A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

oRSPe I X103

DEPARTMENT OF CO CURI STATE BOARD OF HEALTH
ST LSRR MOV 1 $IMDARD CERTIFICATE OF DEATH
Registration District No. 2 (7/ g Primary Registration District No__~__._5 53 f/ﬁ/ Regiatrar's No

Stats Fils No,

35171

1. PLACE OF TH: .
{a) County..
() Cit;
(¢) Name of hoapftnl or institution:

N

{If outalde city ar town lirits, write “RUNAL" and nama of

2, USUAL RESIDENCE OF DECEASED:

-4:47
o«

o) |

RN ¢ ) CountyM

(If not in horpital or Hadtation, writs s
(d) Length of stay: In hogpital or institution

{If outxide ety or tows Limits, write “RURAL")

‘fsznmb"ﬂlﬂﬂ‘bn) é;’.) (Q Strest NmMIJ‘ /1

[ {Specify whether
In this community. __%‘I 7:’—1 —(

years, znonths or dayw,

(¢) Telasaigadecrn, how long in U. 8. A.T.......

b L NAMESIMLIEL ZHaM AS... LAY

8. (b} If veteran,

8. (¢) Soclal Security

{If rural, give locllien)

...S.J......yearl

MEDICAL CEl CATION
20. DATE OF DEATH: Mon

—

year. . hour a__.l;’# M.
name War. X Nouo. |
21. I hereby certifly that I attended the decease —
5. Color or 6. (a) Single, widowed, married, é i 19 }_{_Qm If 19 _Z =O
4 s“#‘”"’“‘“"“““‘" raeaJL__. divorced that I last saw h.Le=2liva o . 195K P
5. ( B) Name of sumtmmed or wife...........cmemee. 8. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. D j
. uralion
ﬁ S— allve__ years || Immediato causp of death
-
7 Blrtj: date of decense R — e
Month) (Duy) (Year)
B. AGE: Yurl Months Dnyl If less than one day Due to
S-d hr. min
@ Due to
9. Birthplace...........
(Clly. town, or eounty, (Suu or foreign conniry) r
Other conditions, LY .1
10. Usual eccupation... /. #ldedldcte o " (Includa preguaney within 3 months of death) \ V —
11, Industry or businems, o PHYSICIAN
= ﬂ Major ndings: \ L —
12. Name.. Of operationa
Underline
2 L 12, Bintbpiace .. Ztprpnes ( ) e it
City, town, or count; State ggeforeign country, ahould ba
14. Malden nam Ot autopey charged sta-
tisticatly.
=2

15. Binhphco_%'/

{City, town, or county) Biate or foreian soantry) || 22- 1f death was due to external causes, fill in the following:
16. (a) Informant’s own ° {a) Accldent, sulelde, or homicide (specify)
(b) Address 2 {®) Date of occurrence.

{Buris), cremation, or remoral)
(¢) Place: burlal or-esestion

17, () AT btseats . (®) Date mmor.ﬁtlLZd’_‘!Zﬁ (©) Whers &id Injrry oerus! G

(Duy} {Yeur) || (&) Did injury ocenr {n or about home, on farm, In

place, in pnbﬂc pzm'f

DS

While at work?

(b Address e e
19, (A= = (), e
(Dats received local reglstrar) /T Regiatrars signotare} A

{Licensed Embalmee's Statement on Reverso Side)




"
TN

STATEMENT BY LICENSED EMBALMER

%eby certify

working pdfder my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds {or revocation of hcense.)

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

-




