RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—-030032
FILED v§esls' ation Dalﬁut,gﬁo.-__-.z_?._______}‘nmerv Registration District No. ég_/.-_..---neqmm ‘s No. 30 5 ______ STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncuau:gd. If institution: Residence before
. COUNTY . STATE m b. COUN drmiss
a QOLE &, o ASCO”NE mission)
b. COITY (If outgide corporate limits, give TOWNSHIP only} Length of stay in b <, CITY Inside Limits
‘OW'vJE' FFERSON € "4 Lwsex$S ToWN EBEMBZNVNV Y X No I
c. FULL NAME OF (If NOT in hospital, give locptior} Inside Limits d. AS;I[Z)EEETSS }élf cutside, give location) Reside on Farm
.L |Nsnru1@”s£ Ll osp- 7ol Yes ) No 3 //é ya A Yes O Ne P
T | 3. #AME OF os)csnssn First 7 widan Lot a. D&IE Manth Day Year
ype or print
Limars (Eaesow Witsoen | oiw Sep Q- /9
5. SEX 6. COLOR OR RACE 7. Married [d  Never Married [J F BIRTH ( 9 AGE (last birthday) | IF UNDER | YEAR  IF UNDER 24 HR
mqtc_ @40. Widowed H Diverced [ ?/d/ Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY h. MRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjhg mo: f worki ife, aven if retired)
LFBoEE Trmbern Linw Mo i O S.
13a. F ER'S NAME 13b, MOTHER'S MAlDﬂﬂM 4. NAME OF HUSBAND OR WIFE
CRGE UWilsan Ve Y- 1. 4% /{-/I-L tPSs M ss+,& WitsenN
15, WAS DECEASED EVER IN W.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ress ﬁ
(Yes, no, gr unknown)[ (If yes, give war or dates of servicelF, o -
Vo A WGS-10-774£5\MesTehnw WATSON [Hermawnr /Aa
= 18. CAUSE OF DEATH (Enter only one cause pcr tlina for {a), (b), and {(c}. INTERVAL BETWEEN
lAZ-' PART |I. DEATH WAS CAUSED BY ONSET AND DEATH
z IMMEDIATE CAUSE (a) Acute renpl fzilure 24 hre
(W)
Q
[a] C?.Ind.iqiom, if any, DUE TO (b) {:jrcn | ﬂtox!ﬁﬂ ;gjlupe pg_hm_'_
which gave rise to -
herimg he- under Complete heart block 24 hrs,
lying cause last. DUE TO (¢} ¢ L 1 ) La-ek 11 dpys
-4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relsted to the terminal PART i1l. If deceased was female was
g diseate condition given in PART | (s} thers a pregnancy in last 90 days.
§ I ] Yes ] O N- l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDEN SUICIDE FZOb DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
&5 PERFORMED? O a m}
=] YES[] NO
6 20¢. TIME OF Houl Month, Day, Year ;
: INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21. 1| attended the deceased from e/q ,/60 foﬁwe.o_.___and {ast “Wi“ on. Q /9/60
Death octurred at ]1;]1 H 07 P M m on the date stated above, and to the best of my knowledge, from the causes stated,
8 22a. SIGNATURE 4 1 or title) M 22b. ADDRESS 22¢c. DATE SIGNED
- v
= _ : 2 Q/3/80
1< | 232 BURIAL, CREMATION, | 23b AME OF CEM En‘r Or cnsmmav toc.m City, town, or county) (s:m)
a REMOVAL {Specify) é
£ RA L e/6o ﬁfad 5&572‘;2 Y Uwncer 710
o« UNERAI. D -rsi 25. DATE RECD. BY LOCAL REG 26 REGISTRAR'S SIGNATURE
b
@ /Zf &umu&. / emyy k‘r‘&ﬁ«d&l /2)

{Licensed Embalmaer's Sls?emdt on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

or by /_Saent Embalmer No.___ |
working under my personal supervision. / ,—’@
Signed W W

Student
316

Signature of Student Embalmer

- Llcensed Embalmer No.___== |

P. O. Address

4

Note: 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.




