RI DIVISION OF HEAlTH STANDARD CERTIFICATE OF DEATH

F"'ED VSchNl‘stArIor? D§1ri!rg '9’0__‘3_2/ ————ama—_Primary Registration District No. %é_b__

=60-022033

STATE FILE NUMBER

\DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before |
a. COUNTY 6 a. STATE b. COUNT‘S_ sdmission)
ToDDARD Migspugt TOODARD
b Cél;r {1 outside carparate limirs, give TOWNSHIP only) Length of stay in 1b <. CITY Insida Limits
| TOWN oW A Y DX
: A:D\/H)JCJE 14 Jeqrs DU ANCE » DO
¢. FULL NAME OF (I NOT in hospital, give location} thside Limits d. STREET {If cutside, give location) Reside on Fazm
HOSPITAL OR ADDRESS
INSTITUTION Yes e O Yes ] No,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ? DEOAFTH
| Rh‘ann’T) M. LI Ak ER VPR [0 _1G60
OLOR OR RACE 7. Marrisd \B=" Mever Married (] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
N . Morths ays Hours Man,
| M AL E HITE Widowed [] Ovoreed O 1) 91 109G 10 .5'0
' i0a. USUAL OCCUPATION Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
ing most of working life, even if retired) -
| FRENE R FArm, LoomEieD LNDIAND PN . A
13b. MOTHER’S MAIDEN NAME 4 USBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

b] THER'S NAME
_’_ﬂ_E_KJ';BB_Is_E_& ;o

E-l_lzPs.BETH

FOLAILJC.

14. NAME OF F

m.mma

Arer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥es, goy of unknown) | {If yey, give wyr or dates of service)

18. CAUSE OF DEATH (Enter only one cause per line f
PART I. DEATH WAS CAUSED 8Y:

16, SOCIAL SECURITY NO.

A8/

M

7. INFORMANT

L 91!

INNIE

Address

-BHK.ERJ ADJAA(‘J

y]lSSoq R

INTER¥At BETWEEN

/
IMMEDIATE CAUSE ot e By SR T e st !

Conditions, if any, ] DUE 70 f6 el AA. s 4 _-"‘r___.., N el g

which gave rise 1o p—

above cause [a), /, ., -4 / ,/ * 6

stating the under- - 2 - 0 ,

Iying cause last. bugzo e OV Ly N et S5 = .
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART IH. If docessed was female was
g diseasa condj given in PART | () there a pregnancy in last 90 days,
6 II:] Yeas 1 O No I 7 Unknown
E 19. WAS AUTOPSY 20a/AC ENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORME [w] a O
v YES O
- .
& | 20c TIME OF ~ Houl Month, Doy, Year
a INJURY am.
w P.m.
z

20d. INJURY OCCURRED
WHILE AT WORK [1
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.}

in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY

.

STATE

o’

21

Death occurred at.

1 attended the deceased fromMoi/
’
rl /D m

r

——
and last uﬂmvu QM

the date stated above, and to the best of my knowledge, from the ceuses stated.

23b.DATE

4/3 by

23c. NAME OF CEMETERY OR CRE

211

e

2
23d. JOCATION (City, town, of county)

[ (State}

ADDRESS
s P, |

25. DA

E RECP. BY LOCAL REG.

o

mm‘s SIGNATURE

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER MAY 27 198G ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b#

or by . / Student Embalmer No.

working under my personal supervision.

Student Signed . . MM

Signature of Student Embalmer CV
Licensed Emm
P. O. Addre £

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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.




