RI DIVISION -OF HEKI.Ti-I—STANDARD CERTIFICATE OF DEATH

FILED VS naR

DED

DOCUMENT

BY AFFIDAVIT OF

281380 ,

R60-010753

STATE FILE NUMBER

Registration District No. r-_-_ -- wde__Registrar’s No. ___ 0 = < ___
I}
1. PLACE OF 2. USUAL RESIDENCE (Whero decemied liupd. institution: Residence before
a. COUNTY a. STATE b. COUNTY ad ion)
b CéTRY ( ive TOWNSHIP only) tl'l crav in 1b <, Cé';\' . Inside Limits
TOW. TOWN a tod - Yes [0 No

c. FULL NAME OF
HOSPITAL O
INSTITUTION,

f NOT in hospital, g location)

Inmdn L:mm
YelD No

d. STREET
ADDRESS f 4

(If culi‘Ez give location)

Reride on Farm

Yn[ﬁo[l

(2]

. NAME OF DECEASE
{Type or print}

"D\Zuj:,u Nt )

4. DATE

Day
OF
DEATH

37}'?} /56

Yeor

o

T

8. COL

R RACE

7. Married
Widowed

MNever Married []
Divareed [

3 DATE OF BIRTH

IF UNDER 1 YEAR

{F UNDER 24 HR

Months Days

9. A?Ia?r!hﬁy)

Hours Min.

_10a. USPAL OCCURATIO
ing maft,

{Give Iund of work done
kigg life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

13b, MOIHE.R'S MAID@AM&

IIZ’BI'RTHPSCE W state or “5

S

12. CITIZEN OF WHAT, COUNTRY

&/

H NAME OF HUSBAND OR WIFE

"

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, V&nown) I(If yes, give war QTMI of service)

18, SOCIAL SECURITY NO. 4

712

PART I.

18. CAUSE OF DEATH {Enter only one ¢ause per line fg
DEATH WAS CAUSED BY:

IMMEDIATE CALISE {a)

Conditions, if any,
which gave rise to
above cause (a),
stating the wvnder-
lying cause last.

DUE TO (b)

DUE TO (<}

(e}, {b), and (c},

THTERVAL BETWEEN
ONSET_AND DEAT

WHILE AT WORK []
NOT WHILE AT WORX [J

farm, factory, street, office bldg., eic.)

Dey

occurred  at

21. 1 attended the deceased fr,

z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTIN to terminal PART 111, If deceased was female was
g / distase condition gi)en in PARL | (a) there 8 pregnancy In last 90 days.
51{ I O Yes | No | O Unknown
£ | 19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature merv in PART I or PART Il of item 18.)
[ PERFORMED [m] [m] (=]
9] YES[J NOC
-
& | 20c. TIME OF © Hour  Manth, Day, Year
& INJURY a.m. e
g p.m.
70d. INJURY GCCURRED 2e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE

22af SIGNAYURE

4

ATE owrnglor coun

[ dtrte

22¢. DATE SIGNED

m—

{Sate;

25,

DATE RECD. BY LOCAL REG.

3-as”

-6 &

26. REZIRAR‘S SIGNATURE

Cro K

(Licensed Embalmer's Staternent on Reverse Side}
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A
STATEMENT BY LICENSED EMBALMER
| hereby: cerfify that the body whose name is recorded on the reverse side of ‘this cerﬁficate was embalmed b
- . . . N o
or by Student Embalmer No
working under my personal supervision, - M—ﬁ”/é
Student Signed
B Signature of Student Embalmer .
- |
N . s T oA (0 s ticensed Embalmer No.
L ~ P.O. Address 4
AR R T Nofe: The above MUST BE SIGNED “BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cJ
- with the above constitutes grounds for revocation of Incense) |
" 1f embalmed by a STUDENT, he also shall sign in.his OWN handwriting. *° ‘
If this body is not embalmed, fact should be so stated above, |
|
|




