URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH jad 60.—045()42

o5 . é .é STATE FILE NUMBER
ENDzib? ibvekegmuhon District No. __Zlé_ // — Primary Registration District No. ..é’_q__‘_a.q__..lngmnr s No. --_-7 e
1. PLACE OF DEATH ’/. 2, USUAL RESIDENCE (Where deceased lived, institution: sid n'ca before
a. COUNTY ° o a. STATE ;ﬁa b. COUNTY y
M
b. Cé‘IZRY (1# outsida corpor Langth of stay in b [ C‘g{!‘( Inside Limita
TOWN ) A TOWN Yes Ne O
c. FULL NAME OF {if Inside Limits d. STREET Reside Farm
HOSPITAL O ADDRESS//'
INSTIT Yo Sof' Mo O 7‘, Yes ) No&
3. NAME OF DECEASED First 4 Middle I.Ill # | a. DATE Month Day Year
(Type or prin?) ’ * OF
Liliam a oIl DEATH /8, / ?écz
5. SEX . £ 7. Merried (1 MNover Married & 8. DATE OF BIRTH | 9 AGE [last birthday) [IF UNDER PYEAR[ IF UNGER 24 HE
- Widowed [] Divorced Months Days Hours Min.
10a. VSUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY . THPL. z (City and state or ﬁfnﬂ‘y) 127 CIMIZEN OF WHAT COUNTRY
duri ost of working life, Eveiif retired) ’ H // %
L. 7 re y 4
132. FATRER'S NAME 13b. MOTHER® N NAME 7 NAME'OF;US}U'Q"M
1 AS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT
o, or unknpwn} l(lf yes, pive yar or dates of service} .
- —
' - AUSE OF DEATH (Enter only ons cause per line fof (s}, (b), a ¢l INT AL B EN
uz_' PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE {
Q
le) E
o Conditlons, if any, DUE TO (b)
. which geve rise to
' above couse [a),
stating the under- A
lying causa last, DUE TO ¢ et »
I z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART k. ¥ deceased was female was
' g . disease condition given in PART | [a) there » pregnancy in last 90 days.
| § ]DYGIIGNDIDUnknown
'u_-. 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? O g jm]
w YES O NO
—
‘ Z ) 20 TIME OF Hour  Month, Day, Yesr
o INJURY a.m.
} w 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 [T} . farm, faclory, strest, office bidg., eic.}
} NOT WHILE AT WORK ]
1 - 21. | sttended the deceased from ta and last saw :,‘,:‘ alive on
Death occurred 51_#—#.:.&3# on the date stated above, snd to the best of my knowledge, from the ceuses steted.
: - %
« - 7 Tic. DATE SIGNED
-l .4—
E o ) Y /
z Z3b, DATE 23d, 3 OCAJION [City, town, or county) (State)
iy .
i
5}
4
-
@

7 7
r's 5 on Reverse Side)
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™ ' S - - . . STATEMENT BY LICENSED EMBALMER
-

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

Siudeﬂt Embalmer No.

or by

working under my personal supervision.

Student Signe
Signature of Student Embalmer
- . Licensed Embalmer Noa_
T R .
“y ® n e - -.,_: e il O. Aci'clr ’ 4
v‘_""{‘\-:\‘_:t‘t .,B-’.n;“:“. P R, LA M FANMEN . * )
. Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to com

-« - with the above constitutes grounds for revocation of license). \ ~ .. o\, i . o
' If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng‘ ~ T g “ MR
if this body is not embalmed, fact should be so_stated above. . . et L .



