RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60=027239

LED VS AUG 196
F' ED Registration Das?ru:ISNa ________ j_?é__-__.Primary Registration District No. __/_d_a_J'_E:__Regiurar's No. ———___% Bﬁ__s STATE FILE NUM@ER"“‘*

{DED
I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before

a. COUNTY C z : &"‘4 a smrs b. COUNTY cé . admission)
v b. C(l)LY {If outside corporate [#fiits, glve TOWNSHIP Lenglh of stay in 1b c. CITY ,— Inside Limits
TOWN ,‘[ ;" fonor TOWNW &Z}. Yes ) No [

c. FULL NAME OF (If NOT in hospital, gﬁ_locahnn) | |de Limits d. STREET [If cursifle, give acahon] Reside on Farm

HOS5P ADDRESS

INSTITUTiOfoo}//" kjff‘?!";.” Yes |§ No[J /3 > /4 Yes [ No X
3. NAME OF DECEASED First whiddie Tost % DATE o Veor

(Type or print) J’ OF
eo ch N ou K | ofAw 7 -2k~ o
5. SEX &, COLOR COR BACE 7. Married B MNever Married [] |8. DATE OF BIRTH | % A/GE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
L4 - - =
.%‘ g {‘41‘ é Widowed [ Divorced [ / ﬂ‘ Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND, OF BUSHNESS QR INDUSTRY T1. BIRTHPLACE (City and state or country] | 12.. CITIZEN OF WHAT COUNTRY
du, mg¥ of working life, even if retired . M
’ ’ A &5 M

122, FATHER'S NAME 3k, MOTEE'S MAIDEN BIAME 7 4. NAME OF HUSBAND OR W]FE
- , .

15, WAS DECEASED FVER INCYS. ARMED FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT ﬁ Address

(Yes, no, or unknown (lf YW\@W or %f service) 4‘?3_/2 -.70 o4 ”JW -?/ 3 7

CAUSE OF DEATH [Enter only one coause per line for (a), {b), and (c). INTERVAL BETWEE

PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (a) Pr7anzevg %‘P‘" > t’fc"ﬁ'
Canditions, If any, DUE TO (B OCQu.,b M é A pr S A
7
Zenrrrr Citstnf (< acad~

Y

DOCUMENT

which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO ()

PART II. OTHER SIGNIFtCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, ¥ deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

r]:l Yes I {1 Neo | T Unknown

9. WAS AUTOPSY | Z0a ACCIDENT SUICIDE~ROMICIDE 70k, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a m]
YES (1 NO 3]

20c. TIME OF Hour 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 3 farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

her .
21, | attended the deceased from. ta and tast saw poo, alive on

Death occyrred at ‘m on the date stated above, and to the best of my knowledge, from the causes stated.

aer——— —
22‘3.“““! {Degree or Tﬁ‘ W 22c. DATE SIGNED
(Zzz (poiary (e gl [T o,

33a. BURIAL, CREMATICN, | 23b. DATE 23: NAME COF CEMETERY O REMATORY 23d.. LOCATION {City, town, or county) ° {State)

OVAL.(Specif s
T=2 - LO = P 0.
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE™
/L T-2b.6o —thrt) Inealio lf

ent on Reverse Side)

S. Pate

BY AFFIDAVIT OF




+

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalimed

or by Student Embalmer No.____

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Embalmer No ﬁi
; P. O. Address W %

Nofe: 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.




