RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED XS.DEG..5980 3.

JED

DOCUMENT

BY AFFIDAVIT OF

— Primary Registration District No. ,3.0.9.-&_-_&'91”“:'5 No. ...

[

~60-041027

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence bafore
a. COUNTY a. STATE b. COUNTY admission)
Bospn e Mo. Hen gy
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY [ Inside Limits
18R N 185vu " Y N
"W Columlbio, ! Kby Clinton «X N0
€. L%éPNATEOgF {If N$ inﬂhospi{:l, give location) Inside Limits d. sl;%iEETSS {If cutside, give location} Reside on Form
ITA uN I 5 3] 0 F YO Al
INSTITUTION Y N Y N
A WALIE PR aX NoDD 113 S. Sceand St ™0 %0
3. :_:AME OF DE)CEASED First Middle Last 4. DékFTE Month Day Year
ype of print
DEATH -— -
andy ene GerBen e /- 2b 60
5 SEX &, COLOR OR Rp#g 7. Married [ Never Marrisd g\ 8. DATE QF BIRTH | 7. AGE [last birthday} |IF UN':JER IDYEAR IF UNDER 24 HR
B Widowed [ Diverced [J 1 sl ays | Hours Min.
white 5-28-40 e
n

10a. USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

during mast of working life, even if retired)
9 mast of workng . even t

. BIRTHPLACE (City ond state or couniry)

Mo.

12. CITIZEN OF WHAT COUNTRY

U.S.

135. FATHER'S NAME

Dav:d Gcﬂ Ken

13b. MOTHER’S MAIDEN NAME

Munnie

.4

Clinton R

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes, no, or unknown) [ (If yes, give war or dates of sarvice)
—

R

I
14, SOCIAL SECURITY NO.

17.

14, NAME OF HUSBAND OR WIF

——

INFORMANT

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one tause per line for [a}, {b), end (¢}

A

eph

wawe@s3y of wa- mch}:ﬁ.L_'Ec.Ce&d_i
¥ INTERVAL BETWEEN
QONSET AND DEATH

T Mewwngowmyelock

Conditions, if any, DUE TO (b)
which gave rise to
above <oure (),
stating the under-
lying cause last. DUE TO (¢}

NOT WHILE AT WORK ]

1‘1‘5'1?

Death occurred at. I

a. SIGNATURE {Degree or title)

22b. ADDRESS

62 Smﬁme ?.mﬁ,(o fumbs 4

22c. DATE SIGNED

/-t o

(
. Lu\.a.g_ngx WD
23a. B L, CREMATION, [ 23b. ATE

23c. NAME OF CEQMETERY OR CR

OVAL (Specify) / - é

Va4

44%&@!
y eb

EMATORY

25. DYGE

Now 217, 4L

-
2 /00k

23d. LOCATION (Cily,

. BY LOCAJFREG

Qy GISTRAR'S SIGNATURE

Mk R 6 Palones

{Licernsed Embalrﬂu’a Statement on Reverse Side)

tewn, or county)

{State)

'

e e e

Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ Nd“& }D'(asl O No [ [J Unknown'®
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART I} of item 18.)
x PERFORMED? m} a 0
& yes[J NO [}
-
| "20c. TIME OF  Hour  Menth, Day, Yeer
3 INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strast, office bidg., etc.}

21, | artended the deceased frum_Ll_a_s-__L.Q___, ia_[&s—:—ég_———lnd last saw E::‘ alive on_lL—_Z_‘_.._Q._b__

m on the date stated above, and to the best of my knowledge, from the couses stated.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer {

iceris#d Embalmer No.éﬁ; i d E
] N ;
P. Q. Address%mé

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

1f this body is not embalmed, fact should be so stated above.




