URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

DOCUMENT

BY AFFIDAVIT OF

FILED VS, MAY..L 6. 1350____

=60-0

STATE FILE NUMBER

9

/#/____..Primnry Registration District No. '5-.5—5-‘3 Reglatrar’s No. S"o

1. PLACE OF D/

ri
1#finstitution: Residence before

{Type or print}

2. USUAL RE CE [Where deceased |i
LY
s COUNTY j j ». STATE " b. COUNTY mission)
b. COI'IRY (if g¥1side corporate limify give TOWNSH|R only} Length of stay in, Ib c. Cél;\' Inside Limits
TOW m MJ : TOWN Yes [J No
c. FULL NAME OF (If NOT in hosfital, give locadon) Inside Limits d. STREET If cutside, 'give location} Resice on
HOSPITAL OR e ADDRESS e
INSTITUTION YesJ No O Yes Ne [
=
3. NAME OF DE AS 1] Last . 4, DATE Month Day Yuat

DEATH ‘;L--/J,

Widawed O

6. color rn RACE

UFUAL OCLUPATION (Give kind of work done

most of ’nrkn g lifa, even if retired)

Divarced ]

lOb KIND OF BUSINESS OR INDUSTRY/

Ny

2. AGE (last birthday) |[IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours I Min,

IRTHPLACE (Ciry,and 3] country} 12, CITIZEN OF WHAY COUNTRY
T CAN U S 4

14. NAME OF HUSBAND OR WIFE

a—

. WAS DECEASED/EVER IN U.5. ARMED FORCES?
Brvice)

o3, nol/opcﬂ‘inown) l(lf yes, give war or d.w‘(

I6. SOCIAL sscuamr NOQ 7.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line f
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

). (B), and (c)

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause iast. DUE TQ [c)

—_—
L
Address

) Sz

INTERVAL BEQWEEN
X ONSET ANDARATH

PART II.

O epse condition n in PART | (a)

OTHER SIGNIFICANT COND!TIONS-CONTRIBUTING 10 DE

PART 1L If decessed was female was
there a pregnancy in leat 90 days.

] 0O Yes IA'NQ 1 O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE @ DESCRIBE HOW INJURY OCCURRED. {(Enter (ut te of injury in PART | or PARTYI} of item 18.)
PERFORMED? ] O
YES(Q NOO3 A
20c. TIME OF Hour Month, Day, Year
- {NJURY a.m. - ~—
p.r. —

20d. INJURY OCCURRED .
WHILE AT WORK (1

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Y

21. | attended the deceased fro

£ .
, 1o '#"/ﬂ% last uwmiva OI\MM——

m on the date stated sbove, and to the best of my knowledge, from the causss stated.
Fi Yy

DATE RECD. BY LOCAL REG.

<

-9 4O

28, TRAR'S SIGNATURE
A g Do &

on Reverse Side)




Y

-with the above constitutes grounds for revocation of l:cense)

P

STATEMENT BY LICENSED EMBALMER

"

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
~ . .- ¥ -

.

L

b 5

or by * Student Embalmer No.
working under my personal supervi.r:ion. .
Student Signed
Signature of Student Embalmer
NN - LS - YhNso. Licensed Embalmer No.
LR L] .
- ‘ - P. O. Address
—~ e ; "o .
~ Nofe:™ The above MUST BE SIGNED BY'-THE\I.ICENSED EMBALMER in his OWN HANDWRIT[NG

v -
\"

If embalmed by a STUDENT, he also shall sign in his- OWN handwratmg
if this body is not embalmed, fact should be so stated above.

L3
Py +

(Failure to cod




