URI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH
FILEDYS.APR.2 2.1980

ENDED

A N e Primary Registration District No. . __________Ragistrar's No. -2____3_9__2“6

=60-017265

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived.

I¥ institution: Residence before

{Type or print)

CHARLES & RASENLEITER

. COUNTY . ST ’ i . COUNTY izsi
: WAL SSaes 7 b " FRAN ALy B
b. COI;Y [If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY . IRside Limits
TOWN&TZJI/J TOWNPA(/}—’/c Yes [] No
c. FULL NAME OF (If NOT in hospitsl, give location trside Limits d. AS[‘;%I]E‘EEES {f outilde, give location) Reside Farm
3
Sl L ps KoL argp -0 BB S coxi2d X
L L4
3. NAME OF DECEASED First Middle Last 4. DATE Month Year

oA 4 PRIL - £y ~ / Féo

'l/o,iur;}gﬁs;gj wor?)}?z: if retired) 6 /ﬂ/

5. SEX 6. COLOR OR RACE 7. Married Never Merried [J (8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed Divorced [J 73 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give Kind of wark done | 10b, KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

z £

Lol
13a. FATHER’S NAME

WiLL/AmM RESENL E1TER

13b. MOTHER'S MAIDEN NAME

FLIA ME DANIELS

14. NAME OF HUSBAND OR WIFE

wuly

PSS EAYL s TER.

16, SOCIAL SECURITY NO. [17. INFORMANT

/7 7-0f/- 686

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, Wa«n) L%q , give war or dates of service)
———

Address

PAHILIP Rgfs&vmmf%#gﬁgé

= 18. CAUSE ntar only one cause per line for (a), (b), and (c).
E . DEATH WAS CAUSED BY: . ONSET EN DEATH
g \90 IMMEDIATE CAUSE (o} 7 1M e I ONhiad 2 raues
(v
’ Q
(=] itions, if any, DUE TO (b) .
d gave rise to
ve cause [a), f
stating the under- 3%
lying cayse last. DUE TO fe}
z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the ferminal PART 11i. If deceased was female was
' g disease condition given in PART | (a) are a pregnancy in last 90 days,
| g lDYnllDNolDUnknﬂwn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
frd PERFORMED? (w] O O
v YES[OJ NO
5 20c. TIME OF Hour Month, Day, Yesr
o ENJURY am.
g p.m. -
20d. ¥NJURY QCCURRED #0e, PLACE QF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, siree?, office bidg., atc.)
NOT WHILE AT WORK [ .
F ra
. 21. | attended the deceased (rom_#LLLLé__LZéan and last saw i, alive on ﬁél? I"/ é / ?(9 Of
. Dnrh L LT e — //' a}a b m on the date stated above, and to the best of my kmwlégc, from the causes stated.
v
5 22a, SIGNATUI!E ) jm or title) 22b. AD) /MA/ 22¢, DATE ﬁzﬁ:
- . 0
; @ J Ai ryy o :r/"
4 Z3a2. BURIAL, CREMATION, | 23b. DATE . NAME OF c{MEIEkY OR cas TEARY 23d OCATION (City, town, or county) {State]
a REM, VAI. s Z) /ej ),
sl REMoo AL HPR- MfMﬂ/f/AL ALK 57&&(!5(’4&4&/7' Mo
Ey 24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. ISTRARS SIG| TURE
>—
- 7 L L . .
B ;'-
(I.lcenud Epildlmer’s Statement on Reverse Slde) -8 ‘O .




STATEMENT BY LICENSED EMBALMER S

| 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

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
“- . N . wwith the above constitutes grounds for revocation, of license).
T R * Jf embalmed by & STUDENT, he also shall sign in his OWN handwrmng

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

.




