URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EELL;D ) 'S RJ,UL..Z D,J.m -_--a. 7% «a—_Primary Registration District No. éﬂé-_____ aglstrcr s No. _ZZ?:Q--___

-60—-027813

STATE FILE NUMBER

| 1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

13a. FATHER'S NAME

Butilon.

13b. MOTHER'S MAIDEN NAME

"N

mse

14,

a. COUNTY 0 Llle/ a S'rnem » b. county [P cL sdmission)
b. CITY {If ovtiide corporate limits, give TOWNSHIP anly} Langth of nay in 1b c. CITY Inside Limits
OR . OR -
TOWN ,tu TOWN M Yor @ o O
L% ng.épw?\!i\EoOF (1f NOT in hospital, give location) |nl|d! 1 d. ASI.ZI-)EEREETSS {If cutside, give location) Reside on Farm
INSTITUTIO - Yes B No [ oI e_ 2 g Yes [ No B
3. #AME OF DE;:EASED First Middie Last 4, DOAJE Month Day Yaar
ype or prini . ‘
JOSEPHINE ELIZABeTH ATKInsoMN| ' CEA™M +2 %0
5. SEX 6. COLOR OR RACE 7. Morried [1 Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
- . " Monthy | Days Hours Min.
?. tanr aa t‘ M Widowaed [ Divorced [ ql‘r 1114 '7 , y
10s. USUAL OCCUPATION (Give kind of work done | 10b. RY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifgfeven if retired)
U g 4 , Naw Ytk us.a.

E OF HUSBAND OR WIFE

%QM

. WAS DECEASED EVER IN U.5. ARMED FORCES?
unknown) [ {If yes, give war or dates of service)

(Yes, no, o
No -

18,

SOCIAL SEC

\‘lm.-

ITY NO.

1% INFORMANT

Address

v 164

Maas. wut)emd.u? 44

— 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c). INTERVAL BETWEEN
l»‘Z-' PART 1. DEATH WAS CALUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE (a) Ce/-, 1,6-1!4 “/U‘&Mw&/u &t«.M
8 -
a Conditions, if any, DUE TO (b) Gﬁ,ﬁ}u e el c M 'A
which gave rise to .
sbove couse (a), ’ M
stating the under-
[ lying cause last. DUE TO {c)
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART {1l 1f deceased was female was'
g disease cpndition given in PART 1 (a) there a pregnancy In last 90 days.
§ M W azm I O Yes | O Ne O Unknown -
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE HbM|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of infury in PART | or PART I} of item 18.)
& PERFORMED a | O '
v} YES [J NO ;
-
6 20c. TIME OF Hour Month, Day, Year ‘
o INJURY am.
g p.m. .
20d. INJURY OCCURRED 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., etc.)
N NOT WHILE AT WORK [J
-21. | attended the deceased fro * / .t I._‘_M-nd last saw ::::,‘Iwa on Jd' H '2 > Fl q c 0.
Death occurred at. y ] en rd date stated sbove, end to the best of my Imovﬂedge, frg the cavies ﬂand
7 .
’ 6 (Degref or titl 22b. ADDRE 22c, DATE SIGNED
- m.Q2 312 %S Ohd Sroteals A 7-:3-60.
_<>( 23a, BURIAL, CREMATION, | 23p. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Tawn, o county) (Sme)
a REMOVAL,(Spegify} ,
£ AAAL . (100 !
< | “Z+. FUNERAL DIRECTOR ADDRESS . 2l DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNATURE :
5 o7 e Basd Ao, Chs |7 /3 -/96 K i
= m . S . -/ 0 A Al /
7 s -

{Licensed Embalmcr‘n Statemnant on Reverse Side)
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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.

working under my personal supervision. @ z&}(
Student Signed jr . ﬁ{? 7 M"‘/

Signature of Student Embalmer

Licensed Embalmer No. 3/ 3

+ * »

/4

P. Q. Address= 2 &5 o

Nofe: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg

with Ihe above,constitutes grounds for revocation of. license). et o o
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg - -
If this bedy is not embalmed, fact should be so‘\s_lah_ed above. W
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