URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 90438471

FILED VS JAN - i STATE FILE NUMBER
L ENDED Registration District 11969/{-.?_____/_ ‘K._J’rlmlfv Registration District No. __é___z_z_Q__kegmur ‘s No. ___::g ___________
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decessed liveg—If institution: ce before
a. COUNTY / a. STATE %/ b, coumv dmusi
]
Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN 52., TOWN Yes O Nox
c. FULL NAME OF ﬁside Lirr:iu d. STRE [ side, give location) Reside on Farm
HOSPITAL OR/" N ADDRESS .
INSTIT Yesx No O /? / (g Yol Ne O
f . :

.
Middie Last 4, DATE Month Day Year

7
QF
alegmanry | go zfé'ﬁ
7. Married [ Mever Married 1 ls. TE ©F BIRTH | 9+ AGE {last birthday) | IF UNDER | YEAR |IF UNDER 284 HR

3. NAME OF DECEASED
{Type or print)

Widowed Divorced [J Months | Days Hours Min.

X ///6//25 77 1™

10b. KIND OF BUSINESS QR INDUSTRY| A1, AIRTHPLACE (City and state of codhtry} | 12, CITIZEN OF WHAT COUNTRY
i

Q rae/ rn //../.'1-4. '

i
13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
/

"1-444_// A STTPII. (AL A AN )

_ 2 Hr287 /Al 4 2
A : U.S. ARMED FORCES? 16, SOCIAL SEQDRITY M
known)l (If yes, give M: of service) h90_28 -7?3 3 s ,
18, CAUSE OF DEATH {Enter only one cause per line for (&), (b), oand (), .

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

' G AND DEATH

DOCUMENT

Ct.;n.lnd"ilriom, if any, DUE TO (b} d 4
which gave rize to .
above gt:m.lse {a), d' : f - /

stating tha under-

lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [). If deceased was female was
g disease condition given in PART 1 (2} there a pregnancy in last 90 days,
i:): ID Yes | O Ne I £ Unknown
E 19. WAS AUTOPRSY 203. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18)
[+ PERFORMED? a m| ]
o YES [ NO (]
- 2
S 1720 TIME OF How Month, Day, Year
& {NJURY - a.m, -
g p.m.
“ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, sireer, office bidg,, gte.)
« < NOT WHILE AT WORK [J
o T h .
<l 21. | attended the decessed from and last saw &nhvo aW

’ . Death occurred at / 1; -‘ !5. 'P m on the date stated above, and to the best 3f my knowledge, from the causes stated,

5 22a. SIGNAJUR ree or title) 22b. ADD //e SIGNED
S - gt O—— 4 G O
x a BURIEY, CREMATION, | 23b. DATE i 2 AME @F CEMETERY OR cu LMATORY 23d. LOj AN ity. toyn, ar county} V4 /tSme}
MOV A i .
g REMOVAL (Spe ) » e
[ ol Erlos 4 .- AG AT A LA E
< [ 2 fUNE IE RECY. BY LGTAL REG T26. ReG) ,y AR s SIGARIURY .
> ", 7 4
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© ok SR . 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
Signature of Student Embalmer
] . Licensed Embalmey’ No3
NN e VTV T N e
t st e et P.O. Ad
W\ ~ Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
NN with the above ‘constitutes .grouads" tor revocation of license). == *xvy \ e A0
. If embalmed by a.STUDENT, he also shadl sngn in hrs OWN handv\lrmng ' -
- I this body is not emba!med fact shou!d be so slated above i sy . \
- . R R P e T . . »
' L .
. UL SR T T ~
. ~ - - . -




