URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 21135

Registration District No, ._.

9043742

STATE FILE NUMBER

Zé__-......yrim.ry Registration Ditrict No. Kb t_b§ K. __Regisrrar's No. J8-19 59

ENDED
1. PLACE OF DEATH 2. USUAL R| ENC’E (Where deceased ] sidence before
a. COUNTY a. STATE . admission)
b. cgkv (if outsiga carporpto limitsfgive TOWNSHIP enly) Lengt in 1b 3 CCI)TY Insids Limits
R
TOWN ! 5 TOWN Yer [ No
c. FULL NAME OF 0T in hospigal, give Ioco.fion) Llrﬂll'l d. STREET cutiige, give location) Reside on Farm
HOSPITAL OR ADDRESS (‘
INSTITUTION Yer Ne O
3, RAME QF DE]CEASED First Middle Last 4, DOAJE Month Year
ype or print -
MAJ-«I—] ———— A#-JZJV DEATH C-'—"-j‘-\- H /7\‘)7
- 6. 4 COL CE 7. Morried [T Never Married ATE OF BIRTH 9. AGE (tast birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
" Widowed [] Divorced [ Months | Deys Hours Min.
g — e - /o
10a. USLRAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY Il BIRT LACE ity and state or country) | 12. CITIZEN SF,‘VET COUNTRY
- M' -
13b. MOTHER'S MAIDE 14 NAME OF HUSBAND OR WIFE
, - .
A
5. WAS DECEASECEVER IN U.5, ARMED FORCES? 6. SOCIAL SECURITY NO. [1Z FORMA Address W
(Yas, no, known) [ (If yes, give wap or dates of service) ! !
% e & gl S P ; ’h -
— 16. CAUSE OF DEATH (Enter only one cause per line for N INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND D.EATH
g IMMEDIATE CAUSE (s) " /ﬂ_m_
9 I
Q
o Conditions, if any, DUE TO (b)
which gave rise to
abave cause (a),
stating the under-
lying cause last. DUE TO (¢}
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted 1o the terminal PART NIl If decessed was  fernale  was
g disease condition given in PART | (a) there o pregnancy in last 90 days.
3 ] [ Yes I O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | ar PART il of item 18.)
[ PERFORMED? m] [} a
v YESO NODJ
I | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g 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 [J farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK (O / / . 7 . 7
-
21. | attended the decassed fro o nd fast saw i slive o
on the date stated above, and to the best of my knowledge, from the causes steted.
B {DgQfen or title} 22b. RESS 22c. DATE SIGNED
0 : /3/00/) 259
2 N, | 23b. DATE AME OF CEMETE R CREMATO! 3d. L N (Cuy, town, or coumy] (S1ahe)
O . a
L AJE RECD. LOCAL REG. W
B
5 b |/ 2/075°5

(Lll\tonnd Embalmaer’'s Statement on Reverss Sldl‘)
I




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. Jﬂ 1 k

P. O. AddressﬁﬂAyl/y_tﬂT

Noie: 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).

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

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



