
<
S . l|:|v..| = No l 0O Unknown
2.
i | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED., (Enter nature of injury in PART | or PART 11 of item 18,3
& PERFORMED? [} ] [w]
7] e el
-
& | 20c.TIME OF Hour  Month, Day, Year
S INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20s. PLACE GF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21

1 atterled the deceased fro

Death occurred at.

6—- Q_ZLLLMand last uwﬂaliw on /a _/ (, h/

257

//e_ )

m on the date stated sbove, and ta the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢, DATE SIGNED
14/_/4«) 7t D0, Attt /0~/9-59
a. gURIAVL:AEIEx}Tflyo’N. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1:\:11, or ‘::J:'y) (Stnre?
@il fO-/2~5F | [7AREWbod Couremy CAARNCE AL

24, FUNERAL DIRECTOR

-

&

ADDRESS RECD BY LOCAL REG.

CpENCE B v (ST

250

ISTRAR'S SIGNATURE

(Licensed Emba1mlr 1 Stlfemtnf on Revarse Side)




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.

working under my personal supervision.’ /
Student Signed //%%-——/‘

Signature of Student Embalmer

Licensed Embalmer No. 92

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




