URI DIVISION OF H
FILED VS JUN 17

Registration District No. ________

Jf..._?nmary Registration

E --STANDARD CERTIFICATE OF DEATH
6&?‘

- 50—-023280

District No. .l-._-_‘__'_‘_'.-.-_kegulrar ‘s No. o ___.

STATE FILE NUMBER

ENDED
1. PLACE ( 2. UsUaL NCE {Where deceased Isved f inkitution: Residence before
a. COU M s. STA b. COUNTY ™ admiysion)
_—
b. ccl);v [ & cor imi i Length of stay in 1b c. ca:r’ = - trside Limi)
TO — TOWN Ya [54{ ]
. FULL NAM Inside Limits d. STREET {If gltsMe, give, lofation) g Peside on Farm
HOSPITAL ADDRESS
INSTITUTI Yes No[] / :2 Yes ] No
¥ 4
3. NAME OF DECEASED —— First [ 4 Middlo . 4. DATE Mon; Day Year
{Type or print} OF
Joh 2n L 0 josam
"' i -
5. SEX &. COLOR O 7. Married [0 Never Married [ 9. AGE (last birthday) [IF UNDER I"YEAR | IF UNDER 24 HR
g Widowed (] Divorced D" ( 4 Months | Days Hours Min.
a. USUAL OCCUPATEON (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY PEnd stefe or gountry) | 12, CITIZEN OF WHAT PNTRY
d ] st of working life, avgh if retired) % (_r J
,‘ v/ ; ]
I »
ER'S NAMI 4 ¢ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eo— -
. b Pl
[="15. WAS DECEASED EVER IN U.S. JARMED FORCES? . SOCIAL SECURITY NO. [17. INFORMANT Address L4 A4 UV
(Yes, no, or unknown) | (If ve:,/giv war or dates of service) (/ M -
= 18. CAUSE OF DEATH (Enter only ane cause per liph INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: - QONSET AND DEATH
:EJ IMQEDIATE CAUSE (s)
o
o
=] Conditlons, if any, DUE TO (b}
which gave rise to bl
above cause (a},
| stating the under-
tying cadse last, DUE TO (c)
Z PART 1), OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related {o the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
'EJ ] 0 Yes I 0 No [0 Unknown
E 19. WAS AUTOPS 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED a ] @]
Q YES 1 NO
Z 1 I TIME OF  Hour  Month, Day, Year
& INJURY a.m.
E : p.m.
20d. INJURY OCCURRED 20e, PLACE JOF INJURY (e.g., in or about home, } 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g arm, Jhctory, street, office bidg., etc.)
NOT WHILE AT WORK [ Wi / P ) _ . y)
| ¥ 21, | attended the decessed fro é L‘ 0 .}n%l%.a.nd last saw ¥;,p, 8live o = - G
o Death occurred st -, £& 2 m bn the Aate stated sbove, and to the best of my knowledge, from the causes stated.
o~ N > |
S 22a. SIGNATURE / {Degres or title) 22b._APDRESS g & 2 SIGNED
=1 Too — — | e
?{ 3a. BURIAL, CREMATION, | 23b. DATE ZSCME CEMETERY OR CREMATORY LOCATION (Citf. tawn, for county) State,
Q EMOVAL (Spccnfy) ,— /? N f .
&n: Al |5 3 Go — /es5T ANV, Ao
< UNERAI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> .
@ Ifo | -3/ lbo —hlunr

L4
0 (Ticensed Embalmer's Statement on Reverse Side)

‘-\



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by , Student Embalmer No.

J /7 7 ,
o

Cy 7
Student Signed A IA 221 g’ 49

Signature of Student Embalmer

working under my personal supervision. ‘ /

Licensed Embalmer No.

P. O. Address / ) -~ ‘J
7 -

Mofe:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failbre to c
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
< . =




