URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-60-037814
FTLED 'TSReQ quon Dﬁ!ru:rggcp----_z_z_______-Jnmlry Registration District Né:g_[ .(ﬂ____-_negmur [ NJ.{.‘#___B______-- STATE FILE NUMSER

ENDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY M l } admission)
Cole Mo v/ ev
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY © Inside Limits
)
FnTetlovson, Coby | 2dotee| B | Ao s
c. FULL NAME OF (If NOT in hospital, give location) ¥ tnside Limits d. STREET If cutside, give lgcation} Reside on Farm
HOSF:ITAL OR '} el N ADDRESS w N r
Mes§i2s | Com waam?y He fgo_|v® re0 Y ewtorg |wwo ww
3. (l’_:AME OF DE)CEASED First Middle Lasy, 4, Déﬂt';I'E Menth Cay Yaar
ype ar print, _’- # f_
Lydia, leova Bartle oD (10 / 60
5. SEX 6. dOLOR OR RACE 7. Married {J  Never Married [] |8. DATE OF pIRTH | 9- AGE (last birthHay) {iF UNDER | YEAR | IF UNDER 24 HR
F ‘4/ Widowed ﬂ Divorced {1 q 7‘{ ? t' Montha l Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY H’ Bl PLACE {City and state or cnumry} 12, CITIZEN OF WHAT COUNTRY

durin most of wor?g |ife, even if retired) “JA

Ja. FAIHER SN 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L L2 Y M/”ln Ta:g)l Mn Af’gzegz: é gzjﬁﬂ ilglll 18wy & Ao‘n ,Edrf’fﬁ
INF

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. dregs
(Ye:,ﬁa,df unknown} I (If yas, give war or dates of service} . q 6ﬂ'f
= 18. CAUSE OF DEATH (Enter only one cause per tina for {a), {b), and (c]. INIERVAL BETWEEN
E PART I. DEATH WAS CAUSED NSETgAND DEATH
L
(o]
a] Conditions, if any, DUE TO {b)
which gave rise fo
above causze {a),
stating the under-
lying causa lastr. DUE 1O (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was famale was
g djsease condition given in PART I {2} there a pregnency in last $0 days.
g . ' O Yes [ ﬁNe l O Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUIiCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oY Injury in PART | or PART Il of item 18.)
& PERFORMED? a a O
v YES[O NORE
5 20c. TIME OF Hour Month, Day, Year
a INJURY s,
g P.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or sbout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J
. h
21. | attended the deceazed fro.«_ﬂ_ﬂ}mnd less saw h?nr.lllivo °“—Q¢¢;—m——
»
Dasth occurred at. !o [} ‘_‘_ a . on the date stated above, and fo the best of my kaowledge, from the causes stated.
P .
S 222 JFIGNATURE a/ Degres or title) 22c. DATE SIGNED
S A LA 10w
o« Z3a. BURIAL, cngmmflgn, 23b. DATE . . . oncy) {State)
O EMOVAL {Speci (‘D
E| Phaiar 130L-/sbo 7' (2mal Lldopr (Mo
<« 4. FUNERAL DIRECTOR ADQDRESS 25, OATF RECD. BY LOCAL REG. |24, REGIITRAR'S SIGNAJURE
> ’ . hed
= .._/,ﬁW o ElLdoN it Celitex 190 KD -
- -
/ / {Licensed Emﬁ& Staternent on Reverse Side) N




. L
- 3 L
-AA”(__ h"_ﬁ-;-s ,_-__‘_,.m—,ﬂ__._u . W

. . ) y 3
v s M.-m.AL%THEMENI—-BY-I.fC-AUSEB..EMBALMER

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

or by f et : <y N ’\Sﬁ;dent"ﬁmbalmer No.
T —— " T T eF -

b - . - - - e PERET

working under my personal supervision.

L} 4, )
Student Signed A___A’z'/l (L8 4

Signature of Student Embalmer
”
Licensed Embalner Mo < é
/l
P. Q. Address__{gD ALAW P /7,

. Nofe: The above MUST BE SIGNED BY THE, LICENSED EMBALMER,in his OWN HANDWRITING.
with the above constitutes grounds for revocation of Ilcense) cre . os ——

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

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

(Failure to comj



