RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED Vq EEBruhulDzasan .3__0_ _____________ _Primary Registration District No.

'?_{Q..ig___n.gimr'a No, --.#é.--.’._____

)

=60=000157

STATE FILE NUMBER

¥,

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

b. COUNTY M_) admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
TOWN

Length of stay in 1b

XW

Inside Limis

Yes d/No (]

c. FULL NAME OF (If NOT in haspital, give location) -
HOSPITAL OR —w artitd @ ot/

Inside Limpits
Yes d)Na O

d. STREET
ADDRESS

{If cutside, give location)

———r————

Reside on Farm

Yes [ No d’—

INSTITUTION 2 . E :

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

FFirst

{Type or print} Ed Wd r d

Middle

Last

S hermanw Randal/ph

4. DATE
OF
DEATH

Maonth

Day

25

Year

/7 é0

5. 5EX :

6. COLOR OR RACE

7. Married ] MNever Married {}

Widowed [

Diverced [J

8. DATE &F BIRTH

9. AGE [Iulythdly)

5/ 570

72

IF_UNDE

R 1YEAR

IF UNDER 24 HR

Months

/7

Hours Min.

104, USUAL OCCUPATIOM (Give kind of work done

during most of working life, even if retired)

el ool

10b. KIND OF BUSINESS OR INDUSTRY[/11./ BIRTHPLACE (C

ity and stale or country)

» rl

12, CIT

ZEN OF

WHAT COUNTRY

. 5. .

13a. FA%ER‘S N%

/

2025!!'5 MAIDEN Nﬂ z 5 :

P4, NAME j HUSBAND OR WIF?

{ 5. WAS DECEASED EVER IN U.5. AfMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of service)

16.

——r——

SOCIAL SECURITY NO.

INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per tine for {a},
PART I. DEATH WAS CAUSED BY [l

IMMEDIATE CAUSE {a)

(b), and {c).

W{M«Mw«zﬁa

T VAL BETWEEN
ONSET AND DEATH

W Address ?/¢ ali Iﬁ S

Conditions, if any, DUE TO (b}

2 Yortr?
g

which gave rise to
above cause (a),
stating the under-

Iying cause last. DUE TO ()

6D£tbburé;¢0%01¢<; qbnyudaaxd/

!) ')

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN‘G TO DEATH but not related to the terminal

disease condition given in PART 1 {a)
- [
W W%.a)ua.fn ; W ; %,,:.JL«JL(

P {(4eh) |

PART It If

deceased was
there a pregnancy in last 90 days.

female was

[ Yes I [ No

O Unknown

19, WAS AUTOPSY
PERFORMED?
YES O NO

20a. ACCIBENT  SUICIDE
a 5}

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)

20c. TWAE OF Hou Month, Day, Taar |

lNJU?.:b am e ~bo

_ S’@Mm”

feonorad Haede (L)

20d. INJURY QCCURRED
WHILE AT WORK (O

NOT WHILE AT WORK

20e. PLACE OF INJURY ., in or about home,
farm, factory, str offlce bldg., ete.}
Hurtand Ao

20f. CVTY, TOWN, OR

W aledo

LOCATION

COUNTY

STATE
Viio

£y

21. | attended the daceased from.

Death occurred at

‘S?uﬁ'/%ﬁf

to. m ‘qu {‘?Lmd last saw po allve on Ld-M )’f‘ f?é o

[2. (5” m on the date sured above, and to the best >f my kndwledge, from 1h| causes stated.

22s. SIGNAT (Degges or tifle)
Gt oot PNLD
’ / £ -~

2Z¢. DATE SIGNED

/¥ b

23a. BURIAL, CREMATION,

r
23b. DATE

/2 7/é d

REMOVAL ( cify)

2:3;:?!’ CEMETEEY OR CREMATERY

23d. LOCATION (Cny, town, ar ¢ounty)

{State)

ADDRESS

{Licensed Embal.

/A

25. DATE RECD. BY LOCAL REG.

?jm 1.2 /9690
r's Statement on Reverse Side)

26.

RAR'S SIGNATURE




STATEMENT 8Y LICENSED EMBALMER

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

or by X , Student Embalmer No.

working under my personal supervision. 7 ZZ‘( C;{
Student : o - Signed j = :
/ 7

Signature of Student Embalmer
Licensed EmbalnyNo. (= 2
P. O. Address 5//-5/”45/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




