URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, -....-..-,9,-_,..________
.

L=

Primary Registration Dijstrict No. ____9__(_‘_'_]-____anistrar'l Nao.

61—-045528

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residenca before

a. COUNTY M o, a. STATE b. COUNTY admission)
£O/7 Mo. &eorn
b. Cci,TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéTY - - - Inside Limits
TOWN M TOWN Y N
(274771 Z Mep. Mexveorn w0 N
c. FULL NAME OF {(If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location} Raside on Farm
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NRTTTUTION. /10 E/J/K’/) 0/21 Yos B Ne 00 ADDRESS /{—7 F Yes 2T No O
3" NANE OF DECEASED First Waiddle Towr “oATE Honth Day Year
Mary Eleabezh Long N Der 7 P96/
5. SEX o, COLOR @R RACE 7. fiodried L1 Naver Married O] n&m OF BIRTH | 9. AGE (ias# birthaay) | IF UNDER 1 YEAR [ IF UNDER 24 HR
fomple | WhiTe Bowed B Divorced O L /565 72, Honhe | Davr | Mews | M

10a. USUAL OCCUPATION (Give kind of work done
t of working life, even if retired)

Cosent 7S

during m

—

10b. KIND OF BUSINESS OR INDUSTRY

n BIRTHPLACE (City and state or country}

A ior Eowny. o

12

CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

fo o e i

Y v

.13b. MOTHER’S MAIDEN NAME

Newrcy A

o

X, NAME OF HUSBAND OR WIFE

Dee .

157 WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) l(lf yas, give war or dates of service}
-

16, SOCIAL SECURITY NO,

Ao,

INFORMANT

/f/"a/:m/ Lo

Address

Adgeor? , 7o,

PART I.

Nodrraoa Coanea.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

<

INTERVAL BETWEEN
QOMNSET AND DEATH

Death occurred at.

275

Conditions, if any, DUE TO (b} CJ_M - kL)
which gave rise to Q
above cavis (a),
stating the under-
Iying cauwse last. DUE TO (¢)
4 PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. {f deceased was female was
g disease conditien given in PART | (a) there s pregnancy in last 90 deys.
6 ] O Yes ] O No l O Unknown
:E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= PERFORMED? m] a a .
o YES[] NODO -
-t
S| 20c TIME OF  Hour  Month, Day, Year
o INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 301, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., ete.}
NOT WHILE AT WORK (O
21, | attended the deceased from. 1o, and Jast saw hlmallve an

A" m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

7 S\GNATURE {Degres or title) 22b. ADDRESS 22c TE SIGNED
Te:._,&l,,_ T\f\ ] Ci GV Mho—ene ke ]7 4]
232, BURTAL, CREMATION, | 23b. DATE c. NAME OF CERETERY OR CREMATORY \JJ23d. LOCATION (City, town, or county) (SrmJ
MOVAL (Specnfv)
ry /2 Berbfobrarr _Cen. AZ.Q’ZQH L’bc/ﬂT/ /o.

iERAL DIRfCTOR

ADDRESS

,MO’!@/Z y/4

25.

DATE RECD. BY LOCAL REG.

o A A )12 (bt

r ??ISIRAR 5 SIGNATURE

{Licensed Embalmear‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No._______ |

working under my personal supervision.

Student

Signature of Student Embelmer

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.



