URI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

60-0

STATE FILE NUMBER

E"—ED Y R!Lu#!non 'Z..Jaﬁg _-.:31_.7-_...annry Repistration District N%_-_---_-_Reglmur ’s No. /Jjé
IENDED
1. PLACE OF DEATH 2. usuaL RESIDENCE {Where deceasad lived. If institution: Rcudnnc- before
s COUNTY a. STATE b, COUNTY é admission)
S Lo e .S J7 Looss.
b. C(!)'l;l’ {If gutsight corporate limits, give TQO! HIP only) Length of stay in 1b c. CITY Insica Limits
TOWN STEL. VES % }é‘ TOWN /g S7 EX ow&S| e ¥ D
<. FULL NAME OF (If NOT in hospital, give location) o Anside Liggits d. STREET tside, glvn location) Reside on Farm
HOSPITAL OR [/ ADDRE:
INSTITUTION Yeas No (J Yes [] No
3. th]!AME OF DEJCEASED First Migdle Last 4. DOA';I'E nth Day T
ype ar print,
LD/TH seorT | Eduwe 17 /o
5.5 6. COLDROR RACE 7. Married [  Never Married [ ATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
[ LE Widowed [] Divorced ;{ Months ] Days Hours Min,
108, USUAL CCCUPATICN (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY l IRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of ing life, aven if retired)
ST SHE A OvSEwoek L EARVSAS
LETS FCIHER S NAME 13b. /OTVHEWS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ 15. AS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. Addr,
or unknown) | (1f yes iy war or dates of service) é
; Vo A% MQW /
| b= 18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (c). ERVAL RETWEEN
E PART |. DEATH WAS CAUSED BY: HNSET AND DEATH
‘r g IMMEDIATE CAUSE (a)
\ L -
R ConHiciocelinotoi Focint LD
=] Canditions, if any, DUE TO {b) et AL LA gD
which gave rise to
1 above cause (a), . . g
\ stating the under-
Iying cause last. DUE 10 (¢} W
z PART )l. OTHER SIGNIFICANT CONDITI S’CONTRIBUIING TO DEATH but not related to the terminel PART N). If deceased was female was
g diseasq condition given in PART there a pragnay in last 90 days.
. .
§ M l O Yes | E’No I O Unknown
E 19. WAS AUTOPSY T 2Ca. ACCIDENT SUICIDE HOMICIDE 20. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
= PERFORMED [}
o YES[] NO
-
5 20¢. TIME OF Howr Meonth, Day, Yeer
o INJURY a.m.
S p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK {J farm, factory, street, office bldg., etc.)}
NOT WHILE AT WORK (O ~
] - -
21, | attended the decessed frm%’dm;/c?ﬁe_L to___ = / nd last saw :;:, alive o ! LA ./ 74
Desth occurred at /O A d .7 on the date stared above, and 1o the bes of my kndGledge, from the causes stated.
5 22a. SIGNATURI {Degr 7 title) 22b. ADDRESS TE SIGNED
k= ZZ»@;{& 5 73/3 MW HES7ER /
E URIAL, EMAIION\,’} el DATE 23 E OF EMETERY OR CR 23d, L 7 (Staté) '
a EMOVAL ify
&
< {25, DATE RECD. BY LOCAL FEG.
p
& ~20-60

(Licensed Embalmer’s Statement on Reverse Side)




.STA;TEMENT BY LICENSED EMBALMER

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

or by

working vnder my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No.
P. O. Addres
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to com;

with the above constitutes grounds for revocation of license).
If embglmed by 2 STUDENT, he also shall sign in his OWN handwriting.
- . If this b°d.‘/,£.5 not embalmed, fact should be so stated above.




