URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z60-02692"
FILED Vs AUG 15 1360 / _g L_J’rlmary Registration District No. / 9012,  pegistrars No M STATE FULE NUMBER.}

Registration District No. o cee.__T_. i 3 No. ______|

1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased liv If institution: Residence before
a. COUNTY a. STATE -m_/ b. COUN -jninlan)
b. Ccl)l';f {WEBytside corporata limits, give TOWNSHIP only) Length of stay in 1b c. coll'r V Inside Limits
R
*°W~%m/ Celer &7 thral) O e s Yo Mo O
c. FULL NAME OF in hoswpital, giveSerstion) 1nsidE Limits d. STREET if cutside, glve“ﬂkuhon) Reside on Farm
HOSPITAL O ADDRESS
INSTITUT :% , ,(4' , YG:K No [J /‘3 Yes [J Neo BT

-

3. NAME OF DECEASED First Middle Last 4. DATE Month Year

(Type or print) OF _
e e #4/7 AES DEATH 7~ 2 ? /?é =

5. S 6. COLOR ORAmRACE 7. Married [0 Never Married [J [8. DATE OF BIRTH 9. AGE {last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24. HR

W‘ Widowud% Diverced OJ -? ‘23-/3&) g Months ] Days Hourl—r Min.

102. USUAI. OCCUPATION (Give kind of work done lOb. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of copntry) | 12. CITIZEN OF WHAT CQUNTRY
a@{,nﬂ < aven if retf . @" /Z‘ z JV o SQ__
13a. FATHER'S NAME T ISZZ'IHER‘S MAIDEN NAMED-EK,, ; 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U5, A%ED FORCES? [A6. SOCIAL SECURITY NO. % Addrell
{Yes, or unknown) | (If yes, give war or dates of service) >
kbl LS '
395 | LD PP-C L 54 W Bz, &Zg

18. CAUSE OF DEATH (Enter only one cause per line for {@and {<). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY e’-‘/?’ ‘-/ //e'H ‘{//o.i‘ Q__' OleET AND DEATH

IMMEDIATE CAUSE {a)
Conditions, If any, BUE TO (b) a Y “"eflo < C/'el" o S/ j 2}/2)0‘4

which géve rise to
above cause (a),
stating the under-
lying couse [ast. DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11). If daeceased was famale was
disease condition given in PART ! {a} there a pregnancy in lest 90 days.

’[] Yes | O No I {J Unknown

20a. ACCIDENT SUICDIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
(m} 3

-

DOCUMENT

19. WAS AUTOPSY
PERFORMED?
YES O NO O

ERTIFICATION

20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.}
NCT WHILE AT WORK D

h .
21. | attended the deceased from_lL% ‘LM last saw h?r; alive o - hd Q
n the date stated above, and to the best of my knowledge, from the causes stated.

a Death occurred nf
. SIGNATUI / / egru or mlef_ 22b. ADDRESS 22c. DATE SIGNED

L
wn ¢f2f . t Il t- vt 29-60
OF CEMETERY CREMATORY 23d. LOCATION (City, town, or county) {State)

23b. DATE 23c. N
S5-A-/Fée Ao A é»y it Coitey ; 270
25, DATE RECD. BY LOCAL REG. rb',, REGISTRAR'S §I TURE

44&/4{)(’“%2_; Pl loo } Py

{Licenied Embalm:r s Sistemen? on Reverse Side)

BY AFFIDAVIT OF




D Lozt

ARER,. .

m"'- .' ’ . . -

-7""3(1)'6‘5 FY A o ’

or by , Student Embalmer No.

working under my personal supervision.

with the above constitutes grounds for revocation of license), . - < T A

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Ermbalmer

Licensed Embalmer No. "/-5"‘—5'9’
P. O. Address /(C : 2 -

Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in hls OWN HANDWRITING. (leure to co

—
1

1f embalmed by a STUDENT, he also shall sign in his OWN hangwrlting
If this body s not"ernbalrned fact shouia"be so stated Bbove~ . S -




