- URI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH : ..61:001 SO0
EI LED VSRe;Jlﬁrraqho]n. D-Osfr?:thBo __l_.%___é_________l’rrmarv Registration District No¥,2,3_g.-__kegmrar s No. 2.&_0_ ......... STATE FILE NUMBER

AMENDED

1. PLACE OF DEAT
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. g institution: ,Residence befare

s. STATE'M o b. COUNTY /é admission)
Ay

“
orporate limits, give TOWNSHIP only} Length of stay in 1b c. ciIY * Inside Limits

TOWN ;1!!'146/7—1.)5?9 gﬂ(ﬂﬂ/bﬂ_ TOWN Yes}h‘NoD

c. FULL NAME OF (If NOT in hospital, give locatian hide Limits d, STREET Reside on Ferm
ALy o
] L
Yomg . {0 "X

{tf cutsi e, give location

Yes [] NOR

A ¥/
3. NAME OF DECEASED irst Middle Last 4. DATE Month Day Yeoar
{Type or print) ‘ Of
~ DEATH 3
5. SEX 7 COLBR OR RACE 7. Married [  Never Marrieé% 8. DAJE OF BIRTH | % AGE {last bl?‘dﬂvl IF UNhDER 1 VAR~ IWUNDER 24 HR
. Widowed Divorced Months Doys I Hours l Min.
% A s g2 l
1ON {G¥%e kind of work done | 106, KIND OF BUSINESS OR INDUSTRY[ 1T, amrﬂfac‘:} i 12. CITIZEN OF WHAT COUNTRY
ost of working life, even'if getired)
£ _M:._F;_ngi
12a. FATHER'S NAME F3b. MOTHER'S, MAIDEN NAME USBAND ORjW
— A
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16.. SOCIAL SECURITY NO. | 17. INFORMANT 'Addreu( hl
(Yes, nde (] wn)J (\f yes, give war or dates of service) 7
% F v o= AR
= 18. C DEATH (Enter only one cause per line for (a), {B)¥and [c}. 'AL" BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE {a)
a Y . .
S 8 itians, i W L /&!W_
L Y] Conditions, if any, DUE TO (b) p L
n 3,7; which gave rise to s
= 1Z above cause [a),
E = stating the under-
tying cause [ast. DUE T (¢)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the serminal PART IH. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last $0 deys.
f
E § ID Yes I O No l 1 Unknown
= 2 | 7. WhAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
g g i} a 0
PERFORMED?
3 o] YES[1 NO[J
- - .
g S 120 TIME OF  Fouw?  Month, Day, Year
T a INJURY 8.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J A
Q Z)
é 21, | attended the deceased from S-L—M" LI 4 ¢J 7 fo _-!,_IZéL-nd last saw ,_mahvu RNV
o Death otcurred st /7 é o on the date stated above, and to the best of my ‘knowledge, frorn the tauses stated.
—
8 3 22a. SIGNATE egree or title) 22b. A 22¢. DATE SIGNED
I
b E \L&\A/é" Jgﬁ /ﬁ-vsz‘ Vgt /—f- ¢ 7
< 23s. BURIAl/t MATION 23b, DATE 23c. NAME OF CEMETERY, QR CREMATORY 23d LOCATION {€ity, town, or county) {State}
g 2 REMO — - . ’
= E FUNERAL DIRECTO ! 7 %5, DATE RECD. BY LOCAL REG.
2 IS X l-T] ~ &/
7 4 £

[ 4o
mbalmer’s Stastement on Reverse Side)




At

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.




