RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-003875
'ED EILEQBQIISrunon%Bmcr § 1950 Primary Registration District No. —_____._____Registrar’s 2______‘8_88_‘ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Mléﬁﬂf/b‘ COUNTY admission)

b. Coll’RY (If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b ¢, Cé'lRY tnside Limits
OWN Sz LowrssS /G YERRS oun T Lowr s Yes @0 O

c. t{lg.épﬂﬂEogF (if NOT in hospitsl, give jocation) Inside Limits dASI])%ElEETSS {If cutside, give location) Reside on Farm
INSTITUTION 67.' oS //06-83 Yes m/No (m} oo ﬁf/(:(aﬂr Gr. Amr: £L/] Yes O Ne O

H— 3. NAME OF DECEASED First Middle Tost 4 DATE Meonth Day Yoar

{Type or print) Of

| ERNEST o/ AORR /S o viam owvoary B3, s9bo

: 5. SEXA &. COLOR OR RACE 7. Married m Never Married [] 18. DATE OF BIRTH | 9- AGE {last birthday} l;;ol:lNhDER |DYEAR |: UNDER 1;: HR
Widowed [ Divorced [ SO -2 G Py z ‘ ths 1) ours in.

!

| &/ 7 734

t0a. 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

- TARTEN DS g oo 1 retired) Hore GraslSP1E, L %artvOcS .54,

E 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

) ERNEr Nowmw:s, S Dessre~ WrmesHTr 7210 6 swver Nomis

i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

AP v [ U vy o gt of o) Mms, Zmro 6ene Normys, /200 77K omy Sy,

1B. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (c). INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (a) M ""é ¥ Sovtene

Conditions, if any, DUE TO {b) m 4€e‘fz < “& e 2\

which gave rise to

sbove couse (a),
1 stating the under- M 4
— lying cauze last. DUE TO () W

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela!ed to the rerminal PART . If decessed wes female was
disease condition givan in PART | (a) there & pregnancy in last 90 days.

520¢'£/ l O Yes | O Ne I 0O Unknewn

20a. ACCIDENT SUICDIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART |l of item 18.)

DOCUMENT

19. WAS AUTOPSY
PERFORMED?
YES O NO,

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [J farm, factory, street, office bldy., ete.}
! NOT WHILE AT WORK (O

-3, | sttended the decessed f!'om_%—é%—L, In_#" - 23: f‘f ‘4 and last saw mallve on a&‘ﬂ- : a’/ I % [-d
/g p m on the date stated above, and to the best of my knowledge, from the ceuses stated.

Dexth occurred at o

MEDICAL CERTIFICATION

22c. DATE SIGNED

.. M. 307 Skl St. Hrecia, Four) 2S00

e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) A (Stard)
T oioa 5o NS, 27, 1960 | Frorsomns ContoreRy “1ASoNTY

24. FUNERAL DIRECTOR ADDRESS 25 RECD. BY LOCAL REG. ]26. REG, 'S MNAT . .
Sroca Momroay, Zss7 L SVAND &, DJA QBE} WM , /7‘0_

4
{Licensed Embsimer’s Statement on Reverse Side) “Im 5

2% SIGMATURE

" BY AFFIDAVIT OF

#3s. BURAL, , | 23b. DATE
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| hereby certify that the body whose name is recorded‘ 6n the reverse side of this certificale was embalmed by n

or by Student Embalmer No.
working under my personal supervision. .
Student Signed

Signature of Studant Embalmer

Licensed Embalmer No.

‘?‘ :" N ‘-‘i: e "'4”; . t"";.'"- !1'; .-\-'(?.'.(.‘. ‘\"‘:Q DAL I JN
' ’ S £.% P. O. Address
e i ...,_,:.-g;" Noie.. The, above) MUST BE, SIGNED BY THE LICENSEP EMBALMER in hls OWN HANDWRITING. (Failure to com
i : with the above conzmufes grounds for revotation of |ICEI'ISE). ' e E N "c»-z‘_.,‘
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng :
tf this body is not embaimed, fact should be ‘so stated above. - B .
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