URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF [_)-EATH

Tt

‘1&

DOCUME!

BY AFFIDAVIT OF

”-ED VS JAN at 8 113 erIo. ___é___rz__o______ﬁimarv Registration District No(a 2 s-s istrar's No. Q ? STATE FILE‘%

Registration
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. It institution: Residence before
& COUNTY a. STATE b. COUNTY admisslon}
Mo, W Gagag,
b. CITY {If outside corporath limits, give TOWNSHIP only} Langth of stay in 1b €. COITY 0 Inside Limits
R
S P sad  Cow a Tf-q’v& ' o Rnal v Nod-
c. FULL NAME OF {If NOT inshospital, give locstion) ¥ Inside Limits d. STREET {If cuyiside, give location) Raside on Farm
INSTITUTION. . YesO Mo ADDRESS . Yes [ No O
L]
Tnie Nlts & [dhtrs 8" Tmi Nin g Nirame b
3 ("I"AME OF DE:'CEASED First d Middle Last 4, DS;I'E Manth Day Yeoar
ype or print
JANE LiowARd TJACo oiiv  Qaa. 2 /f6o
5. SEX 6. COLOR OR RACE 7. Married (B~ Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER ) YEAR | IF UNDER 24 HR
Widowed Divorced . Months | Days Hours | Min.
™m. W o Q |2-/4-188 8 7/ 'Y

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 most of working life, even if retirgd) #
_MM P attzn, Mo .S, .
I L i 4 IFE

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR

[NADnsy

B Lau M Wﬂ/ K. -44% Oenar y mo.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. T17. INFORMANT V Address S'a & ca_m
; Yes, no, or unknown) | (If yes, give war or dates of 1arvice) !

g [V e 96— T Mo gl Naanoll, BA focce

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {bB), and (ch INTERVAL BEAWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (-)d&dﬁ. W W"fﬁ‘(/ M_ |
Conditions, if any,}  DUE TO tbjw W d M

which gave rise 1o /
shove cause (a),

stating the under- A

lying cause last. DUE TO ()

Fa
PART 1l. OTHER SIGNIFICANT CONDITIOH RIBUTING TO- DEATH b t related tgf)the ft i
digpgse condition in PART I {

ART 1, If détested was female was

nancy in last 90 days,
I [ Yes l O No I O Unknown

SUI%DE HOMD|ClDE 20b. DESCRIBE HOW | RY O&CURRED. {Enter ﬂmm of Injury in PART [ or PART 1) of item 18.)
20¢. TtME OF Hour Month, Day, Year
INJURY a.m, ~
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ex.)

NOT WHILE AT WORK [

21. | attended the docen? frol MQ__L_Lé_A_md last saw pioy alnve ]

Desth occurred at - m on the date stated above, and to the best of my knowladge, from the :Iusel stated.

~ (Degrea o mk@@ W . c. DATE SIGNED
. ‘?5&@ . -~ M@ ?77,0 o -/,
235 DATE |.:5c NAME OF CEMETERY OR CR 191 23d. LOCATION {City, town, br county} ¥ (Srate) -
OVAL ] ]
g ) (&) M/Laﬂw Mo .
24, FUNERAL DIRECTOR ADDRESS

(Llconud Embalmer's Statement on Reverd Side)



"‘a, 8? m

STATEMENT BY LICENSED EMBALMER

I 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
Student Signed O © s Kl atta,,

Signature of Student Embalmer

Licensed Embalmer No.%’o

AT
TRe oL 2. y
f‘ ~P: O. Addresgl A cdugaden Z/ ~

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co

Nofe:
with the above constitutes grounds for revocation of license). ~ .
¥ embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng

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

.
*
a4
-
n
.




