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BUREAD oF TR Cnscs STANDARD CERTIF
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Primary Registration District No...._.."!’:-_s_...é._’_

2420
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ICATE OF DEATH

State Fils No.

Ragistrar's No.

1. PLACE OF DEATH:

(a) Cumtr__M A”
(4 City |
(If outside city or town limits, writs “RURAL" und name of towmbip)

(z) Name of hoapdtal! or institution: /

(It not in hogpital or inetitation, write strest number or locasion)
(d) Length of stay: In hospital or institution

I.Q,.ﬁ-r'a-

{Specity whether

In thla community.
yorre, months or days)

2. USUAL RESIDEN‘.CE OF DECEASED, j
\./
&) Cuuntr._mm

(c) City [ —
(ll‘ ountalds city or town lmuu write * HUHAL")

(d) Street NoW W_MTQT*'
{If raral, give boca!

(¢} If forelgn born, how long in U. S, A.?

(a) #Stat

Same_NoppnER  _Roy TWRNER

3. (&) If veteran, 3. (<} Socin! Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month O’ﬂ-‘“""' day_ Ly S
19810 . F

year. M
name wa.r...__._ﬂ_'gl_"A[ﬂJ_‘—_ No.. ldoial -
21. I hereby ;gtlfy that I attended t.he decensed frnm\_’-z"“‘-“"u
&§. Color or 8. (o) Single, widowed, ma.rzi & | to, ﬁ; o) R 1witf
C
4 Sex“"“'m——' _ /dlvoreed..m that I last saw";‘ A alive on 'Md ,ZJ ) 1944 l;
6. (b) Name of hushand or wife 8. (£} Age of husband or wife if | and that death occurred on the d:}c and hour atated above. Duration
o .\ alive. years || [mmediate cause of dﬁ VAV - Z:‘
7. Birth date of deceased. -.._3.___1.8' i 74 = ,/ .3),1
{Month) {Day) (Yoar) g ¥ [
i - v
8. AGE, Years Months Daye If less than one day Due to L]
5 Tyt S . ~
B! y ( ) Due to - = Il)‘ y!/
9. Birthplace Yot TERT YNa. | A
{City, town, ty) ~ {State or forign country)
s Other conditiona
10. Usua! ocecupatio: e e (lncluds preguancy within 3 months of death)
11, Industry or businesa PHYBICIAN
ﬁ Ma]&g ﬁndingin: J—
e, [+] tlona,
E 12. Name pera thUn derlins
£ \ 18, Birthplace ¢ canse Lo
= 3 'which death
” : ty, town. gr coguth) (Gtate ign eonntry) Of autopsy. should be
14, Malden nam jcharged sta-
E tlatically.
g { 16 Birthplace At ot eois |1 22731 death was due to external causes, £l in the following:
. . . (@) Accident, suicide, or homicide (specify)
18, (a) Informant
(3) Date of occurrence.
{d) Address -
() Where did injury occur?
17. (a) A Wity rrown) 5 {Coanty) State)
Year {d) Did injury occur in or about home, on fan:u. in industrial place, in pubhc place?

(¢) Place: burlal or cremation
18, {a} Signature of funeral director.
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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 embalmed by me, or by

4 L Registered Apprentice No.
- working under my personal supervision. i ,
Signed. . )?;_Z(L.Amu_
N Licensed Embalmer Nn P g 2 O
- L P.O. Address.. s & .\ i
Note: The above MUST BE SIGN'ED BY THE LICENSED EMBAL\IER in his OWN HANDW {ITIN A (le comp}y with

the nbove constitutes grounds for revoeation of license.)
If this boc'ly is not embalmed, above space should he ieftblank. o : -




