RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS JAN 1 4 1950

DOCUMENT

BY AFFIDAVIT OF

Registration District No, __dz___--......}‘nmaw Registration District No. 4 / 4 ?

trar's No. /" /?éo

Z60=000833

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

QrawrFer

2. VSUAL RESIDENCE {Whare deceased lived,

a. STATE z! . b, coum‘rg f 5 Ixfmiulon)

If institution: Residerce before

b. C(I)'LY {If outside corparate limits, give TOW only) Length of stay in 1b c. CITY Inside Limits
TOWN /! TowN 0 / 7 é Yo R No O
c. FULL NAME OF (If NOT in hospital, give location} side Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ﬂ-r A/p O Y O No[J Yes O NoX
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) - » ' DEATH
wee K . .
5. SEX AWR PR RACE 7. Married B Never Marriod (] [6. DATE OF BIRIH .| 9 AGE {last birthday) | IF UNhDER 1T YEAR :: UNDER 24 HR
Widowed [J Divorced [ o 5 l Days outs I Min.
/7e 3
10a. USUAL OCCUPATION {Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City end t1ate or country) . CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - .
Crocay ReTibecl | &7 . S A-
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF WIFE
* s T4enN )
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOATAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, or unknown) ,(lf yes, gi

y ]

ve war or dates of service)

PART |.

Condition:

which gave rise to
above cause (8},
stating the under-
lying cause

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

IMMEDIATE CAUSE (a)

3, if any,

DUE TO (c)

C pu

MmasmprisrsaT Fiahwiex
47/0"6 ;':;'J/' /lllrﬁ

oD
INTERVAL BETWEEN
ONSET AND DEATH

S E vy

C I

I’Dycjd“

DUE TO (b) ﬁ"ﬁ éu;red/ OAVﬂM e Cﬁwfl///r
Chraie

\J

2 % k‘& EV:
PAR ased was  female was

F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O ;DEATH but nat related :oa::c-,zminal
g disesse condition givey in PART | [a) f-1 4 there a pregnancy in 1ast 50 days.
o = [
p Lwle Lecalize Y e . [Tve | O | Eiionn
w
= | 9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURVOCCURRED, (Effer natu d in PART | or PART I} of item 1B.)
x PERFORMED? m| O
v} YES O NOA’
-l
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g pm (\- l
~ 7. m:um' OCCURRED v {.,‘ ™ 200, ACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] °° * L arm, famry. sme:, office bidg., etc.)
NOT WHILE AT WORK EJ
iy .::-21_ | attended the decsased fro - D'C 7 . ra_z_wnd last saw R::‘ alive on_élw—@_
. Deni.h occyrrad  at. v ol 3& A P‘— —5 m on_the date stated above, and to the best of my knowledge, from the cayses stated.
) i |
W(owm rjs) 2‘ : 22b, ADDRESS 22c, DATE SIGNED
‘ j W e PO
RIA(Y CREMATION, | 23b. DATE rMmE OF CEMETERY 4 23d. ATION (City, town, ar county) (State)
REMOVAI. (5pecify)
Jan lap U }pa . mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGHMTRARS-SIGN
enov X, e |/-H#-/Fls .
v ~

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER BIAR 11 1560

! 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.

- 4
. -l
Student Signed A/‘ Ot 2R - ’4_-'-{.-4 r =
Signature of Student Embalmer
Licensed Em. No. . =

P. Q. Addr sl IAA } 2 2

N - PR LI RS Y I
) Nofe: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq
ey with the sbove constitutes grounds for revocation q‘f hcense) ¢ v . -
If embalmed-by*a STUDENT, he also shall sign‘in *his OWN handwrmng we Timpio & 2
- If this body |s not embalmed fact should be so stated above. . ) .
i * - PR TP RAFTRCN. ey 7,45




