RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CT 111860 3 43

IDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

________ —eea—Lrimary Registration District No. __Q_L_?__b R

=60-037243

STATE FILE NUMBER

19

1. PLACE OF nsm/
s. COUNTY

gi ‘s No.,
2. USUAL RESIDENCE {Where deceased liyptl. Af institution: Residence before
a. STATE d b. COUNTY /- admission)

b. CI'IY {If outsiflp cor| ive TOWNSHIP only) Length of stay in 1b c. CITY
' OR ? / /
10WN 5‘79, 0. TOWN
c. FULL NAME OF (If NOT in hospital, giv, ation) Inside Limits d. STREET MY i
HOSPITAL OR ADDRESS
INSTITUTION Yes [ No[OJ

Inside Limits

Yes O No

Reside on Farm

Yes [] N

ive location)

3. NAME OF DECEASED
{Type or print)

First

ettt e

Middle

5. SEX

6. COLOR jﬂ RACE

7. Married []

Wi dowedx

Never Married B
Divorced [

Last

=)

8. DAIE‘eF BIRTH

Doy

e/, D

10b. KIND OF BUSINESS OR INDUSTRY

2ZY 2]

AGE flast bi@{d.y: \F UNDER 1 YWR | IF UNDER 2T HR
6 ¢ Months | Days Hours. Min.
ity and sfale or country} | 12, CITIZEN OF WHAT CQUNTRY

10a. USUALTOCCUPHTION (Give kind of work done
during, warking ”W
L]

ED FORCES?

167 SOCIAL SECURITY NO.

13b. JOTHER'S Mmu%df\ 22 i
-

14, NAME OF HUSBAND OR WIFE

17. INFORMANT

7774.‘_3/,440?

Address S/ /

(Yea, no, gr unknawn} 1 (If yes, pive Mar or f;!y,of service)
18. CAESE OF DEATH (Enter only one cause per line for (a), {b), and (c)

73b, DATE

BURIAL, CREMAT
EMGV AL (Specify)

{Licensed EmY

INTERVAL
PART ). DEATH WAS CAUSED W M QONSET A DEATH
IMMEDIATE CAUSE (a) / Sl st G C V[ ﬁ-—f—'7

Conditions, if any, DUE TO (h)_é’em Co=c 5({%«‘,( %&-qf Mu //440-'\ :

which gave rise to ¥ 0

S T Ooeineloo, Rent

stating the under-

Iyingg cavse last. DUE TO {c) M .
zi. PART Il. QOTHER SIGNIFICANT CONDITIONS C RIBUTI TO DEATH bul n related to the te PART {1l 1f deceased was femsle was’
o disease condition given in PART | {a} VM are a pregrancy in last 90 days.
= fr s
S I [ Yes | [ Ne I O Unknown;
E 19. WAS AUTOPSY ["20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entet ratura of injury in PART | or PART 1) of item 18.)

& PERFORMED? (m} (] a
v YES] NO[O .
X720, TIME OF  Hour  Month, Day, Year '

B INJURY am.
liu p-m. ‘
20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT WORK [J farm, factory, street, offica bidg., etc.) ¢
NOT WHILE AT WORK (0 !
- ¥ P n
21, | attended the daceased from , ? 5— ? to. /y é.a and fast uwmuliv: cn;?‘f 3 d,) /;(0 i
Death occurred at. I f, I 1 A p/y ' m on the date stated above, and to the best of my knowledge, from the couses stated. 1'
Pt 1
27a. SIGNATURE 5 }% or mle) 22b. ADDRES l Z 2%c. DATE iifGNEDt
-~ A G.

; / 2 Al é 7 / :
v !

MATORY

23d,

ON (Cj wn, or

7

mar

tatement on Revefse Side)

%fEGIS#\R‘S SIGNAy
PMW D .

Neoge




0CT 24 1950

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t0 con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

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




