RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DOCUMENT

8Y AFFIDAVIT OF

Registration District No. _

_31_8_J’rimuv Registration District No. .1_00‘3.__Rtgimlr’: No. _8_8111_

~60-036242

STATE FILE NUMBER

1. PLACE Or DEATH

2, USUAL RESIDENCE [Where deceased lived.

If institution: Residersw bafom

a. COUNTY a. STATE M 0 b. COUNTY admizsion)
b. C‘ID'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Linits
L
TOWN L z Y No
2t S § 7 OL:tS es 0 No L1
<. :t%&“%%gr {If NOT in hospital, give location) Inside Limits d. AS[IJ'%EREEISS (f 3 ghve location) Reside on Farm
NN D A, CTTY#E L a0 ten /3 o0, Lt [v=0 w0
3, gme OF ne,cnsan First Middle Last a DOA":I'E Month Day Year
ype o print
DEATH =
LEmaR JoHNSon 5%7- ! /72¢be0
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ 8. DATE OF BIRTH | 9- AGE (last bi } |IF UNDER 1 YEAR | IF UNDER 2;:*
- - Widowed [] Divorced [ & &v‘ Hours
RLE EgRoO Mﬂ( /7L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. PLACE (Cify and state or country] | 12. CITIZEN OF WHAT COUNTEY

during st of working life, even if retired)
N O

#494,5 MO

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Lurlizg

14. NAME OF HUSBAND-CR WIFE

15, WAS IgC’EfAfSEID/EVER @mggg

{Yes, no, or unknow

(If yes, give war or dates of tarvice)

16. SOCIAL SECURITY NO.

NO AL

Qlﬂ

Noars
Address

ot Tounwson 202 PR s e

R £4188Le FancAth System

SED o 1060 |

18. CAUSE OF DEATH (Enter only one cause ger line for (a) (b}, and (c).
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (s}
Conditions, If any, DUE TO (b} j
which gave rin(t;:]
above caume ),
stating the W ? 3
Iying _ cause  last BUE 70 (9) Rbf 0 —/ g
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nat related to the terminal PART 111, If doceased waos  female
g disease condition given in PART | (a) there a pregnancy in lasy 90 d-n.
3| - / -"-Uetﬂ IDYuIDNnIDUﬂkmn
£ | 75 WAs ATOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE . njury in*PART | gL PAR] |+ &f itemn 18.)
[+ PER D? O O A
) YES [l NOO oy F el :
5 20¢. 'llr!‘ME $F Hour Month, Day, Year
= 8.m. .
g PR g
20d. INJURY OCCURRED” LOCATION COUNTY STATE
WHILE AT WORK O
NOT WHILE AT WORK [J At
v her
21, | attended the decessed from 4— and last saw ). alive on,
th occurred  at. 77 ﬂo(w m on the date stated zbove, cnd!'olhobesfafmvkmledgo fmmthecaumn
22 B (Degr: it 22b. ADD)
S /¢ 50—0 9 8’
el wamrcmn, 23b. DATE OF ERY OR cam@ . LOCATION (City, tywn o county) (Seare)]
REMOVAL
g1 F 1240 64(4( ws3 = Ho
24. FUNERAL DIRECTOR " ADDRESS” J YOTR 25. DATE RECD, BY LOCAL REG 26. ISTRAR'S SIGMATURE
d .




#

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 Stydent Embalmer No.
working under my personal supervision. - T
d ' d%w w
Student Signe
Signature of Student Embalimer ~ _) <

Licensed Embalmer No.

- P. O. Address

" ’ . SE7N U,

Nofe: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDW ITING. “(Failure to cc
with the aboyve, constitutes: grounds ‘for revocﬂson of. Incense)

If embalmed by a STUDENT he also shall sign’ in *his OWN handwmmg

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




