RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-003413
ElLEDagl:VN§hunJ§hltvn:2h2. Igso - Pnrnary Registration District No, ____ .o ___Registrar’s No. 2___44_&_.,[_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
8. COUNTY s. STATE IﬁSDUR‘PU”“ admission)
b. C‘I)TY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Insiymm
TOWNS/'/DOMI\S TOWN S]" AOU!S Ne [
c. ZUOLéPPI\IT.;AAACEOOF {If NOT in hospital, give location} K Inside Limits d. ASERDEREEES (If gutside, give location) Reside on Farm
- *
INSTITUTION /9/6[},:”\{ f3Ros. Hcsp Yes O NoDd £330 jS,e/b}b I} Yes O Ne
FA A r
3. (P]!AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print,
Stephen Gahs Ky | omw / 2 1960
5. SEX 5. COLOR O RACE 7. Married [] Never Married Ji. |8. DATE OFBIRTH | 9 AGE (last birthday)  IF UN|PER 1 YEAR _IF UNDER 24 HR
. Widowed [J Divorced O - 4 4 Months Days Hours Min.
MAale White 7-151895] G
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
dyring moy oi ,worlun llfe even if retired} ). ", A
s RN &N _Jater Dept| [ trshung [PenN. Uu.<.
13a. FATHER'S NAME |3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Themps  GA hsky S/emp pon'e
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16, SOCIAL CURLTY NO. INFORMANT Address
{Yes, nofor unknown)| { s, ar or fuﬂﬂte) . 17/ p
Ve £ Y e d [ TIA #003-8853 Loftie NuncA 850 e ppiNg
— iﬂ.l CAUSE OF DEATH {Enter only ona cause per lina lnr {a), (b}, and {c). INTERVAL BETWEEN #
E PART |. DEATH WAS CAUSED B car01noma f the lun ONSET AND DEATH
:E) EMMEDIATE CALSE (a) O Ee l YT
(V]
o] ) / ¢
= Conditions, if any, puETO ) _ §J N Wi o 3 X
which gave rise to
above :;um d(a),] O[P y W
stating the under-
Iying c<ause last, DUE TO (§) l / R I ’0
z PART II. OTHER SIGNIFICANT CO not relpred "to the terminal PART NI, If deceased was female was
g diseasa condition given iry P. there a pregnency in last 90 days.,
Lj X 'D Yes | 0O Ne | [ Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICID. OMICIDE 20b. DESCRIBE HOW INJqRY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b PERFORMED? O (] O -
G YES [J NO )m
I | 20 TIME OF 7 Houf . Month, Day, Yeer |
o 1NSURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE CF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3
21. | sntended the deceased from ll 21 ‘SQ 10__d_eath.l__and last saw :f;‘ alive on. Jan 2 60
Death occurred at. (7 _{)5 /] tha date stated sbove, and to the best »f my knowledge, from the causes stated.
ol 7. SIGNATURE T v g 77 . ) 235, ADDRESS 22c. DATE SIGNED
o John ¢l16ft 1, D. 2623 Telegraph Road,  JANS 1980
z Z3a, BURIAL, CREMATION/| 23b. DATE 23c. NAME OF CEMETERY GCREMATORY 23d. LOCATION (City, tawn, or county) {State)
] EMDVAI. [Spcclfy) N - ’ \9
z emovdl . )= & 1960 |8.5. Peter N\JAuU| Co flinsuille Ji oy
4
o
o

UNERA ?DIRECTOR 2 ! 5£DDRES. . E ZSJEJHENRECSD. BY;;CBAE)REG. %ﬁ:?éw | ﬂ p_‘

{Licensed Embalmer’s Statement on Reverse Side}



e

STATEMENT BY LICENSED EMBALMER

P

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

or by i Student Embalmer No.____
working under my personal supervision. Z ; ',/
Student Signed M

Signature of Student Embalmer

Licensed Embalmer No. Z/é//
P. 0. Address,)%ﬁj

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocalion of license).

-t

¥ embalmed by a STUDENT, ‘he also shalt sign in his OWN-handwrmng .
If this body is not embalmed, fact should be so stated above. C




