RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 1 3 1950

Registration District No, ________

DOCUMENT

AFFIDAVIT OF

ZZ_____JrEmnw Registration District No\% j_.é-___!egnsrrnr s No. _%Q_G____-

60—-041404

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where doconsed lived.

§ institution:

Residence before

& COUNTY c 0 ‘( ya . STA%j‘SaqE/ b. COUNTY L& admission)
b. CCI"LY (If outgide corporata limits, give TOWNSHIP anly) Length of stay in 1b <. CCI)LY v Inside Limits
S JrrrerSor) Criy | ).0A O/ Gy SSERLU LA F e D
[ ;%SEP,:‘TALE OF-{If NOT in hospital, give locanon) Inside Limits d. :LT)%EET (I cutside, give location) Reside on Farm
RAAE P £ - oise Mhshrenn | B, 5 Sty L |mo
3. NAME OF DECEASED First Mlddla Last 4. DATE Month Day Yoar

{Type ar print)

Mrn s

LA WOKE EDWARDS

DEATH Dz: pal

e

S b

5. SEX

ZEMALE

6. "COLOR OR RACE

[(PHrTE

7. Married

Widowed [J

Never Married [
Diverced [J

Fea. /Y /807

8. DATE OF BIRTH

9. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

b oS

Vs

Hours l Min.

1¢a. USUAL OCCUPATION

durjng pmost of working life, eye? retired)
13a. FATHER'S NAME

é DUHARLD égﬂ,%;god)@
1 WAS DECEASED EVER U.5. Al FORCES?

{Yes, no, or unknown} ,(If yes, give war or dates of service)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or c

Er O OKAE

niry}

LL,

138 MOTHER'S MAIDEN NAME
P

( :_Q PlST/E

'ld SOCIAL SECURITY NO.

73—/0-@ 5A

5644 )

17. INFORMANT

/,(13 ERT

Address

e s

12, CITIZEN'OF WHAT COUNTRY

HL A
14, NAME OF HUSBAND OR WiF
&w / ﬂ é‘%a}éﬂu

EA Ly LE /W

PART [.

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

18, CAUSE OF DEATH (Enter only one cause per line f

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

[2),

last.

INTERVAL BETWEEN
QNSET AND DEATH

Xl YO

i M M

DUE TO () WJ _2_“%/4’_'"“"7

PART Il

OTHER SIGNIFICANT conmnoNS CONTRIBUTING TO DEATH but not refared 1o the termy'

diseasa condition given in PART |

PART HI. If

deceased was

female was

thera a pragnancy in last %0 days.

lDYesl

O Neo | J Unknown

7%5

/

{Licensed Embalmer’s Statement an Reverse Side}

z
Q
—
<
o
£ | 779, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m] a 8]
U YES O NO OO
& | 20c TIME OF  Hour  Month, Day, Year
s INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [ .
A -
21. | attended the d d from gu;/.i 3 [ and last saw :—‘malwu on /A S ~& £
Death occurred ot # /éfm on the date stated shove, snd to the best of my knowledge, from the causaes stated.
22a. SIGNATURE {Degree or title) 22b. Abtﬁ 22c. DATE SIGNED
ém- ‘EO %&Uu,bbt‘[b.) L~ o
232, BURIAL, CREMATION, | 23b. DATE l E OF CEMEJERY OR CREMATORY 23d. L ATIO City, town, or coun!y) (Suu)
REMOVAL (Spacify)
L ee. 7,4 60 SHETE A s €
24. FUNERAL DI R i ADDRE 25 DATE RECD. BY LOZAL REG.

‘26 REGgTRARSSIGN%\ 2 ;E




DEC 13 19¢0

JUN 17 1963

STATEMENT BY LICENSED EMBALMER

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

dent Embalmer No.

or by

working under my personal supervision.

Student SignedWQ{

Signature of Student Embalmer i
Licensed Emba M
P. O. Addres

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




