RI DIVISION OF HEALTH-— STANDARD CERTIFICATE OF DEATH
r"'REnrMsn B'IAN‘ I2.5._l9_6_0_k.i_-..?rimarv Registration District No. Jz..&.qg.__ﬂegim'lr'l Na. -_-_-3 ___________

T. PLACE OF DEAT|

2. USUALJRESI ENLE (Where deceased live:
a. ST. ¥. COUNTY

:rituﬁ‘nn: Residence before

DOCUMENT

BY AFFIDAVIT OF

QCCUPATION (Give kind of work dene
'most of working ﬁfe, even if retired)

a. COUNTY ’ admiasion)
L
b. CITY (L tppcde corporate limits, BI'VFQJO,WEHIP only) Length of stay in Ib e, CITY Inside Lunits
OR OR
TOW| Le Jfe TOWN Yes O Noﬂ
c. FULL NAME OF (If NOT in hospital, give locaty inside Limits d. STREET {If cutsige, give locati Reside on Farm
W S e ttat 1) Toreed Yhpno o | i yret redf v
es o m q es’ o
o 7 .
3. NAME OF DECEASED First Middle . Last 4, DATE Month Day Yeor
{Type or print) . ’ D?.:TH a o / 7
- RNEST / A .
6. COLOWOR RACE 7. Married [1 Never Married O |8 DATE OF BIRTH 9. AGE Wl" day) |TF UNDER 1 YEAR | IF UNDER 24 HR
’ Widowed y Divorced Months | Days Hours Min.

%:D ’¥5|NESS OR INDUSTR gmw—ﬁmz a d state or
’ -
h

ED EVER IN U.S. ARMED FORCES?

nown) | (If yas, give ince)

Hot

SOCIAL SECURITY NO. .

Ayal,

12. CITIZEN OF WHAT COUNTRY

ART L.

W18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
P. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditions, if any,
which gave rise to
abovs cause (a),
stating the vunder-
lying  couse last,

DUE TO {b)

INTERVA
QONSET "

DUE 1O (c}

N
Corllan ok s

X 4
4

WHILE AT WORK [J
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.)

z PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I, Hf decsssed was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days,
§ | O Yes I ] No I O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18}
[+ PERFORMED? . O [} 0
u YES[] NO
-
& | 20c. TIME OF  Howr  Month, Day, Year
b 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

21.

I attended the decessed fro

Death occurred at,

nd last sew h:im alivu%L&_ﬁ_L‘
on the date stated above, and to the best of mknowledge, from the causes stated.

22a. SIGNATURE

Ctie)
1

{Degree or

22b. ADDRESS

nd

vy

22c. DATE SIGNED

32, NAMEGGE CEMETERT OR CR
p MM

NATORY LOCATIﬁ Ty n, or :oumy)

25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. .
Student Signed W

Signature of Student Embalmer

.o ] Licensed Embalmar O.M

P. O. Address !

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




