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SSOU.RI DIVISION OF HEALTH — STANDARD CERTIFICATEVOF DEATH

Registration District No. _________é,__é____ Primary Registration District No. A%g&_kuqmur s No. -----,‘J._f_.

DATE AMENDED

AMENDED

—61-018233

STATE FILE NU.

MBER

AY ‘) 2 ﬂ]ﬁ‘l

1. PLACE OF DEATH_©

a. COUNTY M A D"I

SOoN

2. USUAL RESIDENCE (Where deceased

a. STATE W .

lived. 1f institution:

Residence before

b. COUNTY W/QV/VE admission)

b. COITRY (If outside corporate limits, give TOWNSHIP only)

oW LREDRICK Towd)

Length of stay in 1b

/S Days

c. CITY

8 (OFER UYL

le

Inside Limits

YHMNO O

¢. FULL NAME OF (If NOT in hospital, give locatian)

HOSPITAL OR

INSTITUTION MEM IR IRL

tnside Lfmits

Yes KNo O

d. STREET
ADDRESS

{if cutside, give location)

Reside on Farm

Yes [] No ﬂ_,

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

5. SEX

SAMUE L

6. COLOR OR RACE

W TE

Middle

CARL

First

HASTWHVES

4. DATE
OF
DEATH

Last

Month Day

/2

Year

7. Married
Widowed

Never Married [J
Divorced (]

10a. USUAL OCCUPATION

Give kind of work done

durﬂw ﬁ vgl? ge, even if retired)

BARRER

10b, KIND OF BUSINESS OR INDUSTRY

9. AGE (last birthday)

If UNDER 1 YEAR

IF UNDER 24 HR

Mgh: /Dgs

Hours Min.

LZHLIMA, ree.

8. DAJE Of BIRTH .
2/2// &7
17. BIRTHPLACK (City and state or country)

12. CITIZEN OF

.S,

WHAT COUNTRY

A

13a. FATHER'S NAME

=0R G

15.

AS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of service)
[ M

13b. MOTHER'S MAIDEN NAME

7L PHAE T /l/?sﬁnlcs

14, NAME OF F

USBAND OR WIFE

A

Address

&ne

7/NGS
cafU L E
S Mo

PART I.

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lving cause last,

DEATH WAS CAUSED BY.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and [c}. *

5?047’441& Js 7»7(/Eam fﬂéﬁﬂm /r# ;F % E0oL -GS0

INTERVAL BETV;'EEN
ONSET Al DEATH
& Days

DUE TO (b} MULf/_P(E F/ﬁ MMfUﬁfgm;#fMJ XE}(?‘

/2 dye

|

vt _PUAMONAR y EMPYNSEM

A Kb A

PART NN,

disease condition gwen in PAR

FRRTRE. A brmihgiions

OTHER SIGNIFICANT CONDTTIONS CONTRIBUTING TO "DEATH but nol related to the ferminal

A rcTonEs KEFT oo i

19, WAS AUTOPSY
PERFORMED?
YES 1 NO

20a. ACCIDENT SUICIDE HOMICIDE
4 - v

WPART L If

deceased

was  female was

there a pregnancy in last 90 days.

iDYes l

O Neo

I O Unknown

e

20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

TN CRR WAELK K 32

20c. TIME OF
INJURY

Hou

MEDICAL CERTIFICATION

Aonth, Dey, Year ]

#r30.6/

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORKX

20e. PLACE OF INJURY [e.g., in or sbout home,

Wv. facrory sireet, 2!(:: bldg., etc.)

20f. CITY, TOWN, OR LOCATICN

HEEANVALE

COUNTY

WAYNE

TAJE
-Mo

2.

| attended the deceased from.

;mu )

1n

/3 -Gy

b,
snd last saw p i alive on

3. o

occurred at.

Z7

C 23 PATE

GH L ey o 2

22b. ADDRESS

t//

_m on the date stated above, and to the best of my knowladge, from the causes stated.

Date .

22¢. DATE SIGNED

5:/7t.éf

235, RURIAL, CREMATION,
gMOV [5pecnfy} 5,

15-¢/ EN VL LE

23c. NAME OF cemenznv OR CREMATORY

G

23d. LOCATION (City, towh, ar county)

REENULLLE

pd

(Sta:e)

“GISH' Wﬁﬁ"ERAL

ADDRESS

HOME

25. DATE RECD. BY LOCAL REG.

S F7-/TE/

#ﬁlsmm 3 smmm%

{Licensed Embalmer’s Staternent on Reverse Sicle}




™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde\d on the reverse side of this certificate was embalmed by me]

or by h Student Embalmer No.

working under my; personal supervision.
Student i Signed_’mq

Signature of Student Embalmer

Licensed Emba Imer

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






