RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED V§ AU

Ern!ionsbi‘!ggg;.alg. ___________ JFrimary Registration &1%3 ______________ Registrar’s No. ___'_?_ai_j_:__

~60—-028202

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docessed Tived. I institytion: Residence before
a. COUNTY 8. STATE e béw!! admission}
b. CITY (If outside corporate limits, give TOWNSENP only) Length of stay in 1b [3 CCI)TRY . Inside Limits
R
TOWN 7 e IS T T2 D TOWN 3o~ £ et (C rrﬁ Yes &Ko O
¢. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d:EEEREETSS (1f cutside, give location) Reside on Farm
HOSPITAL OR r—-
Nstition. LTS e Yes O RO I 23S AL A AT TED Yor (K5 O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) OF
AP TAACE R A C A o) O Ay iy e’ DEATH  rcue o -2 ITED
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married X |8. DATE OF 8IRTH | 9 AGE (last birthday) | IF ur:hDEu IDYEAR |: UNDER 24 HR
wWid Di ed Months [3%} ours Min,
LErr g e A T idowed [ vorced O 19/ 7-/§F6 @ 7

10a. USUAL OCCUPATION

Give kind of work done
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

2l PP ror B D B A ST D gt 4 ST
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A = — I 2 DA D S A D B CED
75, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURNY NO. | 17. INFORMAMNT Address FeRgd son

{Yes, no, or unknown)

(If yes, give war or dates of service)

702-07-00/2

Lawgence J.Chapman' 10 fiwgs G e

" Ma-

DOCUMENT

PART |.

Conditions, if any,
which gave rise to
above cavse
stating the under-
lying cause

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

{a),

last.

£ D Enr &5 TP O prrr £5 ~F w5

CD S

INTERVAL BETWEEN
ONSET AND DEATH

0515 o)

Pl -y v gl

B e S

DUE TO (c)

/75,0

MEDICAL CERTIFICATION

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART I1l. if decessed was female was
diseass condition given in PART | (a) there a pregnangy in last 90 days.
' 0 Yes M\lo [ 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? ] m] u]
YES O NOWR
20c. TIME OF _ Houl  Month, Day, Tear |
1NJURY aam.
p-m.

WHILE AT WORK

20d. 1NJURY OCCURREE[
NOT WHILE AT WORK [0

20e. PLACE OF INJURY {e.g., in or about home,
tarm, factary, street, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

T ey B2 S PGy

STATE

Death octurred at.

21. | attended the deceased from.

M%LL%? T 3 B L PGSy tast s L siive on
;30 :

T — sy

m on the data stated sbove, and to the best »f my knowledge, from the causes siated.

225, SIGNATURE

(Degree or title)

g Bae L

22b. ADDRESS
P

Mdm-——
T e S F AT S RS

22c. DATE SIGNED

1 /a—z—/ég

BY AFFIDAVIT OF

}\———-— -~
23a. BURIAL, CREW 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION { . town, Or county) {Stare}
REMOVAL (S — ‘Lg - L o : .
7 - e, T ‘7”""
T ADDRES. A jpm_RE('lz.ﬁY WEG. 26.%6'“;“2- yuy
ﬁ . g ?4/’ {1, N N px
{Licensed Embalmer’s Statement on Reverse Side) )L’T




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working uvnder my personal supervision. ’_)/V
Student Signed A( LQZ(-M
s —

Signature of Student Embalmer

Licensed Embalmer No,___ =/ ™ &

(‘7 it ] ¢
R 4 P. O. Address ﬁ /'J

.
™ s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to <o

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If -this body is“riot embalmed, fact should be so stated above. Broage




