RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FlLED V%egg?Eﬁcon%inﬁric!?lgg._--jz&__-__-_._Prlmary Registration District No. 5 {an_[__--lleqmur s No. __-liz ______

NDED

DOCUMENT

BY AFFIDAVIT OF

BYR

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceased lived.

If institution: Residence bafore

5. COUNTY a. STATH'\ - .b. COUNTY ? admission)
Vb -Q“'ﬁl
b. COI'LY (If outside compordre-fimits, give TOWHNSHIP only} Length of stay in 1b c. COITV B ’ J Inside Limits
R
TOWN / O TOWN \) . 9 LA U Yes [J No
c. FULL NAME OF (If NOT in hosplegygive location) iy Intside Limits d. STREET {If cwidhte, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION ! o Fo) F, Hu% Yes (] No‘i ﬁ o0 T H M Yes [ Noﬁ
1 LW} 7
3. gAME OF DE)CEASED First Middle Last 4 D‘O“FTE Month Day Yoar
ype or print’ G -
Asto M. Miles | o Dee 8 - 5

5. SEX

)

6, COLOR OR RACE

7. Married J
Widowed {§¢

Never Married ]
Divarced [

9. AGE (last birthday)

t\DATE OF BIRTH | %
o y- (8957 B

tF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USU OCCUPATION (Give kind of work done
url ] of.worklng life, even If retired)

10b. KIND OF BUSINESS OR INDUSTRY

(U

11, BRTHPLACE [City end state or country)

- Q.

12. CITIZEN OF WHAT COUNTRY

A S .A.

ER 5 NAME r

~
13b. MOTHER'S MAIDEN NAME

H o

P.AM
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) ,(lf yes, give war or dates of service}

16, SQCIAL SECURIT%"W.

ffc—-o‘f- RJ—Q&*&-’\

A, oI

14, NAME OF

HUSBAND CR WIFE

INFORMANT

Ad

P'as'

~/0 - 57

i e ¥ ]
18. CAUSE OF DEATH (Entfer cnly one cause per {ine for (a), (b} and {(¢). INTERIDAL BETWEEN
PART ). DEATH WAS CAUSED BY - ,ONSET AND DEATH
IMMEDIATE CAUSE (s) ; AW
oo, o overots___ oy dlmtot o B voppa”
which gave rise to
above cause (a),
stating the under-
Iying couse last. DUE TO {¢)
Zz PART 1I. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decsased was female was
g disease condition given in PART 1 {a) . L~ there a pregnancy in last 90 doays.
g LTy ,} l O Yes l O Ne O Unknown
.__u: 19. WAS AUTOPSY 20a. ACCIDENT  SWHCIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY 01CURRED. {Enter nature of Injury in PART | or PART il of item 18.)
x PERFORMED? a ] a
v YES[J NOOQ
-
& k. TME OF  Hour  Month, Day, Year
a INJURY s
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sireat, office bidg., etc,)
NOT WHILE AT WORK O
. 2%, | attended the decessed from /?49 &7 to. and last sew o, alive M_M%
Death octurred at / g ,A m on the date stated above, and to the best of my knowledge, from the couses stayid.
22a. SIGNATURE { ree or title) 22b. ADDRESS n:y
~F S G
232, BURIAL, CREMATION, | 23b, DATE 23: NAME QF CEMETERY OR CREMALORY ) \ AWN {City, town, or county) [St,‘)
REMOVAL (Specify) - /
J2 1o-59
24. FUNERAL DIRECTOR A DATE RECD BY LOCAL REG.

(‘bmw-m«z%

on Reversa Slda)




g1 27930 SA . ;

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. M,
Student Signed :Zu\'/ c&au)\

Signature of Student Embalmer

Licensed Embaliﬂ No. H"“‘E“"‘é
M‘ =y
o

P. O. Address

Noie: 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.

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

[
‘e




