URI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

=60=020918

"D RYQS"JuuFun:BN!.g_s_g___-__,B_lg)nmnry Registration District No. _1003-__Reclsmr‘s No. __54.27___

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deaceased llved. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY admlsslon)
. . ~ c 5
b. CITY (IF outyde corporgpgflimite, give TOWNSHIP only) Lenmh of stay in 1b [}/ e COILY , 5 Ingide Limits
H
TOWN _, TOWN ) Yos BT Ne O
c. FULL'NAME OF Hf N ho;pual, qwl locatipn! Inside Limits d. STREET ' \ {1fgutside, give location) Reside on Farm
HOSPITAL © ADDRESS
INSTITUTI [ Yos @ No O JL o a Yes O No B
3. (PTIAME OF na)c:AsEE'/ First Middle Last 4, 06\75 — Month Pay Yoar
ype or print, . \5/ /
DEATH
L/a.r froneos 23/ &0
5. SEX 6. COLOR GR RACE 7. Married [J  Never Married [] DA E OF BIRTH | 9- AGE (last birth8ay) [IF ONDER 1 YEAR | IF UNDER 24 HR
Widowed B/ Divorced [ Months Days Hours Min.
Jok K5
IOa USUAL OCCUPATION Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTR& PLACE ity and state or country} | 12, CITIZEN OF WHAT COUNTRY
ing Ilfa, even if retired) % r/
—u— / h ad >
¥ ATHER'S NAME 13p. MOTHER'S MAIDEN NAME .~ l NAME OF HUSBAND OR WIFE
5, WAS DECEASED EVER IN U.5. ARMY ORCES? 16. SOCIALAECURITY NQC. / INF 7 Address
{Yes, po, or unknown} f{If yes, give ar dates of urvice) f .
210 f 2~ 776/ v 0
[ 18, CAUSE OF DEATH (Enter only one cause per line for’ (l). ), and (c). ! INTERVAL BETWEEN
uz_' PART ). DEATH WAS CAUSED BY: CINSET AND DEATH
z IMMEDIATE CAUSE () RO s § \Dbaniy »Ywoy
(")
O
[a] Conditions, if any, DUE TO (b)
wbl';ich gave rlu(r;: /[
above cause (a), .
stating the under- 2 /
lying cause last, DUE TO {c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL If dscessed was female wm
.9_ disease condition given in PART | [a there a pregnancy In last 90 days.
<
z Yes N Unk,
¢ L\H ]D IDuiDnnown
= [ 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Ii of item 18.)
[ PERFORMED [m] a a
o YES ] NG
o
& | 20c.TIME OF  Hour  Month, Day, Yeer
Fd INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY lo.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J
21. ! attanded the deceased fromA_‘L_SA_ M_Mnnd last saw ham slive on. 5 - : w
Death occurred at I m on the date stated above, and to tha best of my knowledge, from the causes stated.
S Z2a. slsmm‘g {Degree or title) 22b, ADDRESS . [22¢- DATE SIGNED
'y ». BURIAL, CREMATION, AME OF CEMETERY OR CREMATORY 23d. ATION JCity, town, of coun (State)
O REMOVAL {Sgacify)
i /o At o
[T
< f OATE RECD. BY LOCAL REG. [25. RE ‘S SIGNATU
>~ -
[+ =] .

{Licensed Embalmer's Statement on Reversa Side)

I F .




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded,on thej reverse side of this certificate was embaimed by
er k
e

- - .

. o,
or by //7 Student Embalmer No.

L

working under my personal supervision.

Student Sigped 3
Signature of Student Embalmer [—/ y
. . Lt o T . .
o . . : LT o SN A Licerited Embalmer No. Aé/_a f_
Ny W
B _ . P.O. A:;fdressjza’é_éia_'-zr

A ke LT * had - - . - . e -
PP I | qL "~ <7, - . . . - o A
S Iy d Ry e s N S s
trg Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN' HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
- *1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.
' . : i [ -




