RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —50-040856
ED VS NORquinrﬂ%n District No. _&—2-‘"5:‘ X.Jnmary Registration District No. 3—70 -:5 ;::Nu. é‘ 5 STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. WSUAL RESIDENCE (Whero deceased lived. Jf institution: Residence before
o, COUNTY WVA/ /_:‘ a. STATE M Y2 b. COUNTY M/;?y E sdmission)
b. CITY (lf outside curp’ornta limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
o (CRLENY ILLE 2 Oay o LDsepmoMT e Ne O
c. FULL NAME QF {If NOT in hespitsl, give location) InsideLimits d. STREET (!f cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION YHKNQ 0 Yes [0 No
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
(Type or print) DSAFTH
05 CoE Lugsne  BEATY ocr. /9
5. SEX 6. COLOR OR RACE 7. Married JR. Never Married [J [8. DATE ?f BIRTH | 9 AGE (tast birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
- Widowed [] Diverced [ - Months | Days Hours l Min.
7€ » /- 2 %19, 85

160, USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or counsry} | 12. CITIZEN OF WHAT COUNTRY

RERCAZNT """ | Boir Srpes Lools ciry PRK & SA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHESTER BeATY LogR _May MORAIS Lenel. . Beary
15. WAS DECEASED EVER IWFORCES? 16. S0OCIAL SECUalf NQ. INFORMANT Address 7
(Yes, no, or ynkno If yes, gi or dates of service} P
l/wr[f ?‘45_ 1778 | FLHrel Beag 7’ry TEDMONT, M
b= 18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (¢} INTERVAL BETWEEN
“Z-I ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a} @-L/
i)
2 A )ZW Cacae, >
o Conditions, if any, DUE TO (b)
whith gave rise to i
sbove cause {4),
stating the under-
lying cause last. BUE T0 (2)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease conditien given in PART | (a) there a pregnancy in last 90 days.
§ ID Yas | 0O No I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O ] a
U YES (] NOX
&1 20c.TIME OF  Houl  Month, Day, Year
. a TNJURY a.m.
E p.m.
20d. INJURY OGCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, FOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidyg., etc.}
NOLWHl_lE AT WORK O
!;fw\ P ) "
25, aﬁend’,&f]he deceased from 10— and last saw .o alive on
, 2 a0 H m on the date stated above, and to the best of my knowledge, from the causes stated.
o ) Degres ar Tl T2, AGPUERS Tac. DATE SIGNED
= o , 22to SO -2.0-/F
> .
zl fie . [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN {City, tawn, or county) (State}
= OVA!. lsi*-ify)
£ L /0 - 241960 | Masemic CEM -
<L 24. FU RM-DlRECTOR ' ADDRESS 25. DATE RECD. BY I.OCAL REG 26 RE leRAR'S S|GNATURE M
>
@ Funeear Homée Cef. 31-1760 7h Iz

JD /50 M Nr / Vg ol {Licansed Embalmer’s Statement on Reverse Side)
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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 %L/ Student Embalmer No.______

working under my persenal supervision. ‘% i:
Student Signegl % Z

Signature of Student Embalmer

!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI

with the above constitutes grounds for revocation of license).
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.

AN KN C’\_]’_J LY. ,: . -




