RI DIVISION OF HfAI.Ti‘l STANDARD CERTIFICATE OF DEATH abU—~01 aﬁaj
ElL’W{ngs%anonﬂBsmc! Qa 1§g_/__?_._-_ﬁlmary Registration District No. .ﬁﬁ.--ﬁeﬂlﬂraf ‘s No. ___(/é__ STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased liv If jnstitution: Residence before
a. COUNTY 5‘_/_ 2‘_0 U "5 a STMEN/ffOUf b, COUNTY ;;l_ [OUI ¢ admission)
b, Cé‘l;! (If outside corporate limits, arve 17VNSHIP only) Length of stay in 1b [ CITY L M Inside Limirs
TOWN Vq ”tq ar I ] year TOWN “E. C{ Yos X1 No [
[ ;%éP?TAAPI\EOOF (1f NOTNn hospnal give location) [mside Limits d. .Asg)%EREETS cumde. gw;@non] Roszide on Farm
INSTITUTION NOL{ wrs lnlq /76"1? _F{( Yes [Y No O 236 M; /p Yes ] No BB
-~

3. (P:AME OF DECEASED First « Last 4, 06\;5 Month Day Year
ype or print) A H L L
NN Y Ma rqar « M z;n/q(- 7| o Marc 7 [9c0
5. SEX 6., COl RACE 7. Marded Never Married [} . D, IRTH | ® AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR
Wﬁ[i( Widowed Divorced [ ?\/h //'%é? g / Months | Days Hours Min.
IOa U L OCCUPATION# |vu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF %AT COUNTRY

ri mo? af worki ife, even if retired) —_— Gc r maﬂ (1 M" ;_-

13a. FATHER'S" NAME 13b. MOTHER'S MAIDEN NAME ™. NAME OF HUSBAND OR WIFE
JOnN Her /’L&HJ Unknown John Hertlein
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, r unknown}] (If yes, give war or dates of service)
T, | None Katherine Robinson 7306 Myrtle.Maplewcod
[ 18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and {c}. INTERVAL BETWEEN
l.|Z.' ART ). DEATH WAS CAUSED B M j ;/ ONSET AND DEATH
z IMMEDIATE CAUSE {2) Uo cupydial lN rL o/
L
a Conditions, it any.y  DuETO ) INCTCXIOSC S ST C (V7] . /ICOJ C
which gave rise to T M T
sbove cause (a),
stating the under-
Iving cause last, DUE TO (c) i
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was femala was
g diseass conditign given jn PART A (o) there a pregnancy in last %0 days.
] C\ LLY‘J ',jgf‘fogc }gmg.rs [ ves I e | [J Unknown
E 19. WAS AUTCPSY 20a. ACCIDENI SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED?
U YES[] NO
1 20c. TIME OF  Houf  Menth, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]
21. 1 attended the decennd from_ﬁfb_A_LL,._Li‘L ._w&md last saw h|m slive nn_ﬂaaA_L_LL
Death occurred at m on the date stated above, and to the best 3f my knowledge, from the couses stated.
r
T
220, SIGNATURE | / } {Degregnor title) 22b. ADDRESS 22¢. DATE SIGNED
2 P d, 7
= [ ay M- B 3090 So. Euchd, §7-Lows (To|2-2 60
2 23a. BURTAL, CRE. N, [23b. aME 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
0 REMOVAL (Specify)}
& Burial 7.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'S SIGNATURE .
5l C. Hoffmelster Mortuaries - 32~ oo i Aost
?83 5 S B 5 i r!: st f x x A
. . ’ u g%nsed Embalmer s Sra!emum on Reverse Side) u




ey o (. . LI .. = . .
- ."] ." . L_:" J-‘.. oo . B g
. STATEMENT BY LICENSED EMBALMER |
T S C e |
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
or by Student Embalmer No.

~t

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M

eyt N o I . . . PO Addressl&%@
. E . ' . L v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
. with the above consmutes grounds for revocation of license).
S 1 embalmed ‘by 3*STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ' 4

- Q b L]




