RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60014011

FILED VS.ARR.A.2 13642 72’ D /X v A & S

DED
1. PLACE OF DEATH (o 2. USUAL RESIDENLE (Where deceassd lived. If institution: Residence before
a. COUNTY - a. STATE . COUNTY misslon)
b. Cé‘l;( (If outside corporale Limits, give TOWNSHIP only) Length of stay in 1b c. %I!Y Inside Limits
Iy 1
TOWN ‘ 3 45 TOWN M 7' / &V, Ye g No OO
¢. FULL NAME DF (If NOT in hospital, give location) a Limits d, STREET ¥ (If cutsidse, dive location) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION Yes (O Ne (O Yu'E Ne O
Y

3. NAME OF DECEASED Last 4. DATE Month Day Yaar

{Type or print) . OF -
0BERT e AULDIN G Gl — S — /70
5. sexm Py W OR RACE 7. Married Never Marrled [1 [6. DATE OF BIRTH | 9- AGE (last birthday ] IF UNDER 1 YEAR | IF UNGER 24 HR

Widomd& Divorced [J /’25"’3’9 g / Monrhtl Doys eral Min,

USINESS OR INDUSTRY[ 11, BIRTHPLACE {£ity. and state or country) | 12, CITIZEN OF WHAT COUNTRY
[ TtboRNFTEL |

7.

10a. USUAL OCAUPATION (Gwc kind of worl: done | 10b. KIN
during most of w

14. NAME OF HUSBAND OR WIFE

1 MEALISE

M Address

13a. FATHER'S NAM

il 2Ly
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[Yes, no, or unk )l(lf yes, give war ow&e)
18. CAE‘E :F DEATH (Enter on&ne couse per line for {a}, (b), and (c).

— INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B QMSET AND DEATH
’ .
g IMMEDIATE CAUSE (a)
[
O
=] Conditlons, if any, DUE 7O (b)
which gava rise ta
sbove cause {a}
stating the under-
lying causa last. DUE TOQ (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If decessed was female was
'Q_ disesse condition given in PART | (a) there & pregnancy in last 90 days.
§ 'DYesl O Ne l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
=5 PERFORMED? =] a ]
u YESJ NOo[J
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am,
g p-m.
20d. INJURY CGCCURRED 200. PLACE OF INJURY (o.g., in or about home, | 2. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK (O
-
2.1 ded the d d from 3 = 2 — /¥éo to_e_"_gu__nnd last saw i Slive on. "l"- ‘_/"' go
-
Desth occurred at. 7 'p ) m on the date stated sbove, and to the best of my knowledge, from the causes statad.
8 22a. SIGNATURE - {Degree or title} 22b. ADDRE [Zz. DATE SIGNED
~ .
- . by b - : 4~ 6o
2 . “Z%_ BURIAL, CREMATION, | 23b. DATE 23c. NAJE OF/CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {S1ate)
a MOVAL (Spacify). B 7‘@ [ A :
¢ em Ho’ At - { dingd « P DY, B
< 24 NERAL DIREC ADDRESS 25, DATE RECD. BY LOCAL VEG. & R 1srmt's<s:c|umn£ W
N @796 0 Pk, o 4

Lo N had y

i d Embalmer's S on Reverss Side} . ; N .

SO




STATEMENT BY LICENSED EMBALMER

| 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. W
Student Signed
7

r4

Signature of Student Embalmer 3 g.

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING {Failure to cor

with the above 3 utes grounds for revocation of -Hcense).™
* : .'he also shall sign in his OWN handwr?ﬂng “r'\
, fact should be so stated abpve. L= .
R C AN G S TR SL ROV S

\'}
!




