RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR 27 1860

NDED

DOCUMENT

BY AFFIDAVIT GF

Registration District No.

278

Primary Registration District No&.@.-_a:_%.-ﬂegiﬂru’l No. é..é._____..__---

=60-016399

STATE FILE NUMBER

1. PLACE OF DEATH
2. COUNTY

?u \‘(&

2. USUAL RESIDENCE {(Whera deceased lived. V institution: Residence bafore

a. STATE Mo

b. COUNTY

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}) Length of stay in Ib . ClT‘f Inside Limits
oy eeady Ana 2 WEEAS TOWN (50 weimq G yeen Yes B o [
Inside Limits d. JEI;%%EETSS cutskde, give Reside~on Farm

INSTITUTION

c. FULL NAME OF (1f NOT in hosplfal give location)
HOSPITAL OR )}- \
&

Yes ﬁ/No O

g\,\'l'ém&:;-[’”]

Yes [ NQE/-

3. NAME OF DECEASED
(Type or print}

\fi}’-la»\.

Middle

lee

Last ‘rul

4. DATE
OF
DEATH

Gpril

Year

\GL0

Day

2.3

5. SEX 6.

Male

coLpr of-ace

whte

7. Married [0 Never Marrled D\J

Widowed p»

Divorced [

8. DATE OF BIRTH

- 261971

9. AGE {last bifthday}

¥

If UNDER 1 YEAR
Months | Days

IF UNDER 24 HR
Houry i Min.

10a. USUAL OCCUPATION

Give kind of work done
during most of working life, even if retired)
———————

10b. KIND OF BUSINESS OR INDUSTRY

‘\?ar-m g

BIRTHPLACE (City and siate or country}

e Hcmﬂncmq R

12. CITIZEN OF WHAT COUNTRY

LSA

13a. FATHER'S NAME

"\’GX‘{ uodom G’OM‘!"-

MOTHER'S MA? L L(B T—t

14. INAME OF USBARD OR WIF
M @E eq

13. WAS DECEASED EVER IN

(Yes, no, or Wnown) I{I! yes, give war or dates of service)
[ <)

us. ARMED'?ORCES?

164 SOCIAL SECURITY NO.
S —

17, INFORMANT

Mes Ry G dawms gawlbuﬂi 4‘\"22%

Address

Mo

PART I.

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

o)

3 '

oo,

WHILE AT WORK

]
NOT WHILE AT WORK

farm, fectory, street, office Bldg., e1c,)

above cause  [a), . — . o
stating the under- M‘M
lying cause last. DUE TO () ¢ >
z PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
§ l O Yes I {0 Na& I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? ] O 8]
¥ YESOO NOO
-
& |720¢. TME OF  Hour  Month, Day, Year
a INJURY am.
g p.m,
20d. INJURY OCCURRED 20e. FLACE OF INJURY {o.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE

-F él.:_’l _!-Hend-ad the dece_i

ADenh occurred ot

&n the data stated ubove, lﬂd to the best of my

List saw h-n alive, oﬂ—%_zm
knowledge, from the couses stated

23a. BURIAL, CREMATION,
VAL (Specify)

L&

g 25 19l Z’/.rafﬁe

RESS

[}

22, DATS,SIGNED

CEMETERS

ZadkLOCATlON (City, town, or county)

T perny

o

-

) FUEM §R£wmm,\ FPrevme Bo wfm Yeen Mo

ADDRESS

P
23, DATE‘?SY( ét REG. Is.ZEGISTRAI-S SIGNATURE z Z Z

(ll:enud Embaimer’s Statement on Reverse Side)




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.
Student Sf.glned M Z./é&
Signature of Student Embalmer A .'7 f e o
:‘-" v :‘.‘; ._:A..""Licensed Embalmer No. VJ;
R .

: L o P. O.1Address 5

/

.

- - . - A N
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.
1f this body is not embalmed, fact should be so stated above.




