URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS mAR 2 21960

Registration District No.
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BY AFFIDAVIT OF

_-Z..i#_-_--___,?rimury Registration District No. _&’__a;_e_k___llegh!rar'l No. _______2__.._---‘

59047121

STATE FILE NUMBER

1. PLACE OF REATH 2, USUAL RESIDENCE (Where deceased i If institution: Refidence before
a coum@d,/q ﬂ/ a. STATE b. COUNTY admission)
- rd
b. CCI)TRY mni;yiva TOWNSHIP enly} Length of stay in 1b c. CITY M Inside Limits
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. %LVVL) L es [] No I
<. FULL NAME OF (If NGIT in hespital, give location) Inside Limjta~ d. STREET (If cutside, give location) Reside on Farm
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INSTITUTION L~ //-) Yas No O Yes [ No O
£,
3. NAME OF DECEASED irst Middle ast 4, DATE Month Yeor
(Type or print) \/F
K g0 Dade L) F 1T
5.0 SEX 6. COLOR 0‘( ACE 7. Married [] Never H‘rrind DAT OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
(/LJ Widowed [ Divorced [] Months | Days | Hours }W"-
Z.

SUAL CCCUPATION {Give kind of work done

K

orking life, evon if retired)

10b. KIND OF BUSINESS OR INDUSTRY

L —

WACE {City and uar%

12. CITIZEN g_VrT COUNTRY

a. F
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————r——
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H NAME OF H

USBAND OR WIFE

o o, G
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18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c).

PART 1.
IMMEDIATE

Conditions, if any,
which gave rise to
above ceuse (a),
stating the under-

DEATH WAS CAUSED BY;

CAUSE {a)

DUE TO (b}

Qo i

\w)"v&ﬁ-—-\

INTERVAL BETWEEN
ONSET AND DEATH

2.

\ Seante %)

lying csuse

last. DUE TO {c)

PART H.

OTHER SIGNIFICANT CONDITIOP\:S CONTRIBUTING TQ DEATH but not related te the terminal

disease condition given in PART ] (a)

PART 11,

If  deceased was femals was
there a pregnancy in last 90 days.

J O Yes ] 1 No l O Unknown

MEDICAL CERTIFICATION

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i PART | or PART 11 of item 18.]
PERFORMED? g a
YES[J NOQO
20¢. TIME OF Hour Month, Day, Year
1NJURY am,
p.am.

20d.

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK

20e, PLACE OF INJURY {e.g., in or about home,
tarm, factory, street, office bidg,, etc.)

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

FiN

| attended the daceased from

Death occurred at,

her .
and last saw p;, 8live on

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

2 NATURE (Degree or title} 2
m Qo Y~ S0y

2b. ADDRESS

W\ O

I

e

22¢. DATE SIGNED

A9~ 6o

7 CREMATION,
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- N
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(Slne)
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25,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. M\
—d

Student Signedy
Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Addres; @_4_,

‘Note: The abdvewMUST BE SIGNED BY THE LICENSED EMBALMER in Ris OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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