RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

—60-006008

F ” Ene}(cSqurid 7.1.3.6_0.--_/___3_1__»;,““;« Registration District No. __.B“_b___'_z_é_-negmm's No. ___.é__é‘-_':__-_

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decesssd lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY ..{ admission;
HC. NYY Mo. I enrey )
b. CITY (If outside corporate limits, give JOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
oR ) oR 4
oW @ e Towh Clintoan Yeu [ No O
c. FULL NAME OF {If NOT in hospital, giva locaticn} Inside Limits d. STREET {If curside, give location} Reside on Farm
HOSPITAL OR ADDRESS R
INSTITUTION 204 /. OLIO Ye:VNoI:I 209 W/, dhp Yes [] No 3R,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - DEOFTH
Dawie dward DocKery A 3 H 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married B [8. DATE OF BIRTH | ¥. AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma ‘C- w k‘ "’(.. Widewed O Divorced [ ‘2’ 5 l 3-8" [ ('f . Months | Days Hours ' Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE (City and state or country) '|2 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
Warrens bavag Ma . l.s. A
t

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

hat .-'_-—-___-__—lq.
hdward boczcru Ba.r bava. Meyver
15. WAS DECEASED EVER IN US. ARMEDrORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sarvice) . .
Mether 209 w. 0his. Clutia Kb

PART 1. DEATH WAS CAUSED BY:

Conditions, i any,
which gave rise to
above cause (a),
stating the under-

lying  cause last. DUE TO (<)

pueto b I f F“ Egé Fl':g. +ov¢;

18. CAUSE OF DEATH (Enter only one cayse per line for (a}, {b), and (c).

INTERVAL BETWEEN
QONSET AND DEATH

2

IMMEDIATE CAUSE (a} &; ‘4,}]. Ecsft'ra"'arai Oba{‘ruc“'lbnr s

u‘Fc.cl‘-c'anr

2+ ke

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART 1 [a)

PART NI If deceased was female was

there 8 pregnancy in last 90 daya.
l O Yes I [J No rD Unknown

z

(]

-

<

B .
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B vy o o

- 0 Now

I | 20c.TIME OF Hour  Month, Day, Year

a INJURY a.n.

Lt ) P.m.

=

20d. -INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
“farm, fnclory, street, offics bldg., etc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

J?d-_ﬂ‘,

1.

h .
and fest saw hier:'u alive on.

.| 21. | attended the deceased Erum—..ﬁ.‘
)}ath occureed a v 16 = 4 ko on the date stated sbove, and fo the best of my knowledge, from the causes stated.

(Degree or title} 22b. ADDRESS / 22c. DATE SIGNED
/Z/ ML Celeig Ctopiae 6.5 hubon o /
TIO %DATE 23NAME OF CF_ME’I ? CR TORY 23d. LOCATION (City, town, or county) (State)
F-7-b° Sewser mere Vaerene 2vre ho
ADDRESS 25. DATE RECD. BY LOCAL REG. {26. REGISIRAR'S SIGNATURE

MNERAL DIRECTOR
;2 Mmfm/crk.s Woepenspvre Md

ey A 1760 bl ,

rd
{Licensed Embalmar’y Statement on Reverse Side)



.

s

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. ‘w
Student -t ‘ Signed %‘4/2’4

Signature of Student Embalmer

Licensed Embalmer No. 2 -S

. -
P. O..Addrew

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa_ilure to co

with the above constifutes grounds for, revocation of ||cense) AP . . N ATy
1f embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng L
If this body is nol embalmed _fact should be so stated above et . y

. o, - . R LR %t T Taa e e




