RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

571 Ybo-6¢

—~038262

| o m STATE FILE NUMBER
\DED IL&BN& l&@? IS: HQ&B] .YZ__.Prlmurv Registration District No. ____ .[_q__?_?_‘zlaglstrar ‘s No. --_---__________'__
4
1. PLACE OF DEATH 2. USUAL RE (where daceased fived. Rf institution: Residence before
a. COUNTY a. STATE b. COUNTY admissian}
r 4
b. C(I)T Length of stay in 1b c. Cé];! Inside Limi
k- TOWN Yes [0 No [
Inside Lim, d. STREET f Sutside, gije locatio Reside on Farm
ADDRESS
Yes o O Yes ] No
5,
i LY e ‘—.\
| 3. #AME OF DECEASED First V Mlddle Last ta, D&;I’E S’ Month Yoor
(Type or print)
' ( % At
i Thavy 1lse 1O \‘5 XS
i 5. SEX 6. CPLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed O Divorced [ — - Maonths Days Hours Min.
Qe =R = [FRE 7 Sy,
10a. USUAL OCCUPATION ve ind“ work done | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE {City and state or coufitry) | 12. CITIZEN OF WHAT COUNTRY
during most gf working life, even if retired) -
m.u.-c e S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF IUSBAND?IFE
éﬂ"w 4‘..; C(J(.a,l_z ; Ze [/,1 M.Aﬁ"
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY N&. INFORMANT Address 7
(Yes, pogor unknown}| {If yes, give war or dates of service) z E -
H V9 L2~ 76 bl okt -3/ ot
[ 18. CAUSE OF DEATH (Enter only one cause per line (a), {b), and [c). INTERVAL B EEN
5 PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
= IMMEDIATE CAUSE (s) O &
1]
o]
a Conditions, if any, DUE TO {b}
which gave rise to
sbove cavse {al
stating the under-
Iying cause last, DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tferminal PART IIl. if deceased was female wet
g disease condition given in PART | (a} there a pregnancy in last 90 days.
'3 I 3 Yes [J N- | C1 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? O ) O
v YES O NODJ
I | "20c. TIME OF  Hou Month, Day, Year
al - INJURY am, i .
g - p.m.
20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ f.rm factory, street, office bldg., etc.)
. NOT WHILE AT WORK [] P
B4 | 21. ) antended the deceased fro% _LQ-/ nd last snwz~ ali
g Death occurred at. on the date stated above, and to the best of my lmj:vladge, from the causes stated.
5 lé 72a. SIGNATURE {Degres or mlu) 226, ADDRE
= 5 o0
__2 ,_12 BURIAL, CREMA}{!SN, 23b. DATE S CEM V OR CREMATORY
[a] - REMOVAL (Speci
z /o-/7-69 .
: 24. FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS‘I’RAR% SIGNﬁ
>~ .
| chputios Bros. /f-é( qﬁ/?em-/ﬂa/ 16~ /_41.6 o _ A ey
(Licensed Embalmer’s Statement on Raverse Side) y
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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____£ ) Awet. - A S A,
Signature of Student Embalmer
"\ ~ Licensed Embalmer No. S—o
A S ‘ &/
B ) P. O. Address £ = Y Ao

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failure to ¢
with the above constitutes grounds for revocation of license). - -~ -
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. < os
CQ g )
L ST e M- EECE B .



