0.2
13-40
7-39
X231%9

DEPARTMENT oi;-cgggmMY 10 1348 ccoun: srate moarp oF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No...j_a_j.g_......

BUREAU oF THE CENSUS

1434%

Siate File No

Registrar's No.

Registration District No.._é.../_....‘g.._.____
1. PLACE OF DEATH:
@ N h ’ ﬁut ﬁ %ﬂtn *RURAL" ocnd o nftowmhip)
& ﬁ :601{” ution: ds Z
In this mnity. / : 7
3. (%) If veteran, ﬂ‘, 3 @ ati,
. ﬁ ?;c 03 —7’/'

(a) County. n ©
() City or town —-"“Y el
(If not in hoapital or ins€itution, write stroet nu; —2“&«
(&) Length of stay: In hospital or, [nstitGtion. ... ,,_‘_':% S
( Iy whather
y#ars, monihe or days)-
3. (a) PRINT d?-&lg‘/ % w
%Ll‘ NAME
name war.
&% 5. cmor% 6. (o) Single, wi
( ) race divorced-

(gl

N '/
2. USUAL,RESIDENCE OF DECEAS-:

() State.s” ¥ (C ) Coumy_
(¢) Cityor tmrn_J ‘Z_H—/ /

(1t outside city or town limits, write * aumu.“J
{d) Street No.

{it rural, give holy /
{2} If foreign born, how longin U, S, A.7..
MEDICAL CER'ITFIQA%N /

20. DATE OF E?'l h%
¢ 7 yu hogr.

21. I hereby certify that I attended t.
19.

)
that I last saw h.ason... alive o%;p
and that death occurred on the date and hour stal

years.

u'

deceasad from...

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

™

6. (¥ szf hm .. 6, (£) Ageof husysnd or wife lf i ,;bo‘ﬂ'- Duration
ve ﬁ _..years || Immediate cause of death £ -
7. Birth date of deceased e; 5 / ?/ o Wﬂ.— Ae _é
{Month) (Day) {Yenar) P . ) -
8. AGE: Months Days If less than one day Due to. MA‘/'_—#‘
Fo . |5 |95 [lTrmeeta =fresmvme——
O /O wmin g
Daue to.
o, Birthplace @, ooq{/Lv C,o O( /750 - 7
(Qlt ;‘ - suuurrw::?Eg ' }
10. Usual cccupation - d‘—% %“‘T"fﬂml within 8 monthe of death) J ¢y
11, Industry or b?ji‘ - PHYSICIAN
E{ o vane £ L /7'4—4(4/ S - vmte
nderline
2\ 13. Binthplece (b i d s J =] (‘( o death
, town, of codnty) ' . should be
E 14. Malden ™~ Of autopsy. ould be
'8{ 15. Birthplace : tistically.
=2 ty. to ,..,) 22. If death was due to external causes, fil in the following:
16. (&) In!ormant% bt (a) Accddent, suiclde, ¢r homicide (specify).
® Ad ,,ZEEQ (&) Date of occus
{c} Where did Injury occur?
17. (8) A A of to
(Borial, m‘h"‘“m"n (d) Did injury occur in or about home. on fnm‘.';l)x indmtrL.l pla‘;)e. In public“ph.ce?
(c) Place: burial or crematio l
18. (o) Signature neral director . “}’hﬂe at.work (s"d” (“’)" of place)
(b) Address o O'W// 7 v
23,
w @ 4= T=¥l_ @ fardD Lo N KT S
(Dute received local registrar) (an.mr ture) Address.

(Licensed Embalmer’s Statement on Reverss Side)




R P

L3
4 4.
3
t
d ko . . -
v e a . N Lt *
o) Ll
e .‘
'’ - =
. D [+1] -
1 ‘ . V J. A . ) \-. “
JANZ2 1983 . G ﬁﬁs -
‘ \‘-‘ - !cl -~ ? - ; LS 7 'r”’
. i ey o i - T
. L . j’_-_.‘.:‘(@ . —— ;
Y * 1 PRS2
- . - \ : . o -
t + . . '."'\- iTL
i - - - LY ’ s
ST N STATEMENT BY LICENSED EMBALMER s ‘ T
i . - . e N e SR -
I hereby certify that the body whose name is recorded on the reverse. s:de of this certlﬁcate was embalmed by’ me, or by.
~ N - f oo .
: ot S ; Reglstered Apprentlce No
. o . L -t Tt N ™ e » S
~ working under my personal supervision, . k
Note- ' The above MUST BE SIGNED BY THE: LIGENSED EMBALMER in hxs OWN H.ANDWRITING (Failure to comply wi
_ the above constltutes grounds for revocation of hcense.) - . . .
j‘ If this hody is not em.balmed, fact should be 80 stated above. : SR ' - ¥

P _‘j'




