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< STANDARD CERTIFICATE. OF DEATH
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18513

Siaie File No.

(8) Cly.oLtowr:
{If outside city or town Iuml.s. write* IGBAL aad name of townghip)*|
(¢} Name of hospital or institution: /

((f nat {n hoapital or institation, write atreet nomber or location)

(d) Length of stay: In hospitzl or institution.
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{3pecily whathar
In this community..

]
WA,“

2. USUAL RESIDENCE OF DECEASRD:

ja) State. m . ® nty.
(¢) City ortown /w-“"" F W.... M

(If cutside city or town limits, %iw “RURAL"}

o

‘0

() Street No

{If raral, give Jocation)

15. Birthplace.

22, If death was due to external causes, fill in the following:

yoara, months or dnya) {¢) If foreign born, how longin U. 5. A.? years.
3. {a) PRINT jb H. m ! EoN i [f 3)(1 , LL:“/ MEDICALGERTIFICATION
FULLNAME. J W b i b A0 AN M 1) den T
20, DATE OF DEATH: Month_ e Ay,
3. (b If veteran, 3. (¢) Social Security year.... / igaho e M
name war. No.
21, I hereby certify that I attended the decease frnm‘_
6. (a) Single, widowed, married, i 199 1o 47 10X,
divo that I last saw h alive on N [
6. (i) Name of hi derwife________.____. 6. (¢} Age of husband or wifeif || and that death cccurred on the date and hour stated above. D R
uralion
alive. gyean Immedjawmeh .
7. Birth date of deceased_..... : .........‘ .&— ......E i......, " errene b =, ’4 M
{Month}, (Duy) (Year) J
8. AGE: Years Months Days If less than one day Due to. %A
%,(o q,/"'} I g [, " min, \:a.
T Due to o
9. Birthplace s M LJ'-AJMS—' -W 5. I lfl .
{City) town, or connty} (St.nu.w foreign country) (]
. Mu . Qther conditions .
10. Usual occupation O ! (Tnclede pr within 8 meontks of death) v
11, Industry or business....¥........ A PHYSICIAN
=] Major findings:
g 12, Name._...... - Of operationa
2 i Underline
=3 \ 13, Birthplace /’C-A-“ A the cause to
: , [T, o, o coumsf) }/ Of autopsy. :'tﬂctlxlﬂﬁ:t:
a 14, Malden nam sftoenooyrar] charged sta-
S ) tistically.
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(a) Accident, suicide, or homicide (specify)
{¥) Date of occurrence

(¢} Where did infury occur?.

(G wn) (County) (State)
(&) Did In;tn-y occur in or about home, on I'arm, in industrial plaoe in publit place?

5‘Whﬂg a?%rk?.._._.

{Specify type of place)
(¢) Meansof injury________ &4

o Jhb oo
19 :a)) 2477 Aﬂ 23. Signature TM-D.oroLhchQ‘O
) (Datafeceivedincal reistrar) Address, ‘M'F’Z"\ % Date, signed "~ .
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I I STATEMENT BY LICENSED EMBALMER
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I hereby cernfy that the body whose name is recorded omj;he reverse snde of this certlﬁcate was embalmed by me, or by Lt
—_

: L h . LA Reg1stered Apprentlce No. o
working under my. personal supervision. ' *

\

U Lo | (/27-21

’ . Coe SR o T LlcensedEmbal
L ' . . P.O. Addresz %

- Note: The a.bove MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING . (leure to comply
the above constitutes grounds for revocation of license.}

If thls body is not embalmed, fact should be so stated above. B _ ,- - '




