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i. PLACE OF DEATH; AM{/‘L }
{a) County Ve Lt
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(I outaide cily or town limits, write “AUAAL" and cama of townahip)
(¢) Name of hospital or institution:

(I not in hoapital or institution, write street number or Ioen’tinn)
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2. USUAL RESIDENCE OF DECEASED:

{9 smar__?htMtMAu.._ ® cuunty_-QAJ.A&LMLL

.(c) City or town l)ﬂ Vi Idﬂz&ada

(I ontelde city or town limits, write “RUHAL™) .5'

() Street No

(I zural, give location) 0

years, mouths or days) {£} If foreign born, how long in U. 5. A2, years.
. MEDICAL CERTIFICATION
e OEo RGE LEC SPARKS Fau b
¥ 20. DATE OF DEATH: Mon day.
3. (b) If veteran, 3. (&) Social Securlty vear L. S Y f hour, i minute M.
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5, Calor or 6. (s) Single, widowed, married, 19040 Jan 6 10d ),

s s AL E | ne=trhilE

6. (¥ Name of husband or wif

] divorea MARREED.
6. (¢} Age of husband or wife if

thatllastaawh_im_alivenﬂ Jan 6

194..1;

Mok 4. SPARKS v
7. Birth date of 4Ll E 2.8 ]ﬁﬁ
- {Moaih) (Day)} {Year)
8. AGE: Years Months Days If less than one day
41 | b |2z i,
5. Birthplace OHNissoslR)y.
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11.
5{12. Name ke l-ERT Sk ARKS
E 13. Binhplace F

- (City, town, or.county)
E 14. Malden mm__
£ 115, Birthplace
=
16, {(a) Informant.

(b) Address L/ .
17. {a) »

Borisl, cremation, ot remaval)

() Flace: burial or crematio
18,
19.

and that death occurred on the date and hour stated above. . Dudation 2
Immediate cause of deatn..JETODTAl thrombogigheden -
% o i'., i
Y & - EPTEET R B S
Due to....Chronic yWo=carditis.
! 7 5
Due to. : i \
v
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{Include pregoancy within 3 monthy of duth) \
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(8) Date of occurrence
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) of Jajury.
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RECEIVED

District Health Offiger No6. 10

District Fite Number_.2 -F/ -3 ¢7

Date Filed ;.—.;.-.E-E.B fs 1941
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working under my personal supervision. %ﬂ
‘ . 6(/2;,
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STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentlce No

Signed

Licensed Embalmer No./ l7é/ é 7
P. 0. Address... / L. Mﬂ

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

If this body is not embalmed, fact should be so stated above,




