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

DEPARTMENT

BurEAU OF 1§ Qmesus

Registration Diatrict No......c.

m 3& AMSTATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Prlméry Registration District NO.J_O._/J_

Siate File NcJﬁ____~

Registrar's No

1. PLACE OF. DEA \

(s) County.

() City or town__.....
{If pu¥iide city or town Hmits, “write "RURAL" and name of townoahip)

(¢) Name of hospital or fpatitution:

{if oot in bespital or institution, write atreat number or looatinn)
(d) Length of stay: In hospital or institution

{Specify whather

In this community.
yoars, months or deys)

2, USUAL RESIDENCE OF DECEASED:

/
(a) State__ M (b) County. M
(e} City or to
{If outgida gipy or town [mit: writsa "RURAL™)
S r A

(If paral, give location}

(d) Street No

{¢) If foreign born, how long in U. 5. A.2. YEATE,

8, {a) PRINT

FULL NAME_dZZLQ Mﬂ__ﬂ_-_

8. (3} If veteran, 3. {c} Sodial Sccunty
TIame War. No. 0 S ST T
5. Caloror  , °, | 6. (o) Single, widowed, married.,
4. Sex. .,_’! mm divorced,
(%) Name of husband or wife_.—_ 8. {) Age of husband or wife if
22 allve. .. years
7. Birth date of deceased ... = d / ? ‘C/
. Month) (Duy) {Your)
B. AGE: Vears Months Dayy I teas than one day

min

o cL 7 hr

MOTHER 'FATHER

-(Ci:y. town, or eeunty) (Btxts or forelgn couutiry}

‘9. Birthplace

10,

11, Indusiry or busines
{ 12, Name".;.ww

Usual occupation

13 Blrthplace....,.....

{14 Malden name

City, town, or gpunt; (Suuorbr«lsnmunm)
16; {a) Informant /' i ;wuﬁé

[¢)] Addreas__/ .ZLO ﬁA/
17. @ - " (t Date thereof /.= ~2 /-

(Bnriul cremation, of remaval) {Month} (Day} (Year)
" (¢) Plice: burial or cremation

18. {a} Signature of

16, Birthplace

19. (&) . fo=—..

(Date recaived istrat's gignature)

MEDICAL CERTIFICATION

ol

20. DATE OF DEATH: Mo _day. e
year_._._. Yitd Z ) P

21, 1 hereby certify that I attended the d

1 » LO....

_—}.@2?__._____. 19.

that [ last saw hia— . afive 0 ~
¢ and hour stated above.

and that death eccurred gn the

Due to
bther conditlons : P
{1nclade within 3 ha of desth) Q [
PHYSICIAN
Major findinga: ¥ ——
Of operationa. .
Underline
the canse to
L 'which death
Of autopsy. should be
“-jcharged sta-
tistically.
22, If death was due to external causes, §ll in the following: - :
(@) Accideat. sulcide, or homicide (specify)
(¥ Date of occurrence.
(¢) Where did injory occur?.
{Clty or town) {Connty) {Stata)

¢d) Did injury occur in or abont home, on farm, in industrial place, in public place?

P

Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSEDIEMBALMER
- ¢ " ' - - -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate. was embalmed by me, or By s
E“‘W ¢ Reg:stered Apprentlce No.
working under my personal supervision, - H :
- : )  Signed M 4‘“—‘9""‘
" . .. ! “Licensed Embalmer angfa 7

o . POAdde_' : Zﬁ:tJ_._‘

!
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER io his OWN HANDWRITING. {Failure to eompb w!
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above sp:u:c’.el should be left blank.
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