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1. FLACE OF DEATH: lg : *
MA-L

() County.
(b} City or town

{If outside city or town Hmits, writa “R{UJRAL" and name of township)
{c) Name of hospital or institution: /

(It not in hospitel er institution, writs street number or location)
{d) Length of atay: In hospital or Institurion

_/2'?5/

{Specify whethar
In this community.

2. USUAL RESIDENCE OF DECEASED:
-

A

(b} County.

22t arallaltl

(If outside city or town iimitr writa “RURAL")

(d) Street No. -5-27 >Z L
&

(s) State

(¢} City or town

(Frural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

years, monthy or daya) (¢) If forelgn born, how longin U. 8. A7 years.
MEDICAL CERTIFICATION
3. (&) PRINT .
FULLNAMFMARV DA H"ALAND Y
T T o e e 20. DATE OF DEAFH: Month. A~ day Z
. veteran, . {¢ cial urity 3
year. / ? ¥/ hout C?‘; fﬂ minute .‘P M.
name Wwar. No
21, T hereby certify that I attended the d
o 5. Color or 8. (a) Single, widowed, married, { 1
. o 1
4. Sex el = face / divorcea227ALl that T last saw hf2eAd] alive on 1_!'5‘ £
6. () Name of husband or wife .. . 6. (<) Age of husband or wifeif || and that death occurred on thegfate and hour statell above. Durati.
- ura
9; " o nﬂve___Zl___,__ygam Immed@' cause of death P . wn‘
7. Birth date of deceased Me... - / T - / 5 72. [ = — e . M i 4
{(Mouh) (Day} (Yoar) 7
- L3
8: AGE: Yeara Mounths Dayas If less than one day Due to
A\
é f / ‘2 hr. min
. . Due to . (S
9. Birthplace C.a-—-—nad-vw(gx ?rto / 3 Y 3/
(-Cl:ﬂnwn. or county) ($tate or foreign countFy) Q E é,
: WA—-A Other conditions.
10. Usual oceupation (Include pregoancy within 3 mouths of death) \)
11 Industry or business, PHYSICIAN
=1 Major findinga:
E{lz. Naoe M\-’} _,(ﬁt—w- el { operationsber? —
= nderhne
g 18. Birthplace i (zs/-’”lrgg;ﬁ-wo\ ; ;1}3&1&?“:;
City, town, or count; tate foreign country)
E 14. Malden name £2 W\ ﬁ-p/“c\-v. Of autopsy. ] gll:ac;;ggnb:
- . 27 I O tistically.
S 16. Birthplace e e L 22. If death due to external causes, fitl in the following:
= (Cll.y. town, or cofinty) {Stete or foroign country) - eath was ¢ . OWITIRE
16. (@) Tofo ¢ { M“"‘“/ {a} Accident, suicide, or homicide (specify)
() Address P MM > o {# Date of occurrence.
w - - Where did injury occur?
17. (a) (b} Date thereof L=/ ? #/ @ cre did inj (City or town) (County) (State)
(Burlsl, cramation, or remaval} (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plm:: In public place?
(c) Place: burial or cremndonM_J-{IM( e Wb sll e .
& F e ] r
18. {a) Signature of funeral dlmctor.ﬂjw }/M/‘M"f” L‘Wh_ﬂe at work) ¢ FHM,(I:’)“e oea;.’l;sul)a!' injury.
Do arnd

(b) Address,

19, (a) /y_ ‘fl

{Datsreceived locnl cegistrar)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

................... ) Registered Apprentice No. .

working under my personal supervision,

r

Noter The ab(;ve MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
"the above constitutes grounds for revoeation of license.)

If this body is not embsalmed, nhove space ghould be left blank.
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