URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC

=60-045867

- STATE FILE NUMBER
-NDED Registration !;lmct Ng.s_‘l_j___z_#_[___..-___ﬁnmnry Registration District No. é._'_s_._'_s__ ———.Registrar’s No. __/__Z___________
. 1. PLACE OF b 2. USUAL ENCE (Where deceased i smu‘nnn Residenge before
8. COUNTY a. STATE b COUNTY ission)
b. CITY [({J @ corporats limifl, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limits
TOWN &,‘lud‘)’w ‘f"'s TOWN W}' Yo @ No [
c. FULL NAME OF {If NOT in hospital, give locafion) Inside Lj d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ves I No O Yes O NAET
)
3. gme OF DE}CEASE t First iddle Last 4. DATE Day Year
ype of print
a/;u(/a/ oS ) o sp= & O
5. SE 6. COLGQR OR\RACE 7. Morried er Married [] |8 OF BIRTH | 7 AGE {last birfiday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
2 ¢ , Widowed Divorced [ .-? Months | Days Hours Min.
10g. UJUAL OCLUPATICN (Give kind of work done | 10b. KI OF BUSINESS OR INDUSTRY . RTHPLACE (Ciry state o country) | 12. CITIZEN OF WHAT gOUNTRY
ring magt of Jorking life, aven if retired) / - g
, yd P ) U
T3], FATHER'S NAJJE 136, MOTHER’S MAIDEN : 4 14, NAME OF HUSBAND OR WIFE
a L
. WAS DECEASED EVER IN U.S. A;lﬂf:)égkc 7 16, SOCIAL SECURITY N 1 ORMANT LY ™
Yes, i\o/,qr—ﬂﬂfnown)l (If yos, give wa stedjof 1ervice) " E Y !
- 18. CAUSE OF DEATH {Enter only one cayss per line
I.I.Z.I PART |. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a)
1%
Qo
Q Conditions, if any, DUE T® (b)
which gave rise fo .
above cause (3}, ;
stating the under- 4
lying  cause last. DUE TO (¢} )
z FART 11l If deceased was  female  was.
g @ there & pregnancy in last 90 days -
2 [ O Yes Ne | O Unknown '
} E 20b. DESCRIBE HOW INJURY, O4CURRED. (Enter nature of injury in PART | or PART |1 of item 18.)) .
v YES[1 NQ - ——3 J
S| F TIME OF  Howf  Month, Day, Year |
= INJURY am.
% p.m. Y e
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
— h .
21. 1 anended the deceased fron\#_%ﬂk %Mnd last “w..hie.;-'h" °¢%~L
[ =]
Death occurred at. < m on the date stated lbove, and to the best of my knowledge, from the causes stated.
w - DR 22c. DATE SIGNED
- / //7 7 /f :
= —
= 2]
a ETERY OR CREMATORY (Chy town, {State)
Q .
T 7-' 1 }Lw
< ~FUNERAL DINECTOR ’ 7 ADHRESS/ | 25. DATE RECD. BY LOCAL REG ISTRA ‘S SIGNATURE
>
“’F‘Z;ié;;u At nas )1‘-43 [2-1%- bo ég a

{Licensed Embalmer‘s Staternant on Reverse Side)



JAN 17 1961

tar

STATEMENT BY LICENSED EMBALMER

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

Y

or by Student Embalmer "No.

working under my personal supervision. * . '__"‘“—"-.7
Student . Signed_y4 i a4

Signature of Student Embalmer

r

Licensed Embalmer N ;[
Pr Q. Addre

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

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

If this boedy is not embalmed, fact should be ‘so stated above. '




