COPY OF CERTI

FICATE OF DEATH

State of Rhode Island

1, NaMEOF First Middle Last 2. bate Month Da, Yegr
Tons o ornd) John Leckie Cattanach Siara NOvember 160 1928
3. PLACE OF DEATN 4. USUAL RESIDENMCE (Where deceased lived. If institution- Resid before admission)

a. COUNTY

@. BTATE 4b. counTY

3b. CITY, TOWN OR LOCATION 8¢, LENGTH OF 8TAY IN 3b.

Providence

4¢. CITY, TOWN, OB LOCATION

3d. Naus or (£f not in hospital give street address) 4d, BTREET ADDRESS
ROAPITAL OR
INOTITUTION 217 Fountain St. 217 Fountain St.,
5. sxx 6. COLOR OR HACE 7. MARRIED B NEVER MARRIED g 8. DATE OF BIATH 9. AgE (In years | 1¥ uNDER 1 YEAR] IF UNDER 24 HRS.
Male White oweD ST eme May 10, 1963 %’_P’ldayl Mgml D:ln Haunl Min,
10a, vau:'nwoocsmg‘?o??;’s“u;-’]:}:d“q!n\?;h m 105. xiND OF BUSINEAS OR 1NDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY?
Chemi st = Providence, R.I. .,
13a. FATRER'S NAME 136 FATHER'S BIRTHPLACE 144, MOTHER'S MAIDEN NAME 14b. MOTHER'S BIRTHPLACE
Donald D, Cattanach Scotland Agnes A. Leckie Conn,

1N U. 8. ARMED FORCES?* 16, BOCIAL BECURITY NO.

(IS yes, give war or dates of service)

15. 'WAS DECEABED EV
(Yes, no, or unknown)

17. INFORMANT

Address

ar Ca

18. CAUSE OF DEATN |Fnter only one cause per line for (a), (b), and (c).)

INTERVAL BETWEEN

PART I. DEATR WAS CAUBSED BY ‘
A IMMBDEATE CAUSE (o) Carcinoma Stomach & Liver Carcinomatosis | ONBET AND DEATH
Conditions, if any, UK T0 () i
4 which gave rise to
0 above cause (a), l
- stating the under-
: lying cauase last. buE TO (¢)
U pamTIn OTHER BIGNIFICANT CONDITIONS CONTRISUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DIBEASE CONDITION GIVEN IN PART 1(a)[19. was AuTOPST
i Contributory myocarditis ey iy
E 20a. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
(7] O O O
o 20c. TMzor Hour Month Day, Year
q INJURY 4. m.
g p. m.
] 204, OCCURR 20e. or IXJURTY (e. g., in or about home, 205, o1 A
= w:mll.:lf':' nr::? WHILE “ Tf';::: Sactory, sfreet, o,ﬂicl,c bldg., ete.) s s YT, TOWN, OR LocATION sasbiid SEAES
£ wonx O arworx O
21, I attended the deceased from = to == and last saw her alive on -
m
Death occuirred at 6 Pm on the dote stated above jand o the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or hitle) 22b. appRESO 22¢. DATR BIGQNERD
___Edw, F. Burke Physjcian — ==
233. BURIAL. cnnuﬂox, 23b. paTE 23¢, NAME OF CEMETXRY OR CREMATORY 23d. vocamion (City, Lown, or county) (State)
(ovaL, V)
"Huriaf - Oak Grove Cem,, Pawt, Pawt, --
24, FUNERAL DIRECTOR ADDRESS LICENBE NUMBER 25. DATE REC'D. BY LOCAL BXG. |26. BEGISTRAR'S AIGNATURE
D. W, Bellows & Son-D. R, Bellows -- Nov, 12, 1926 Charles V., Chapin
I hereby certify that the féregoing is a true copy.
PLACE WHERE INFORMATION 1S FILED FILING DATR

State Office, Providence

RHODE ISLAND Nov, 12, 1926

THIS COPY 18BVED

21 February 1973

BIONATURE OF REGIATRAR

L

Ofro

V5.8 10M 5.64

*AEEX OTHER BIDE

THIS COPY NOT VALID WITHOUT THE OFFICIAL SEAL OF THE ISSUING OFFICE

Certif. # 81



