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3 CERTIFICATE OF DEATH

1. PLACE OF DEATH
7 (s} County...... GBEFNE Regiatration Districi No.

(b) Tawnshi ; Primary Registration Distriet No... . .00 /. Registered No....

P vy B y———
Sl © die. SPRINGFIE LY .. (d) Strest No....... 981 N. Broadway. st.
S

B ’8 Do not use this space.

N

(If death occurred in Hoapital or Institution, write its name instead of strest and number)
(e) Length of residence in city or town whero death eceurred yri. mos, ds, (f) HowlongIn U. S.,if of forelgn birth? ‘l’ﬂ- mod. da.
] /vy s

2. PRINT FULL NAME.... Y. Margaret. . Murray ;
(a) Residence, No. 471 K. Harrison St. D K

(Usua! place of abods, il no strect nddress, write county or city) (If nonresident, give city or town and State)

PHYSICIANS should state

' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (1wwrits the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) June 11

19 39
Female White Widowed | HEREBY CERTIFYs That I attended deceased from
SA. IF u}?nmeo.wmowzn. DR DIVORCED % ) 193.%&: 21 . /J 19 37

US?‘.'\I;DDF A4 f(z, X W
@owreor A8, Murray el Beratveon fzen L. £L.........15.89 veanisuid

5. DATE OF BIRTH (MONTH, DAY, AND YEAR} to have occurred on the date stated above, at.. /O o .
7. AGV YEARS MONTHS ‘The pringipal cause of death and relatad causes of importance were ns follows:
67 5

Ilhla of onact

b4 B, Trade, profession, or particular kind of s
1] work done, anBawyer, BOoKKeePer, ote.......c.ooccveiccece e e crsssssss s s e srees A
: 9, Industry or business in which work
'y was dotie, ng saw mlill, bank, etc. it ieeramvesntbsas e e
D | 10. Date deceased tast worked st 11. Total time (years)
8 this occupation (month and spentin this
year)........ oceupation......coicinnns IS | OO ROOOOTY (OO« SO0 TR TIPSR IR
i 12. BIRTHPLACE (crTY orTown)......_J.0Neshoro
(STATE OR COUNTRY) A_riranqAQ e . ;s :
E $3. NAME Ray j Y e v o
14, BIRTHPLACE (CITY OR TOWN). ..o BEIG lANA o f M -'—~___, : -
5 ( STATE OR COUNTRY) & Name of operation Dats of
- ‘What test confirmed diagnoads?.........c.ocoi oo Waoa there an autopsy?....cceemeeeee-
= P ,
¥ 15. MAIDEN NAME Unknown 23, If death was due to external causes (violence), ll In also the following:
daT...iee e Data of Frvsssar erreaneanan 219
6 | 15. BIRTHPLACE (ciTy or Town)..... Dk 0WN Accident, suicide, or bomiel ata of injury’
3 (STATE OR COUNTRY) Where did injury occur?

(Specily city or town, county, and State)
Bpecily whether injury occurred In Industry, in home, or in public place.

. inrFormant.... Vonita. Murray

oonEs) ___Springfield, Ma
18, BURIAL, CREMATION, OR REMOVAL

mcL——HﬁZﬂlmod DATE I ] 3 “_‘aélniture of injury

24, Was dm or injury in any way relu.t.ed pat.!nn of deceased?.. }/I &
13 FUNERAL DIRECTOR (NAME) .. I.H.l. Lohmey 9!1.-:2. gfﬁ 2
{hODRESS) Spr 1ngf_13_ls:L._Mo .

2. Fu.En&'/S‘a ﬁ %!.4/ .,

(I.leeued Embalmer's Statemernt on Reverse Side)

Manner of injury

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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T . STATEMENT BY LICENSED EMBALMER , ..
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by .................... o
L » Registered Apprentice No
working under my personal supervision, ) -
it L i
. Signed :

Notet

If this body is not embalmed, above space should be left blank.

*

.

Vo

v, ) . 1

Licensed Embalmer No

P. 0. Address . -

. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

(Failure to co



