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1. PLACE OF DEATH:

{a) County....Z,
(b)) City octon

/ W qu‘x/}(";

{1f pot in bospital or inatitution, write street number or location)
(4} Length of stay: In hospital or inatitution

4(4 4/4_1,@/: 2/

(Specily whether
In this community,

2, USUAL RESIDENCE OF DECEASED:

(a) State £,
"(? City or town_j

(d) Street No

(%) unty.

f outgide ity or town limita, writé “RURAL")’

{If rural, give loontion)

O

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

years, ssonths or daye) () If forelym born, how long in U. S. A.? Years.
. MEDICAL CERTIFICATION - .
3. (1) PRINT Cg ¢ :
FULL NAMEQQ&LCW___.M_ — 2/
3. () If ver 5 @ F— 20. DATE OF DEATH: Month day.
3 . Sod# ¥ T
ymr.f.‘._?4 , hour._ 2.1 mWM.
TAme War. No.
l’21. I hereby certify;that I attended the deceased from... E
b 5. Color or 6. () Single. widowed. married. 29 10 o 2/ 192
4. Sex..L '; Trarenee divorced that I last saw b alive on Ehon € -2 : 194:.[-,
6. (b) Name of busband or wif 8. (&) Age of husband or wife if {| and that death occurred oa’the #hd hour stated sbove. Duration”
- L]
alive ... Y Immediate cause of deafh... ’ -
7. Birth date of d - _é_ 7 . _—ﬁw : Attt ine . /fﬁgpw
onth} {Day) {Youar) o
v 1 ~
8. AGE: Years Months Days If less than one day Due to - i V)
73 7 | 24| A,
hr. min ¥4 r v
Due to
5. Birenplace (P26 0. Cs. v
¥, town, or county) (State or foreigm country}

10, Usual occupatlon....., <

Il. Industry or byfij

=

S 12, Name.. —
= L 18, Birthpl 7

o (State ar foreign country)}

E 14, Malden nam

S 16. Birthplace d AN ” a-

g =

18. {s} Infon;mnt_.

17, (o) . At -
(Burin!,anmll.hn.w axtio

(¢} Place: buria! or ¢crematlon
18, {¢) Slgmature of eral di

(¥) Ad m_
19. (a) %

Other conditions,
(lnctude proguancy within 3 months of death)

PHYSICIAN

Underfine
the cause to
lwhich death
should be
jcharged ata-

tistically. -

Major findings:
Of operations,

Of autopay.

22. H death was due to external causes, fill in the fellowing:
{a) Accident, suicide, or bomicide (zpecify)

(¥) Date of occurrence

{¢) Where did’Injury occur?
. (City or town) (Coanty) (S1ate)
{d) Did injury occeur in or about home, on fn.rm ia industrial pla.cc [ public place?

’r N
at work?. g ('c,)p.Mﬁm of il‘-\lm—-———-—-—-—é{_—
28, Signature M"/ ‘ Y {M. D. or other]

-

Address.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [+

@. A; //l Registered Apprentice No

a—

o il F 1S

working under my personal supervision.
Signed., W% ﬂl./ 4 . /%4—64/"7

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I {Failufe to comply wi

the above constitutes grounds for revocation of license.}
_If this body is not embalmed, above space should be left blank.




