URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 3 1 1960

/Yo

District No. _j__o__z_'_%_lteg]sfrnr‘l No. ___.S__.:z-_-_

-60-019192

STATE FILE NUMBER

ENDED Registration District No. Primary R
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed I institution: nce before
a. COUNTY a. STATE ' b..LOUNTY rmulon)
b. CITY (If outs i ive TOWNSHIP only) Lnngth of stay g c. CITY - Insfte Limits
OR OR
TOWN TOWN Yes e O
c. FULL NAM‘E"OF 13 Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes J No O Yes O No [
3. ";AME OF DECEASED First V Middle Las, 4, Dé\FTE Day Year
ype or print} /fé
DEATH
Uy e ErR 4‘1 /7, 2
6. CPLOR R RACE 7. Married [Q" Never Married [ ATE OF BIRTH | 9- AGE (last birthdsy) b UNDER T YEAR | IF UNDER 24 HR
y . Widowed [] Divoreed 7\5—— Momhl Days Hours Min.
’
IND QF ESS OR INDUST 1. B RTHFI.ACE (City and siate or gountry) QITIZE‘SQF WHAT COUNTRY
a
: A
138 MOTHER'S MALDEN, O ‘HUSBA 0 OR WIFE
=
WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ . S0LI ECURNY NO.
(Yas, no, nknown) l (If yes, give war or dates of urvice)
——
— 18. CAUSE OF DEATH (Enter only one cause per line fo a}, {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (o) 3 e
=2 7
[
QO
(=] Conditions, if sny, DUE TO (b}
which gave rlse to
above cayse {a),
stating the unduer-
lying cause lost. BUE TO [c)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not_gelated to the terminal PART 1Ll If decessed was female was
g dises ition given in MART | (a) . there a pregnancy in last 90 days.
§ A O Yes {J No O Unknown
E 19. WAS AUTOPSY [ 208. ACCIDENT _ SUICIDE HOMICIDE ¥ | 20b. DEJCRIBE HOW INJ OCCURRED. filinter nature 'of injury in PART | or PART 1l of item 18.)
[+ PERFORMED? w] m} a
v YES 1 NO[J 1
-
S1 20c.TIME OF  Hour  Month, Day, Year U
3 INJURY  am.
uis p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.) -~ - .
ILE AT WORK
NOT WHILE o i~ , " — 7 N19-6
- - o -
21. | attended the decessed fro | , 1o 5 / ,7 6 0 and last saw pio slive o ]
Death occurred ,:__Q on the dste stated above, erd 1o the best of my knowledge, from the causes stated.
o} 22a. SIGNATURE ree or title) (}n 22b. ADDRE ‘ﬂ: 22c. DATE SIGNED
S - mD. 2% DL b
< . BUFIAL, CREMATIGN, TE 23c. N CEMETERY GREMATORY 2 k O {Cit town, or coun: {State)
=} OVAL (Speci
T {24
w
< FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. | 25. REGIST S SIGNATURE
> ' - .
5 S-R4(-60 At np. LIibed

balmar’s anhtr:cnt on Reverse Sida)




oy

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision. ﬂ 2 ;‘ .
_ Student Slgnedw () d

Signature of Student Embalmer |

~ - 4 - . . .
) Licensed Embalmer NO.M

!

- P. Q. Addres 4

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,




