RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
VSg MAX‘! 5:11$g__--.,[1./_—}nmary Registration District No. é‘ig:.?_____ltnglsnnr s No.

L

=60-014'761

y e~

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEAY 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY . a. STATE b. COW . admission)
L d )
b. CCI’I';Y (If outside corporate limits, give TOWNSHIP only) Length of stay in lb <. C&'I;r il Inside Limirs
TOWN St 2 TOWN YoB-No(
c. FULL NAME OF {If NOT in hospital, glve locstion} Inside Limits d. STREET {If outside, give location) Reside on Farm |
HOSPITAL O ADDRESS |
INSTITUTION W m, a z a Yes O No i@ Ya O Ne O
3. HAME OF _BE:.CEASED "’ First Middle Last 4, DS;IE Month Day Yeor
Ype or pring]
Lon '36 /) 6’«. ermutt | oA /?éd
5. SEX 4. COLOR OR 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divoreed [ = Months | Days Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

duri

most of workgj

g life, n if retired)

, no, ki If yes, dates of
3, no, or)qn nown)l( yes, gwl war or dates of service)

£

*

135, MOTHER'S MAIDEN NAME

459‘ 14,1403 7
. BIRTHPLACE (City and state or country)}

o

14, NAME OF H

USBAND QR.WIFE

/ Benticie,

J

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ona cauvae pear li

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1o
sbove cause (a),
stating the under-
lying ceuse [ast.

r?-). 'ib). and (),

fM

AL Lpalony Jla.

INTERVAL BETWEEN
ONSET AND DEATH

out 10 L8 M 2 Wﬂ%

DUE TO (c)/
i

4)‘@%«

PART 1.

dizeasn condition given in PART | {a

OTHER SIGNIFICANT CONDIﬂONS) CONTRIBUTING TO DEATH but not relsted to the terminal

PART ILL. I

deceased was female was
there a pregnancy in last 90 days. .

]Dv.sl DNol

O Unknown s

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18,)
PERFORMED? a a m]
YESJ NOQO
20c. TIME OF Hour Month, Day, Yaer
INJURY a.m,
pm.

20d. INJURY OCCURRED

WHILE AT WORK [} *
NOT WHILE AT WORK |:1

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.}

in ar

about home,

20, CITY, TOWN, OR LOCATION

COUNTY STATE

9’ 6o

.21, | attendad the dK"W QM-M last sow oo .hvu OW—
Desth occurred . m on the date stated above, and to the best of my knowledge, from the causes stated
22a. SIGNA %‘%h f RESS é/G/NED
23a, BURI 23b. DATE Z3c. NAME OF CEMETERY OR CRLMATOR I.OCATION (Clry, town, of county) ¥ (5fste) ’
REMOV/AL (Specify)

24 FUNEW J’

ADDRESY g

X,

25,

2ir L
DATE RECD. BY LOCAL REG

Tray G-19 6o

26.

REGISTRAR'S SIGNATURE

icansed Embalmer's thé‘m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

]
working under my personal supervision.

Student Signed,_aa%ﬁ_mtn;—_‘-;—_
Signature of Student Embalmer

ticensed Embalmer No.tg o 8
P. Q. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to ¢
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.




