WRITE PLAINLY—USE IJNF:ADING BLACK INK—MAKE A PERMANENT RECORD

perartMEnT o commeiiled MAY 1%15&%‘« STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..."_‘-_?..g.,?_&...

BurgAav oF THE CENSUS

Registration Distﬂct'No.___{_iL..

14094
%

Staie File No.

Registrar’'s No.

1. PLACE OF DEATH:
{a) County.
(b) City or town

C allawaX.
Fulta s

{If outeide city or town lmits, writs “RURAL" and name of towmhip)
{¢) Name of hospital or insutuﬂon S _'_ /
'

TEAST ‘7—"'i

{If oot in hospital or innh.nuon. writn street number or location}
{d) Length of stay: In hospital or institution

SA XEARS

(Spoecify whethor
In this community.

Il (&) Street No.

2. USUAL RESIDENCE OF DECEASED:

Yool op

(If outaida city or town limits, writa "RURAL")

VLRASY 9%

(If rural, give Jocation)

{e) Cityortown

yonry, moaths ot days) {¢} I foreign born, how long in UJ. 8. A.? erearee YEATH.
- .4 MEDICAL CERTIFICATION
3. PRINT
UL NAME NEHIE Bu.‘i’\ 5/‘1[.1 H \
20. DATE OF DEATH: Month w4 —...day.
3. (5) If veteran, 3. (¢} Soclal Security
same war ND No ND year. 19+ hour ... A e _minute. _.,3- A
21, T hereby certify that I attended the d d from.
5. Color or 6. (o) Single, widowed, marred, - L2 19\, o o4y 1084
4. Su..EE.MAlLZ mce.@h\i-.ﬁ_._ djvorced...m..lA..Q.“‘-!.-’..'.:)._J; that I last saw h @ ¥__ alive on Y i tosk)
6. (5) Name of husband of Wife....e..oowmmemeee & {¢) Age of husband or wifeif || and that death occurred on the date and bour stated above. Dumlim:
39'.'\&?\-\‘ K'\RK 51'-“*')1 alive, c EASEd vears 'lmmedlate cause of death :
7. Birth date of deccased I EPTEMBER . Z3 1861 1. A VA - I S yPp-ort
(Month) (Day} {Yesar)

8. ACE: Years Months Days If less than one day
& g hr. min
9. Birthplace DA}J \\\“g o IV\ 0.
(City, town, or county) (State or forelgn country)

10, Usual oce NUdEWIEE
11. Industry or business. ... - h??ﬁ_ﬁ.mgmmm
willaam D Rusha

E 12, Name
E{ 13. anpm.ﬂmﬁ_ﬂ_&&:\_‘:lﬁmﬁ_._w_o M B.

{Civry, town, or county) (State or forsign country)
E { 14. Malden mm__iﬂh.g;._m.ﬁ_qnﬁmm
-]

fon

15, Binhpm._&hn&m.*_ﬁ_ﬂ_e_.%d M,
(Civy, town, o eunnu] {Stats or foralgn country)
16. (o) Informant.—._ MRS, BuaMwnm -
(b) Address F\A\'\'QN. Ma.
17. (&) Bd R h\ (b) Date thereof, 3 4'
{Burial, cremation, or remaval) (Month} (Day) (Ylu-)

{<) Place: burial or crematl

ANV

N
V)

18. (a) Signature of funeral director. i
(5) Address Tt ;7%‘ U
19. (a) ()]

(Dath received local rogistrar, { Reiistraz'y signatore)

i

Dus tn_....&!ﬂmjn&&g,

Dite to

Other conditions.
{Inclnde pregnancy within 3 monihs of death)

FHYSIQIAN
Major findings: -
Of operations

: Underline
the cause to
lwhich death
Of auntopsy. hould be
ata-

tistically.

22. if death was due to external causes, fill in the followlng:
(a) Accident, sulcdde, or homicide (specify)

(#) Date of occurrence.
(¢) Where did injury occur?.
@

(c (State}
Did injury occur in or about bome, on fn.rm in lndlm.rsa.l plac:, n public place?

(Bpecily lrpo of place}
While at wogk?. (¢) Means of Infury.

{M.D.or other)_§

23. Signature..
Address

%M& Date siged{ 3faf g

{Licensed Embalmer's Statement on Reverse Side)




N - . STATEMENT . BY. LICENSED EMBALMER

-

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

Registered Apprentice No.

working under my personal supervision. - f ﬂ )
T " -. . - . ‘ - . ! ’
i . A : Signed Al / f M
ren o . ; o Licensed Embatmer No 4/59/

i * P.0O. Address..

N;te. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)}

B tl:us body, is not embalmed, fact should be 8o stated above.

res. .. i




