URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S —60-0135652

FILED VS, 00T,

l?sfr]gﬁ . --_éé L_Prumary Registration Distriet No. {ze_é:___-kegumr ‘s No. -./..'.’:4_______-

STATE FILE NUMBER

tion
AENDED
1. PLACE OF DEATH . USUAL RESIDENCE (Where decea: ved_) If institution: idgfce bafore
a. COUNTY £C &, cou b }
LR ——
b. CITY {If outside corpoi Length of stay in 1b c. CCI)TRY Inside Limits
TOWN TOWN Z: Yas [J No O
c. FULL NAME OF (If NOT in hospit tnside Limits d. STREET f outsjde, giye location) Roside on Farm
HOSPITAL OR ADDRESS "
INSTITUTION Yes ] No[J Yas [0 No O
p—, A r/d
3. ‘I:AME OF DE)CEA D 4 DOAFTE nth™ Day Yeer
ype or print
o 27 ) PL2
5, = ercied [J  Never Married (J_|8. DATE OF BIRTH | 9 AGE (lastbirthday) IF UNDER Y YEAR | IF UNDER 24 HR
a'aQ‘ Widowed [ Divorced Moy" * Hours Min.
“10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY
ri og!ﬂe. oven if retired) f M .
132, FATHER'S NAME 13b. MOTHEv MAIDEN NAME, FF HUSBAND OR ‘WIFE
. -
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. | }7. INFORMANT Addm@,j’é M
(Yu,m’ unkngwn} [('f V_‘_‘_-EL"L"‘-’!J—EH"'?“ of service) ) () “
J— 18. CAUSE OF DEATH (Enter anly one cauie per line for {a}, {&), snd (e} RV/ BETWE|
E PART |. DEATH WAS CAUSED B é* ONSET AND DEATH
2 IMMEDIATE CAUSE (a) @P‘M‘% N M{_&Q\, A~ Sl
~
(% -~
Q - i ) S M&@&% .| & R =N
a Conditions, if sny, DUE TO (b) Q—*—é—’ C = o o
which gave rise 1o \ \"\"}"M
sbove C':UIC d{:}. :s h—h P G‘-—-—‘v-‘b-k—
stating the under-
lying cause last. DUE TO {c) }-—-7- I S N .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JI, If deceased was female was
g diseass condition given in PART 1 {a) there a pregnancy in last 90 days.
6 IDYGII [0 No l O Unknown
5 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
[ PERFORMED? (m] a O
% YES[J NOO
X1 20c.TIME OF  Hour  Month, Day, Year
= INJURY  am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.Q., in ar about home, | 206f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [
S 2z &
SN - HrEr— - -
21. | attended the deceased from. 2 / e = @ ‘:./ to. rd 7"‘-6* 4] and last saw p; alive on 7‘ 2 ) &
Death occurred at. f— m on tha date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATY, ey [Degree or title) 22h. ADDRESS 22c. DATE SIGNED
= UA- L - L., Ao, (92760
2 23a. BURIAL, cnmnoN 2d. LOCATIQN {City, town, ar county) T (State)
[a] L J5p } - -
= .
g A
;:_ ADDRESS 25. DATE RECD/GY LOCAL REG. . R g R'S SUSNATURE ;0 A
@ ﬂébu VA 2!; Je. Do~ @2 A

Al.lctnud Embalmer’s Statemant an Reverse Side)




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 Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com)
with the above constitutes grounds for revocation of license). ,

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




