URI DIVISION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH - =60=021 378
EI LED VsRegMuﬁaYnonlD§tn1:t9lE:0____3_]._8 ....... _Primary Registration DinrillOO.3.--------_.Regisrrar’l Nt:)... -;-_Aw STATE FILE NUMSER

ENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
g a. COUNTY .. staie Kanssp o county admision)
b. Cé'l;! (If outside gorparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN

€. FULL NAME
HOSPITAL OR
INSTITUTION v

y - o Ao mens ﬂ'; Lo sas | 10 when
b‘ @7’#[ (._‘_’ sida Limits d. :E%EEEES [if cutsidd, give location) Reside on Farm
A R v Ny M e

3. |;’;AME OF 'DE)CEASED First Middle Last 4, DSFTE Mo:i_h Day Ymar
e ey b | B 5 T ol
2 )4

5. SEX & COLOR OR RA/O( 7. Married G MNever Married [J |8. DATE OF BIRTH | - AGE {lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [ Divarced 0 - Months | Days I Hours | Min.
Fa 74 e 70 o 17-06) 0@ i
0s. USUAL OCCUPATION {Give kind wark done | 10b. KIND O INESS OR INDUSTRY| 11. BIRTHPLACE (City and 31ate or country) 12, CITIZEN OF WHAT COUNTRY
during most of working life, if retirpd), . /
AT ‘77 2 /3

'y, ”-Vg K37 )

THER'S NAME 13b) MOTHER 3 MAIDE E L T4, NA, USBAND OR WIFE

L 3 fersg Ty MaHe P2 s ey

. WAS DECEASED EVER IN L5, APMED FORCES? 8. SOCIAL SECURITY NO. FORMANT Addres
{Yes, no, or unknown) | {If yes, give Jvar or dates of service}
I 7,2{ L6272 - ) 2, oL
= A8, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). M {NTERV AL BETWEEN
uz_' PART |. DEATH WAS CAUSED BY . . ONSET AND DEATH
z IMMEDIATE CAUSE (o) _~" i / p
1]
3 £,
Q Conditions, if any, DUE TO {b) e
wbl'loich gave rim‘ l)o -
above cause (a),
stating the under.
lying cause last. DUE TO {¢) 33 I 7\
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART b, If deceased was fernale was
,(:) disesse condition given in PART 1 (a} there » pregnancy in last 90 days.
; I {1 Yes ] xNo | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART [T of ftem 18.}
i PERFORMED? [m} O ]
w YES NO O
|2 TME OF  Houl  Month, -Day, Year |
a INJURY am, - .
21. -gm. N ¢
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK (O
her .
21, | sttended the decessed from, / and lest saw i slive on.
" Death .x%ed at ‘P lhe dste stated sbove, and 1o the best of my knowledge, from the causes stated.
u ree or titl DRESS Z2c, DATE SIGNED
0 Qugpr. Iy W é @W 5 -
E M\ $ -7"4 0
z EMATION, | 23b, DATE 23c. NAME OF CEMRETERY QR CREMATORY 23d. I.OCA‘HON {City, town, or county} {State)
a L (Specify) g §
£ Vi J-g- 40 reced wook_ SHdous’s Ave
< 24. FUNERAL DIRECTOR - ADDRESS B//{ 25. Mﬁ?cv 34 LW 26 EGISTRAR'S SIGNATURE
— - -
a | T A herrdon D) I(/)ffé"ﬂfj" 4 a ;!
¥

{Licensed Embalmer's Statemen? on Reverse Side}




X

S'I'ATEMEi'NIT BY LICENSED EMBALMER

i 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. /

) oAV s / 4_JA

/ Licensed Embalmer No, &

Student

" Signature of Student Embalmer

- - P. O. Address - Lo A
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN 'HANDWRITING {Failure to co
with the above constitutes grounds for revocation of 1|cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~



