URI DIVISION OF HEALTH — STANDARD i:ERTfHCATE OF DEATH 53-046646
FILED VS JAN 2 01360

STATE FILE NUMBER
AENDED Registration District No. -___-____-____’______J’rlmary Registration District No. ‘3 Coo g gistrar’s No. W?

1. PLACE OF DEAT . -, 2. USUAL RESIDENCE {Wheare deceased lived. if institution: Residence before

8. COUNTY ey a smrs/mr sseves b COUNTY. Aﬂ"’k admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b & CITY inside Limits
R <

TOWN éﬂlffﬁf 2 9. TOWN &W, Yes [] No %

c. E{ULL NTAATE OF (If NOT in hospltal, give location} Inside Limits d. STREET (1f cutside, give location) Reside on Farm
O5PI

“4 INSTTUTION, ,4‘,54“,',.{ s prrre Yeu il Ne D ADDRESSA/OJW &?ﬁm Yes fg No [

3. NAME OF DECEASED First 1 Middle . Last 4. DATE Month Day Year
{Type or print} N .

MJA’#}W Lovsd Coo NETT oEATH e, 20 , /957

5 SEX* . 6. COLOR OR RACE 7. Married [f- Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) { IF UNDER | YEAR " IF UNDER 24 HR

ﬁi‘f Iy ht 45/04/ Widowed Divorced [ IU{ v22, /92 3 7 Months | Days Hours | Min,

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁ m;;oi wzl-:mg life, even if retired) W/)’/M‘- s P . J_OM‘ I]}OJ“;- (/.S ) A .

13a. FATHER'S NAME 7 13b, MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE

Aot . T QCLuCrTT Lemen Gondos BaELEINE S27077

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |.17. INFORMANT Address

(Yes, no, or unknown)l (if yes, give war or dates of service} ] 493 ot 8,—1313 mles. M‘”M Qac‘r g > ; /

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH -

IMMEDIATE CAUSE (o} FULMINA?éM? j&'ﬂ?‘lfca’ﬁunj .' : 2 ﬂ&#}_
Conditions, if any, BUE TO (b) ?EAZ‘ /{/5'? s BA—CI Llos CPCOSS fﬂi}‘/ Bﬁ-ﬂ C(.’,’}LL:&& /)

which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TQ (c)

ART, OTHER SIG) IFICANT CONDITIONS CONTRIBUTING JO DEATH but not at:d lg the tarminal PART IIl. If decessed wasr female was

A(Ib IL{ é' 292opy gve?qyms,j o=~ |} Dkfa'/"j - there a pregnancy in last 90 days.
o&s P G -Mf‘b Mg(k - 61“ /C—— ID Yes | O Mo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCR{BE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18,
PEREORMED? (] m] O
YES NC O

20c, TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireel, office bldg., etc.)
NOT WHILE AT WORK [J

21. ) attended the deceased from IL’I Lﬂ, Io__Mand last saw him dlive an _/ r = zo - S’

Wcurrpd at. on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

MEDICAL CERTIFICATION

e
22b. ADDRESS 22c. DATE SIGNED

s )

A A : "
233, BURIA , . . B i L -OF EMETE.RY OR CREMATQRT 23d. LOCATION [City, town, or county) (Sr!raj

. EMIOVAI. {Specify} & /béary lm&ﬂ(

25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR; .

\/-—/Z~ [76.0 : 70).

~

BY AFFIDAVIT OF




‘0 (T "f[\ ‘WITHIMY Y 15 v

N STATEMENT BY LICENSED EMBALMER

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

or by K(LLH' 2 QO GELS. = s e “., Student,Embajmer Ne. S

working Mnal Qervuslon ™
Student i

Signed
Smnawre of Stude}t Embalmer

) i Licensed Embalmer No.
- L% S - ey -~

e

. . < a P.O. Address

PO | Note The above MUS'E BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING
o with thé above ‘tonstitutes grounds for ‘révocation of hcense)., g —-—-—-r*v"-’: ant A E

¥

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T
If this body is not embalmed, fact should be so stated gbove. -7

{Failure to co

<

i 2




