i

URI DIVISION OF HEALTH — STANDARD C

'ARTMENT OF PUBLIC HEALTH

AMENDED

i

AN

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—

z

=
[V

© 3]
[

o]

< a
—
[%2]
Z
[a]
L
wi
a
[a]
=

o} S

& =

>

" <

o) =]

Zz i

s <

= %

AND WELFARE

1003 ccvirns o

67 STATE FILE NUMBER

Registration District No, ..___________3.1_8)rumary Registration District No. _

A

I. PLACE OF DEATH

S J05%

o130t

2,

UsuaL

RESJDENCE (Where deceased lived.
a. STATE

|@ﬂmn Residence before
v

a. COUNTY -~ b, COUNTY ~ admission}
Y el s
b. CITY f cu!? orporate limits, Q?VNSHIP only) Length of stay in 1b [ CIT 6 Inside Limits
TOWN ’ T W ]‘ //
!; onﬂ\r Y 3Tays hd reri//e ﬁ’n:x‘» Yo Il Ne
c. FULL N OF (If NOFin hosplrnl)ve ocation) Inside Lirhits d. STREET (if outside;”s glvn Iocation) Reside on Farm
[ yat S o
N
fELsss =0 N0 /o HuvA At..- /Zor:/ Yo B Mo
3. NAME OF DECEASED First iddle Last 4. DATE Month Day Year
(Type or print} j/ ﬂ 3-1 OF ‘j/
AL & oy 47 - }Z DEATH /e /4 /7 £ /
5. ? 6. COLOR OR RACE 7. Marged )fl Never Married ATE OF BIRTH | 9. AGE (last birthday) /iF UNDER 1 YEAR | {F UNDER 24 HR
. Widowed’ [] Divorced [J Maonths | Days Hours | Min.
[emale L fe 1_:‘zz{/ s |'o
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE {Gjty and state or country} | 12, CITIZEN OF WHAT COUNTRY
durjng mppt of werking lifs, even if retired) I { 0-’?’
.ZJ:g izﬂnz iy [au/.s. %, . J’y'
1 ATHER'S NAME, 3 14, hTAME OF HUSBAND OR WIFE
- R
LN T
17 NT Address sy E ;EE E

(Y;Wf'&

MEDICAL CERTIFICATION
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Empbalmer —_
working under my personal supervision. _ -
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Nofe: 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.




