RI_ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I LED VS JAN 2 3 gz___._ynm.ry Registration District Na. __l_a___o_-_g::_-hgmrar s No. -_____6613

260-048672

STATE FILE NUMBER

ioED Registration District No. . ______%_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. institution: Residence before
a. COUNTY a. STATE COUNTY ‘admission)
“aepso/ /7R, HEAS
b. CéTY (I guisidecorporata limits, giv WNSHIP onlv) Length of stay in I c. CITY Inside Limits
R
/P a/89.( e I A/ A
¢. FULL NAME OF (If NOT in hospital, g glvo Iocap‘BnJ Inside Limits d. STREET (It eutside, give location) Reside on Farm
HOSPITAL OR /y v ADDRESS 6’ J [ ) N
N NG g s 77O L STk B0 280 Lucwio “0 Nt
3. (P:AME OF DE)CEASED First Middle Last 4. Dé‘\gE Momh Yeor
ype or print
HARLEY (enminy | S - 20-/760
5. SEX COLOR OR RACE | 7. Marriod (] Never Married [] 8. DATE OF BIRTH | 9 AGE (last b'"hdav? If UNDER 1 YEAR | IF UNDER 24 HR
m /91 [ L) RED Widowed [@w=——  Divorced [J » Xy Months | Days | Hours l Min.
TQa. USUAL QCCUPATION {Give kind of work dona ISI:VIND OF BUSINESS OR INDUSTRY (‘5 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
st of wor! ife, even if retired) ﬁ 4 ‘S
AER NROS ENTERPPUNT. IR | - S-/7 .
]35 FATHER 5 NAME ISWTHER'S MAIDEN NAME 714, NAME OF HUSBAND OR WIFE
rEerY (LarkiDY NEY SIURPHY
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 15, 1AL SECURITY NO. 17. INFORMARNT Address
Ii d
(Yes, n%nknown) l(lf yes, give war or dates of service) /C ﬁ”y M/’U rﬂ Jl A/ R
= 187 CAUSE OF DEATH (Enter only one cause per lina for(a), (b}, and (:) INIERVAL BETWEEN
5 PART |. DEATH WAS CAUSED QONSET AND DEATH
% IMMEDIATE CAUSE {a)
3
a Conditions, if any, DUE TO (b} (D an ca(zb M
which gave rise fo Y
above c[:use d(n), A% -
stating the under-
lying cause last. DUE TO (c) ‘2 "ez Lu - :'s
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relaﬁ( to the terminal PART Ui If deceased waz female was
g disease condition given in PART | (a) there a pregnancy in lest 90 days.
§ IDYn] O Ne I O Unrknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a W]
¥ YES 1 NO 3 )
-
5 20c. TEME OF Heour tonth, Day, Year
F INJURY a.m. ‘
o p.m.,
"f 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
= WHILE AT WORK farm, factory, street, office bldg., etc.) ‘
;_'d' NOT WHILE AT WORK [J |
> T |
‘Ti 21, | attended the deceasnd fro nd last saw h|m alive of i
Death occurred at. m on the dale stated above, and to the best of my knowledge, from the causes stated.
o
5 a 27dSIGNATURE egr r title) 22b, ADDRESS 22c. DATE SIGNED?
= N M6 M »?“7/?/: é()jf Ec7 23/~ Gy
?{ £723s, BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, of county} {State}
a :ﬁ MOVAL (Spoclfy) é
el rmevmel/2=3/ —_— ARTLLV/LLE OILA
< VFUNERAL DERECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATg
)—
| Bl Bpown/= /A .g.m// ///’/@40. [2:3]- b0 /uk%—l/z/

(Liconud Embalmer’'s Statement on Reverss Side)}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ca/fd / —;i
0. address__ L ¥ _{l T

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes 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.
. el




