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|_(#) 1 foreign born, how longin U, S. A2 years.

MEDICAL CERTIFICATION

16, Birthplacc...M/..‘;—.!'-'_‘;_'@_ﬂ_Q_:_m O _/Ma0.

22, If death was due to external causes, fill in the following:
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name war. . -
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? / 5. Coloro\:'n/ . |.8. (a) Single, widowed, matried, 19% to. 4;"‘.-'/5 19.:5{4
4. sex7# /U race . djv"m%"'ﬂ{{é' that 1last mw.h._m.h've on ST L3 19.&?
6. (b} Name of husband owwsfe.......cccmrreeere— 8. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
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7. Birth date of deceased_....&d 2T A.s Y LLed.. r AL . S >A iy
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8. AGE: Vears Monthe Days If leas than one day Due to.
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] O Due to. (I. j
9. Birthplace fe 7.3 & 0¥ 8 Ot Kol r Pa¥ ) A\
{City, town, or county) {State or foreign country) \ 4 l V
; -y Oth ditd A
10, Usual occupation /Y &7 & S &.. )0l X L Cinciade progmancy within 8 monthe of death) \ 1
11. Industry or business, i & PHYSICIAN
& = ' o ajor findings: IR
2 { 12 Nameﬁﬁﬂfm_ﬁﬁaﬂxﬁ,p Of operations il
2
= s, BinhplacL..C:_Q_%f ....S;-._,%___ . £ ,f:,é : ) the cauae to
ity, town, or county) tate or gn coatry)
& (14. Malden m@ﬂxwﬂ.,ﬁa.&,bkﬁm.w Of autopsy {should be
E tistieatly,
=

. {City. town, or commty} (Btats or foreign country)
16. (a) Informant &£ O2FAL e BRE T
@) Address.. G AP o Cr P T LAl e O

(@ ORI Bl (8) Date thereof £ e 7
17 @ @ . n %ﬁnf‘(}mﬂ {Year)

" "(Baria), cremation, or remaval) _
{¢) Flace: burial or cremation = N A

(o) Accidest, enicide, or homicide {apecify)

(b)- Date of occiurence

(¢) Where did injury occtir?.
{City or town} (County} (Stata)
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{Licensod Embalmer’s Statement on Revarse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thif certificate was embalmed by me; ot by...

. Registered Apprentice Now..owoeeoeceree oo
'working under my perscnal supervision., > i -

P. 0 Ad A

"Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comp
the obove constitutes grounds for revocation of license.)

If this body is not embaimed, above space should be left blank.



