RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS 4RR...7.1960. .4 £

- Primary Registration District No. ________________Registrar's No. -_5_-_--

60-012981

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If institution: Residence before
. COUNTY TAT « b. COUN Ton)
“ WY ) AS NG T A .} " E LI Nl
b. C(;LY (If outside corporate [imits, give TOWNSHIP only) Length of s1ay in 1b trnside Limits
TOWN IO#/V/SO[F/ TW-CID /ﬂ/»i/(/r£§ TOWN 6()[-. (.-/f/ﬂ/l/ Yes 00 No @
c. FULL NAME OF tlf NO |:1 ho:plul anan') Inside Limits d. STREET (If cutside, give location) Rezide on Farm
HOSPITAL OR F}i ADDRESS
'NS"TU"O"50LL/¢/,4 o, Yes 1 No B ( /e . Yes ;f No O
3. (.;AME OF PE)CEASED Firse Middle tast 4, DggE Manth Day Year
ype or print]
AvREL £ G. WARE oiaw Gpgsh 3 /o
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [1 |8. DAIE OF BIRTH | 9 AGE (last birthday} | IF UNhDER IDYEAR :: UNDER 24 HR
Widowed Di d L Months ays ours Min.
Lemhre | wH T E | "R ~Dlypripipgt 6

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of wark done
W’\g most of working life, even if retirad)

(I8N ARV -

10b. KIND OF BUSINESS OR INDUSTRY| 11.

ARty B

BIRTHPLACE (City and state ¢r country)

WwASHIS LB Co.

12, CITIZEN OF WHAT COUNTRY

U8, A,

13a. FATHER'S NAME

£y N (CRIFEITH| MARY

13b. MOTHER'S MAIDEN NAME

£ /5/05 '

USBAND OR WIFE

oA P £

15. WAS DECEASED EVER IN L1.S. ARMED FORCES?
{Yes, W&nown)l (1f yes, give war or dates of service)

o ¥9A-/A~

16. SOCIAL SECURITY NO. [17.

INFORMAMNT /g-CA
37 3SR bs A

Address

ecrrrsd  Seorerodn /f/o

8. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (¢}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rize 1o
above cauvse (),
stating the under-
lying cause last.

DUE TO (b)

DUE TO (<}

INTERVAL BETWEEN
ONSET AND DEATH

Ly

WHILE AT WORK [}
NOT WHILE AT WORK [

farm, factary, street, office bldg., ete.}

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
g disease condition given in PART | (e} there a pragnancy in last $0 days.
§ ]?Yes I O Ne I {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
& PERFORMED? ] O
s}
S|__YeO N , ol A : (=4
X | 20c. TIME OF  Hout  Month, Day, Year
o INJURY a.m.
=] __40
8| _Glpo = 97 ,
20d. {NJURY QOCCURRED 208. PLACE OF INJURY {#.g,, in or about home, | 20f, C”Y TOWN, OR lOCATION COUNTY STATE

SoLtlvaw 2L S

21. | attended the deceased from

.,'4 /h

Death occurred ot

Lo FAR

T CEs2Ences of um GUEFTY TohnSe o TWS P WEEINGTIN Mo
/‘-_\’ek Mo%—-_fi_—v_

m on the date stated above, and to the best 3f my knowledge, from the causes stated.

22a. SIGNATU

URIALCREMXIION,
REMOVAL {Specify)

22¢. DATE SIGNED

Y3~

2=
[Degree ertille) 22b. ADD
" ’
.~
A o 2; (e [ ooy dZ-M .
23b, DATE 25 NAME EMETERY OR CRE 23d. LOCATIQN (City, town, or county)

v CeM. A_c:sw/-

18t}

a z 5 ADDREaSSEVEpéﬂg

24, F NERAL DIRECTOR

5:973/1/ QUAL/L/AA/ Mo,

4)s 60"

{Lifensed Embalmer’s Séramem on Reverse Side)

ISIRAR'S SIGNATL) :




AUG 19 1960

JUN 28 1980

APR 8 1oen

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by f
Student Embalmer No.

or by

working under my personal supervision. .
Signed%ﬂ ‘%’ - m

Student
Signature of Student Embalmer
. |
Licensed Embalmer No. é &ﬁ b

h Y
P. 0. Address:&..&,-:gfj

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

Note:
with the above constfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




