RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED 5. M

DED

mraimn District No.

9 1960

147

Primary Registration District No. _l

.!.&L‘:ikeginrar's No. -_--____2288

=-60-015536

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STAYs‘n b. COUNTY admission)
b. c(|JTRY {If outside corggrate limits, giva TOWNSHIP only) Length of stay in 1b c. C(I)TR‘I’ M Inside Limits
TOWN a2 &2" 20+ TOWN Yes @ No [
c. FULL NAME OFI(If NOI’T hospital, give tion) ide Limirs d. STREEY } {If ocutside, gi ocahcn} Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION P g Yes (@ No [ /JRoo § //M Yes O No &
_Z
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} . . OF .
MAEME SHIRKy | o 23 /9&e
5, 4. COLOR OR R CE 7. Married I Never Married [] |6. DATE OF BIRTH | 9 AGE (lest birffiday} |IF U"LDE“ } YEAR | IF UNDER 24 HR
Widowed (3 Divorced [ Months | Days HC'U"T Min.
L. | Dubik g-/9-1500| SF
SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mgst of working

}AJ:A,,‘.

o, -7

ife, even if retired)

15.
(Yes,

13a. FATHER'S NAME

, or unknown)l(li yeos,

ASED EVER IN_
ive

- ARMED FORCES?

war or dates of service}

13b. MOTHER'S MAIDEN NAME

OCIAL SECUR NO.

W/ /=775 F

17. FORMANT

14. NAME OF HUSBAND OR WIFE

Address

-1200 ot J1ZE. z

o
18. CAUSE OF DEATH (Enter only one causs per line for (a}, (b}, and (c).

INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (») ‘224;‘-&%&‘,%—- —%‘ ”Q"" Lo
Conditians, if any, DUE TO {b} . - hd
which gave rise to
above cause {a),
stating the under- -
lying cause last. DUE TQ (<) = - z Mﬂt
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nofrelated 10 the terminal PART III. If deceased was female was
?_ disease condition given in PART | {a) there a pregnancy in last 90 days,
§ O Yes ¥ No ] Unknown
= | 76 WAS AUTOPSY | niury in PART | or PART If of item 18
& PERFORMED?
w YESﬂ NG
| 720c. TIME OF  Hour  Manth, Day, Yeor
= INJURY 8.m.
g p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout homs, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, affice bidg., eic.)
NOQT WHILE AT WORK [J
s 77 hor -
© | 21. 1 sttended the decensed fro - L###‘aﬂd last saw i, olive on#z%_“
a Death occurred ot 7‘ °r m on theo date stated pbove, and to the best of my knowledge, from the causes stated.
0 | “ZZa. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
: 2 L 2. U322 Bl fileds Ko geel #2574,
TON, | 23b. DATE " [*23¢. NAME OFCEMETERY OR CREMATORY 2Xd. ATIONEE Ty, tdwn, of County} {S1ate) i
Cippulast /762 | L
%ﬂ. FUNERAL DIRECTOR 4 ADDRESS 25. DAIER . BY LOCAL REG. |26. REGISTRAR'S SIGNATURE .
= Y 24 o 2, u.

(licenud Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
“or by e ) ) Y Student Embalmer No.

working under my personal supervision.

Signed.__y

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN' handwriting.

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

Licensed Embalmer No.

. P.O.Addrelss !'{ @ W 0i

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com




