RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-014125

F".ED VS APR 1 8 1966 15 3004 44 STATE FILE NUMBER

DED Registration District No. e _a.__ Primary Registration District No, ________________| Registrar's No, ________2"° ____
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera decessed lived. {f institution: Residence before
a. COUNTY a. STATE k. COUNTY admission)
Barten Mo Bartan
b. C(I)LY (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;EY Inside Limits
TOWN TOWN Y N
TLamar Milfar es [ No
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET =7 (lf cutside, give location) Reside on Farrf™
:[r«?ssrﬁlrmto?f Y No [J ADDRESS Mil? a T Yes [T Ne O3
es o AT es o
Bartan Ca, Memarigl Q_ jor ‘cwnshi p
3. NAME OF DECEASED Firsy Middle Lant 4, DATE Manth Day Year
(Type or print) DS:TH
THOMAS WALTRD NAAKRRY ned 4 1356
5. SEX 4. COLOR OR RACE 7. Married [J Mever Married [ |8. DATE OF BIRTH { 9- AGE {last birlhdsy) ":mnhnsa |DF€AR |:d~ HR
Widowed [ Divorced [ Months ay3 I ours | Min.
v A 11/ /3884 78
10a. USUAL QCCUPATION {Give kind of work done | tOb. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
during Fm of wirking life, even if retired)
Twn Foarm Tenn TS
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBA WIFE
Aarnn Doekery Prudence Baker Maggie Janag Daakery
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT T Address
(Yes, no, or unkrﬁym) (If yes, give war or dates of service)
ifs) Guny Dnckery M11frad Ma,
- 18. CAUSE OF DEATH (Emer only ena cayse pcr line far (a), d [c} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QNSEY AND DEATH
g IMMEDIATE CAUSE (a) é
L)
Q
Q Conditions, if any, DUE TO {b)
which gave rise to
above cavse (a),
stating the under-
lying c<ause last, DUE TQ (¢}
r PART H. OTH GNIFICANT CONDIIIONS CONTRIBUTIN DEATH ot relat 10 the tarminal PART il.-If deceased was female was
[<] dia ART | {a) % - there a pregnancy in last 90 days.
-
5 Y - 'D Yas I 0 Neo rD Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCR HOW INJURY OCCURR| mer napfrg, of injury in PART | or PART |l of item 18.)
= PERFORMED O (m} O
v YES [0 NO
_ .
I} 20c. TIME OF  Houl  Month, Day, Year L
a INJURY a.rm,
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, pffice bidg., etc.}
NOT WHILE AT WORK (J /‘ L N I .
: 21, | attended the decessed fm . m_'#]%é&md last saw |.v¢ ol
Death occurred ot m on the date stated nbov ~Ind to 1h st if my knowledgle, from &he causes stated.
S 228. SIGNATU {Degree or T 22b. ADDRE <. §
= M b—’ '
2 23a. BURIAL, CREMATION 246- DATE 23¢. NAME OF CEMETERY OR CREMATORY T 23d. LOCATION tny, town, o county) T(statel
& ] REMO
8 P Aawell
2 “HiIFTRY 4 7 60 Hawel Baptan Ca V.
< | 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2wy REGISTRAR'S SIGNATURE _
3 r - v
% Beeny Funeral Heme Sheldnn Mo, APR 120 AAALL_
L

{Licensed Embalmes’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by : _, Student Embalmer No.

working under my personal supervision.

Student Signed M 5
Signature of Student Embalmer
Licensed Embalmer No. z -2 & 3

P

. Coe - // .
- P.O. Addressmzzg

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




