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Fﬂ?trf_mHutnﬂ No

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Registration District No.é__.o_ _____ —-Registrar's No. __....

:—61;’024947

STATE FILE NUMBER

3. NAME OF DECEASED
(Type or print)
I

Adam S DEOAFTH

1. PLACE OF DEATH +5+ 2. USUAﬂ' RESIDENCE (Where deceased liged. If institujon: Residence before
a. COUNTY a. ST, b. COUNTY
b. CITY (If outyj g i Length of stayin 1b || ~- ¢ CITY .
QR OR
TOWN TOWN ' Wo
¢, FULL NAME OF d. STREET (If cutside, give location) Resicde on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O WNeo
First Last 4, DAT nth Yoar

1947

SEX 6. COLOM G CE 7. Married [

Widowed

ever Married [J
Divorced [J

IOb: KIND OF BUSINE? OR INDUSTRY

9. AGE Wbirthd

F UNDER 1 YEAR | IF UNDER 24 HR
Mnnrht Days Hours Min.

ACE (Cliv and stata o

country)

9 . 12 ﬁZEN ?WHJOUNIRY

10a. USUAL OCCUFﬁTION {(Give kind o;wnrk done
- 13b. MOTHER’S MaAl

W, DECEASED ER IN U.S. ARMED FORCES?
, no njpqown) |(If yes, give war or dates of servizyyy

18. CAUSE OF DEATH (Enter only one cause per lingffor ta), (b), and (c)f
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

AME O, HUS ND OR_WIF

Conditions, if any,

which gave rise fo

DUETO (B) - Q/&M—«—‘—f Mﬁa‘—uﬁ.‘ _

disease condition given in PART | {a)

above cause {a),
stating the under.
5 fying ceuse last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the ferminal PART 1ll, If deceased was female was

there a pregnancy in last 90 days.

r4

e

<z

'\;‘ ] O Yes I #No | [ Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

& PERFORMED [m} (8] o

o YES O NC 4

-

& | T20c. TIME OF Heowr Month, Day, Year

a INJURY  aum. .
] p.m. *
x -

20e. PLACE OF INJURY {o.g., in or about home,

20d. INJURY OCCURRED
farm, factory, street, office bldy., etc))

WHILE AT WORK (O
NOT WHILE AT WORK (J

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | sitended the decessad from_l&—%.'L__f 0.
Death ogcurred &t 3 ﬂ; 1:2 ot

— -

4

en the date stated above, and to the best of my knowledge, from the causes stated.

end last saw h-'i'alive o

s
22a. SIGNATURE (Degree or title) 5—
-
»

22b. ADDRESS

22c. DATE SIGNED

2254)

o

23d. gATIOi (?‘:w, town, or county) ) {State}
L

WN ERAL DI

URIAL, CREMANON,M 23N QF JJEMETE R CREMATGRY ¢
jaEMOVAl!t pezvl 0?/ /74/
OR V — ] g — 25. DATE RECD. awr[ocm REG.

1-25-6

m?urﬁw'i SIGNATURE ! : :

{Licensed Embalmer’s Srnlnmem on Reverss Side)




* STATEMENT. BY LICENSED EMBALMER

o T

| hereby cerfify 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 Signe
Signature of Student Embalmer

Licensed Embalmer No.

.

u

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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