RI DIVISION OF ALTH — STANDARD CERTIFICATE OF DEATH ;60"' s ’
PED VS S b 7 iobt ! 035339

STATE FILE NUMBER
NDED Registration District No, ___.._ [_z.e_----_Jrimnw Registration District No. 3_2...3_3____n.grm.m No. -_!.’__‘f_{_----___
). PLACE OF DEATH 2. USUAL R ere deceased lived. If institution: Residence before
a. COUNTY ﬂe '{E DE a. STATE * b COUNTY m sdmisslon)
A — [ss
b. C‘IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limits
S LEB R NN 2 A || S &ym VI ALLE AR =8 w0
c. E‘UOL;; ?‘TAME QOF (I NOT in hospital, give location) Inside Limits d. STREETSS {If cutside, give location) Reside on Farm
ADDRE.
msmunon MA'\ ﬂ GE HD& ? Yes @ No [ —_— Yos (] No {3/
3. (.'I"AME OF DECEASED First Middle Last 4. Dé‘\FYE Month Yoar
vpe or print
’ MAR BARTO o S EPT /4 /o
. SEX A 6. COLOR ¢ QR ﬁACE 7. Married [J  Never Married {J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24_ HR
g EM ﬁ E H I TE Widowed (B Divorced ] H“/gf‘ é y Months Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

& duri gmonif work.rfy.fe, even %ﬁhrcd) [NQA ﬁ” 7/’ .' § ] f?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘ AAJ UNENO W N
‘ 15. WAS DECEASED EVER TN U.5. AR RCES? 16 SOCIAL SECURITY NO. T17.  INFORMANT Address R
‘ (Yog, mo, or unknown) L(I—f-:s,—g:m—war or dates of service}
Yo 2)) 54 go-zzz;g, AAE SPRK,
e, USE OF DEATH (Enter only one cause per line f ﬁ), and {c) INTERVAL BETWEEN

=
Z PART ). DEATH WAS CAUSED BY: ONSET AND HFATH
& ! - : 2 O
z . IMMEDIATE CAUSE {a) W
|»)
2 i @GA %CMM /ﬁ,amn» /7 &/
Conditions, If any, DUE TO (b) A
wbl:ch gave riu( 1}0
a ve Cause al, -
stating the under- M Mé W 3 h C/
lying  cause last. DUE TO (c) v Lé anM:: f;)&-—m.—(_-’.__.
z PART 1l. OTHER SIGNIFICANT COND!TIONS CONTRIBU”NG 10 DEATH but not rpjated to fl PART L. If dacnalld was  female  was
g disease conditign given in PART { {, thers » pregnancy in last 90 days.
| § ; M ﬁ fi% ;é /w. I O Yes ] D‘M,D Unknown
i E 19. WAS AUTO Y | 20a. Accmsm SUICIDE HOMICIDE mb Descmae OW INJURY occuRRED {Enter_hanfe of Injury in PART I or PART Il of item 1B.)
| PERF
s " YES NOEI W K—W—' M *
& | T20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
ui-l p.Jm.
20d. INJURY QOCCURRED 20a. PLACE OF INJURY (&.qg., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J -
21. | attended the deceased from 7-r2- 4% ma&&g' / /960 nd last saw i|:zanli\¢'a on_n&_ué‘_&&CJ__
De occurred at 7‘ # g m on the dste stated above, and to the best of my knowledge, from the causes stated.
S TURE {Degree or tifle) ™~ 22b. ADDRESS 22c. DATE SIGNED
S /)LLA_,Q O Asht Kdy Febanen. Mo ?’/ 2/ 6o
i 23a. BURIAL, CREMATION, .DATE -~ 23c. NAMEOF CEMETERY QR CREMATORY 23d. LOCATION (Ci owWn, OF County) {Srate}
a REMOVAL (Specify) | # G j
| Fmpy 16~1540 | MILA EST MIN ZKOVE Mo
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNA\'URE
>
[22]

&[MMHESHFIEAD G- /91960 | 4L 0 ,c.[z,%_

{Licensed Embalmer’s Statement on Reverss Side)




"‘Nov 16 1960
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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 Embalmer

Licensed Embalmer No. e

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
s on W|th the above consmmes grounds for revocation of license).
R “ If embalmed’ by a ‘STUDENT, he alsd! ‘shall® .sign in hls'OV‘Vb{handwrmng L~ T

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