URI DIVJSION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH

&mmmismmmmmmmmjﬁﬁmedm{

FILED

=60<025187

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY S 7- Lo“ ’J a. STATW M‘COUNTY MA.‘ edmission)
b. CCE)LY {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN Iy TOWMM & OVES ves ”No O
c. FULL NAME OF {If NOT in hospit Ingfle Limits d. STREE (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes I],No m] ? AM Sr— Yes [] No [
3. (l_:AME OF _DE)CEASED First iddle Last 4, Dé\FTE oar
ype or print
ILLJA 2rr 2R Jne | I 1960
5. SE 6. CQLOR OR RACE 7. Marrisd [ _ Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
ML E Eﬂo Widowed Divorced [ ﬁu‘ 0 Mon!hl Days Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUST . BIRTHPLAC i d state or gountry) | 12, IT EN WHAT COUNTRY
A | CLEANN G oe 4 ARk
ER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W]FE
15, WAS DECEASED EVER IN U5, ARMED FORCES? 1 3 AL SECURITY NOC. 17 FORMANT Address
(Ye, 6: unknown) I(If ¥ d war or dates of service) a # -
- 18. CAUSE OF DEATH {Enter only one cause per line for a], (b}, nnd (:) INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (s} ﬁ)
[
O
O Conditions, if any, DUE TO (b)
which gave rise to
above causs (a),
stating the under.
lying  cause last. DUE TO {c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was female was
g diseasa condition given in PART | (a} there 8 pregnancy in last 90 days.
§ IUYn' {J Ne I O unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? (m] (] o
v YES(OO NOOO
—
¥ 1 20c. TIME OF Hour  Month, Day, Year .
S INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [ farm, factary, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
! q h ﬂ}
21. | attended the deceased fr I‘N«DA Manc’ last saw Kaliva o L ?G
Death occurred at. = @ m on the date stated above, and to the best of my knowledge, from the couses stated,
o + .
22a. NATURE (Degree or title) 27b. ADDRESS 22¢. DATE SIGNED
g ¢ 1\ ;
= i~
3\ - - - DATE . TION Town, of co 137e]
a PEMOYAL (5 fy -
E y
< LOCAL REG. EGISTRAR'S WURE

ap—




_STATEMENT BY LICENSED EMBALMER

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

or by
workj

—— -
Student Signod

B R e SR——

Note:’ The- above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes é;tounds for revocation of license).
R 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.




