URI DIVISION OF'HEAI.TH STANDARD CERTIFICATE OF DEATH

E[LED ‘Lsgmﬂhooyg;!r% 11096___.._3.2_& ...... LPrimary Registration

—-60=040738

J873

STATE FILE NUMBER

District No. 8= A == Registrar's No. __aafe 0. ___
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence befors
a. COUNTY a. STATE N b. COUNTY admission)
. 55 g /; miﬁigog,'. SC o 77
b. CITY {If owtside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
OR OR
o (hefFfee Mo, S Cha fRee o Bl
c. FULL NAME OF (If NOT in hmgiml give location) d. STREET {f autside, give location) Raside on Farm
INSTTUSION. <« Yes g N ‘Soo . Yo O No OO
509 rl 34 ST ChafFee Ha K 0 5§09 A 2sr “D M
3. (P;AME OF DE)CEASED First Middle Last 4, DOA;I'E Month Day Year
ype or print mc K
1 DEATH
Idn gy Ca3yce. oclober 27 /5do
5. SEX 6. COLOR OR RACE 7. Married [ 7 Never Married [] / fi BIRTH | 9. AGE {last birthday) il:\UNhDER T YEAR | IF UNDER 24 HR
Widowed Divarced [ onths | ] Hours Min.
Eemule | Cave, 2 22
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR INDUSTRY| 1). BIRTHPL!CE (City and state or country) . CITILEN OF WHAT COUNTRY
[ during nn of worlu life, n if retired) G:
‘ WFe ABSsY Mo US A,
13a. FAT'HER 3 NAME T3b. MOTHER'S MAIDEN NAME Wﬁ/frs
Bgém { ;Q. ég?_%gsé ’ c[d: N mrﬂ
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or yunknown} f{If yes, give war or dates of service) c
l . g .
= 18. CAUSE OF DEATH (Enter only one cluu per line for {a), (b}, and (cL INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: . — ONSET AND DEA_'IH
£ IMMEDIATE CAUSE (a) 2 C e M =23 smenl
3 ' e "5
— .
& Conditions, it sy, DUETO ) D RONARY AR TEX, 2 SC/ePoss < XS &
which gave risa to ey ¥ I i / 7
sbove cause (a), r ?
stating the under. b .
lying couse last. DUE TO (g} ( ZZE 224&. !&é‘:ﬂ@ 3 2[ Iﬁélé Vi D[ éf&é f :‘
z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1), If deceased was female was
g disease condition given in PART | {a) . . there a pregnancy in last 90 days.
§ hlﬂg_&&s#—ﬂ IDY“ I RND ] DUnkncwn
E 19. WAS AUTE%PSY mﬁdcll__;]:t SUICIDE  HOI Ellcme 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART it of itam 18.)
o PERFORM !
S|__vsO wo NATURA | Np Ve
1 20c.TIME OF  Hodr  Month, Day, Year o v
& INJURY  am,
E e A) o ML
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, factory, street, office bidg., etc.) —_—————
NOT WHILE AT WORK (O D /‘/’ ‘P 7
| 2, 1Bl e i cn OCT A~ FED
on the date stated above, end to the best of my knowledge, from the causes stated.
-

. 5 .- | 220, SIGNATHRE (Degree off title) Q 22b. ADDRESS 22c. DATE SIGNED
s : 77 0- /da , /ND /0 ~ 29-£b
=4 Z3s. BURIALLCREMATION, | 23b. DATE 23, NAME OF CEME'IERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
sl REMOVAL [Specify) i P C
T R of30l¢o Uncen £ (emelary
< 4. FUNERAL DIRECTOR ADD? 25. DATE RECD. BY |. AL REG. LN REGISTMR‘ SIGNATURE
B
| £ STubbs  haflee Min. |(Bel-31-19 bortm

{Licansed Embalmer’s Statement on Reverse Side)




7

-

9
-

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

working under my personal supervision

L d

Signature of Student Embalmer

Licensed Embalmer Ng.

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

Symbal er No.____ |
Student Signed %#‘L /‘QS Z ?é Z

{Failure to com

e




