ey J— -
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 034565
LED VS SEP 1 9 1980 - STATE FILE NUMBER
\DED Registration District No. ________f______.-._Jnmary Registration District No. _j_‘;'?,.-.._:i--ltegi:frar‘: No, = .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased liveqd. If jnaditution: Residence before
a. COUNTY © ,f— a. STATE 0 b. COUNTY P :I' admission)
b. CITY [Ifoutside carppr te limits, givl TOWNSHIP only) Length of stay in b ¢. CITY . i 1naide Limits
OR OR
TOWN q ﬂG O s TOWN (l IQ Yes { No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET "‘ (It cutside, give location) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O No (O Yes O No 3~
3. NAME OF DECEASED First iddie Last 4. DATE Month Day Yur
(Type or print) OF
i ollison. | = 9 g-/960
5. SEX s, EOLonIon RACE 7. Morried 7 “Never Marrisd o s DATE OF BIRTH | 9- AGE (last birthdey! |IF UNDER 1 YEAR | IF UNDER 24 HR
mﬂ, / @Gu Widowed [] Divorced [J Monrhs Doys Hours [ Min.
| _‘CUPAT N {lee ind of work done . KIND OF BUSINE 12, COUNTRY
kiga ven if retired)
D -
F3b. MQTHER'S MAIDEN NAME [J147 NAME OF l'jJSBAND 0 |FE M
| edle  Oren
15, WASpDECQEASED EVER IN . ARMED RCES? 16, SOCIAL SECURITY NQO. 17, ENF [y
(Yes, 1 unknown) l(lf yes, glve war or dates of service) . ‘_._
| T8. CAUSE OF DEATH [(Enter only one cavse per line for (s), (blpnd (o). BETWEEN
= PART {. DEATH WAS CAUSED BY: QNS ND DEATH
b -
g IMMEDIATE CAUSE (s) éﬂf' Feryaorr a o / Y. é__aa_,_
(W]
o]
[a] Ceonditions, if any, DUE TO (b}
which gave rise to
sbove couse (a),
stating the under-
1 lying cause last, DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
?_ disease condition given in PART | (a} there a pregnancy in last $0 days.
;) l [0 Yes l 0 Ne I O Unknown
n'—u: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
b PERFQRMED? [} O a
¥ YES[] NOO -
-
5 20c, TIME OF.  Hour Month, Day, Year
& “IMJURY sam., .,
g b | hY pm <& ’
i B 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 bidg., e1c.}
NOT WHILE AT WORK [J
‘ 21. | attended the deceased frnm_Zué_M@ n%‘%‘umd last sow hin ahve ol /- j: 7 s 6_0
Death occurred at \51 I m 8n the date stated sbove, and to the best of my knowlstige, from the couses stated.
/
6 22a. SIGNATUYRE (Dogree or title) 22b. ADD 22c. DATE SIGNED
= AL PPV D 0. _40444'/ /'/0 7- 9-éo
< | 33s. BURIAL CREMATION, | 23b. DATE 23c. NAME OF [EMETERY OR CREMATORY 7ad. LOCATION (Cny, W, of sounly) (State)
S EMOVAL (Sgecity) M " (r
= 1 el ot D {aiddlan - m o —
< ERAL DIRECT ADDRESS __© 25. DAIE RECD. BY LOCAL REG. ] IRARS HGNATURE S
S : "/3-196
= 174 /3-1960
4
[{R! eriaStstement on Reverse Side) '
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STATEMENT BY LICENSED EMBALMER

| 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 under my personal supervision.
Student Signed

Signature of Student Embealmer

P. O. Address

Nofe: The above-‘ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license). - .-

If embalmed by a STUDENT, he’ “also ‘shall sign in his OWN handwrmng A

If this body is not embalmed, fact should be so stated above.
- R S

(Failure to cor*;
|

. *




