RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

ED VS SER2JMA. . 2 EL_ simu sireion i S LY.

DED

ATH

_______ Reglatrar's No. ____

Zj STATE Eu.e NuE MBE ';u L 3

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residence before

. NTY : . . 1 :
a. COU T.}OTMI/P/GM a. STATE D,o. b. COUNTY 1Y am /t/te{m, admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cél;’ Inside Limits
oW ol lonni 2 Lonthe|  town Lothanm Y O No ),
c. :lL(,JLéP’:‘T?\TEogF (1f NOT in hoapital, give location) Inside Limits d. .EI;%%EETSS {If outside, give location) Reside on Farm
. 1 - !
insTiuTioN. My P B lant Home, Yesf) No O 3 Mte >, Lathmlve g ne o
3. (I_FAME OF DECEASED First Middle Last 4, DSFTE Month Day Year
Ype Or pring) L
- : DEATH : !
Nohn, () Pettionew Sept, 18, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married A]] [B. DATE OF BIRTH | % AGE (tast birthday) | IF UNhDER 'D"EAR IF UNDER 24 HR
i Divorced (v} Months ays Hours Min.
c whead O DD |3 0L |873] B2 1l

I

I, A= 1 X N
10a. USUAL OCCUPATION ([Give kind of work done
during,most of working life, even if retired)

O Me N,

10b. KIND OF BUSINESS OR INDUSTRY

n.

BIRTHPLACE (City and state or ¢country)

homitea So,, No,

12,

U,5,U,

CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Lohn Pettionew

13b. MOTHER'S MAIDEN NAME

unAtta Gioh

14," NAME OF H

USBAND OR WIFE

Nenen, annied

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, no,ﬁ'rounknown) I(lf yo3, give war or dates of service)

16. SOCIAL SECURITY NOQ.

Infmoun

17, INFORMANT

Address

s Forence Melillen Vernaillenlho.

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

nd (c)

INTERVAL BETWEEN

WHILE AT WORK farm factory, streat, offi

NOT WHILE AT w%‘nn ]

ice bidg., etc.)

PART 1. DEATH WAS CAUSED BY: QNSET AND DEA
IMMEDIATE CAUSE (o) Q . yr7
-
- a

Conditions, if any, DUE TO {b) o <*

which gave rlse to

above cause (a),

stating the under-

lying cause last, DUE TO (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIt, If decessad waa female was
.(_3 disease condition given in PART | (a} there & pregnancy in last 90 days,
3 IDYes | 0 No | O Unknown
;u_- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.)
= PERFORMED? O a
v YES(OQ NOJ
-
& | 20c. TIME OF  Howur  Month, Day, Yesr
a INJURY a.m.
gl . p.m. <

20d.” INJURY-OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

Death o(:ﬂ at.

“I 21, 1 attanded the deceased fmm_%“L_u-a:

M!ut W hin alxvo o

on the date stated above, and to the best of my

knowl%qa. from the causes vated.

228. SIGN egres_or litle)

23a. BURIAL, CREMATJON,

EMOVAL [ ity)
Al

23¢, NAME OF CEMETERY OR CREMATORY

Cheen Chome Jeme

27b. ADDRESS «,

24, FUNERAL DIRECTOR ADDRESS

(aduweld Funenal llome Uonnadlesn,lie,

25. ﬁAT

AL REG.

§90

CD. BY L

290

22c. DATE SIGNED

7/20/6Y .

. LOCATI

Wow/tom o, , o,

R’'S SIGNK R

[
{Licenied Embalmer’s Srarsﬂ'ﬂ on Reverse Side)

{City, town, or county)

7 {51atey




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 A (,. ML—

Signature of Student Embalmer

i o . Licensed Embalmer No._/_ﬁé&{
. . r
P. O. Address. 4&@1@%

/
Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
o ‘If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. -
If this body is not embalmed, fa::’r should be so stated above,

ks
H




