RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '
LED VS gggﬂnc‘l J: lgﬁp____js’ z ....... _.Primary Registration District Neo. _g.g.&{_keqinur'l No. __-g-&_--___ 6 OATEﬁd ﬁﬂ é ¢

DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY JQ\S‘ per a. STATE Mo b. COUNTY Ddde- admission)
b. CITY (If oytside cor#rate limits, give TOWNSHIP only) Length of stay in 1b < CITY lnside Limits
OR oR . l J
TOWN CAP‘“\!\QQ 3&/98*3 TOWN Greenﬁ,e Yes @ Ne O
€. ;L:JI.;.PPJ‘?;TEO(gF (1§ NOT in hunnl, give location) Inside Limiss d. :[EEEREETSS v (If cutside, give location) Reside on farm
wsimtion M€ Cune - Brooks Hosp Yor B No O Commercial Hotel |w=o ww”
3. ITIAME OF DE)CEASED Firss Mtddle Last 4. Dé\FTE Month Day Year
{Type or print . S
Jdames Walter Kirby Jdr | o&v Jan. 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ 18, JOATE OF BIRTH | 9 AGE (lsst birthday} :“UNhDER 'DVEAR 'HF UNDER 1;: HR
* i i i r in.
M h Ie WH I -t e Widowed Divorced [ _20.,377 82 onths | ays ours in

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

during rE.\r of workmq hfe, even if retired) Re . re A D Ade CO“”tY M U S A

e e I T

132, FATHER'S NAME j MOTHER'S MAIDEN NAME Va7 WamE OF wooewmo=on Wire decd 1962
J&An Theodora Kir by lia Mmerva Lanqpord Mhr'y Rosanna Kir by
15. WAS DECEASED EVER IN U.5. ARMED FOVES? 16, S0CIAL SECURITY NO. INFOMT Address
{Yes, no_ or unknown) | [ yes, give wer or dates of sarvice) b c t M
N | Nene None Ja.rne.s' W. Kirby, Jr ar ha.qe 0.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. j &VKL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ET D DEATH
= IMMEDIATE CAUSE (a) W 2 0?-‘#)/2—
] 7
P v
8 m e lproars
o Conditians, if any, DUE TO (b) -
which gave rise to
asbove cause (a),
stating the under.
— lying cause last. DUE TO (c}
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bpf) not relsted 1o the termineal PART NI, if deceased was female was
g disease conditign, given in PART I { . 4%;’._ there a pregnancy in last 90 days.
~ —
§ 1 O Yes I 0O No I O Unknown
r E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE Zgi. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18,)
I PERFORMED? O [m] a
! =) YES [0 NO
-
- & | 20c. TIME OF  Hour  Month, Day, Year
. o INJURY a.m.
' o pam.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK O
|
~
21. | attended the deceased from /-~ ¢ 7 Q o to. /- ZP -Go and last saw ::.'naiive on Pl P" 6 0D
Death occurrad at 2 : 0 s F!__rn on the date stated above, and to the best of my knowladge, from the causes stated.
Py oo
l 8 22a. § ATURE [{s] or title} 22h ADDR 22¢. DATE SIGNED
ol 4 /Pt , e 2166
z T3’ EURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEM, TERY 23d, LOCA’TION iy, mwn, or loumy) (State)
O OVAL (Specify) J
g| Burinl an.3), 1960 | Greenfield Cem. reen
< 24. UNE LD J ADDRESS 25, DAJE RECD, 8Y LOCAL REG. [26. R mAa's SI IUR;
> —
& é M i %70. 24 =60

L3
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,
working under my personal supervision. O 6 c Z
Student Signed . s

Signature of Student Embalmer

‘ 0 Licensed Embayo. i/?é
. 4
i ' P.O. Address W ’ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrmng

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




