Ld

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

DED

DOCUMENT

BY AFFIDAVIT OF

VS b badal /e 2

LI A ¢
Primary Registration District No. j_{é&---_-legmrar s No. _{ 2._;__.£__-

-60—-045622

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY A . ST : ' b ) - i
» D“ﬂ j /m o SIATE 1), e s, B COUNTY N dun klin  sdmission
b. CITY {If outside corporste limits, give TOWNSHIP unly) Length of stay in 1b I3 ClTY Inside Limits
OR
TOWN 7 s own alq/we// Yor O No Y
€. ;L&P?JTAAME OF (If NOT in hospital, give location) Inside Limits d:gaﬂnft?ss {If cutside, give location) Reside on Farm
L OR
N5 ﬁ} . v Yes O No[if g/, Ynﬂ No O
PYIRS south-west of Condwel]
3. NAME OF DECEASED First = Middle Last 4, DOAFTE Month Day Year
(Type or print) 4
\/ose 1o farwell | v Decomper AP, (560
5. SEX 6. COLOR OR RACE 7. Marrie a'% Never Married [ 8. DATE GF BIRTH | ¥+ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Diverced [] / - Momhll Days | Hours l Min.
Male wlhite /v /19821 78

10a. USUAL OCCUPATION {Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country}

12. CITIZEN OF W

VHAT COUNTRY

duri mos of wogk) life, even if retired) ﬂ ”
FC iy 'fi"itmer arm__ Hl’ensas J/S
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

Un Answn

a'?b‘bawn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of sarvice)
—

16, SOCIAL SECURITY NO. 17. INFORMANT

none

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |I.

Conditiens, if any, DUE TO (b}
which gave rise to
sbove cause (a},

stating the under-

18. CALUSE OF DEATH {Enter only aone cause per line for Ja}, (b}, and (c).

Llova fHr

re//

Address

ON

Ear@ar Hovrel)- Govave /) 1Tk, ﬂ/

INTERVAL BETWEEN

SET AND DEATH

lying cause last. DUE TO (¢} i
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal PART 111, If deceased was female was
disease condition given in PART | [e) there a pregnancy in last 90 days.
jEYGl ] O No l 0O Unknown
19. WAS AUTOPSY }a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED 8] [m| =]
YES{J N
20c. TIME OF Hour Month, Deay, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g,, in or about homa, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK .
21. 1 attended the decea:
eddh Firo e Jakes stat

TAL, CREMATION,
MOVAL (Specify)

U3

23

or title}

. v -
ZHAME QF CEMETERY OR CREMATORY

22¢. DATE SIGNED

[

C°e;me Cvy

Ma ey

24. FUNERAL DIRECTOR

H_QMLQ&UMC L:eeo\not“r. ﬂ-hk

Py 4

25. DATE RECD” BY LOCAL REG.

ri
23d. LOCATION (CTFy, town, or county)

0 rat

ad

REGISTRAR'S SIGNATY

i

{Licansed Embalmer’s Statemen? on Reversa Side)

(State)

2

]




W B
STATEMENT BY LICENSED EMBALMER

I hereby cerﬁfy'lhat the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed___m%_

Signature of Student Embalmer

Licensed Embalmer No.ﬁﬂ

' . .
; . - P. Q. Address
: Zel

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
with the above constitules 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.




