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1. PLACE OF DEAT,

{a) County.
{d) City or to

(If ontaide clty or to
{c) Name of hospital or institution:

(d) Length of stay:

In this community.
yenrs, months or deya)

(If not in hoapltal or ingtitation, write strest nomber or location)
In hoapital or institution

(Specify whether

7
2. USUAL RESIDENCE OF DECEASED:

{d) Street No

(I raral, glve locatioa)

(£} If forelgn botn, how long in U, S A.?. / Yeors. -

8. (a)

St CHARLE £ LEICK

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

3.

If veteran,

hame war.

3. (&) Soclal Security .
No.

5. Color

race.

band op wil
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8. (¢) Age of husband or wife if

6. (b)) Nameghf
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7, Birth date of deceased.....
{Month} {Day)
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6. (o) Single, widowed, qm.rried. |

20. DATE OF DEATH;:; Month.
year...., e ho
hereby certify I attended the d

that I last saw M esm. 8live 0
and that death occurred on the dal

8. AGE: Yean

Montha

If less than one day
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. Industry or
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E

{14 Malden namewﬂ.

(City, town, or I
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Name_.

10, Ueual occupation ..

9. Birthplace., W 220
town, or oount,) (Stnte or forvign couniry)
o /)

16, Birthplace.

Informant

Due to.

Due to.

Other conditions.
(1nclude progunancy within 3 months of dul.h)

b I

PHYSICIAN

Major findinga:
Of operations_

—

oi autopay_.dq__

Undetlins
the cause to
hwhich death
ishounld be
charged sta-
tiatically.

£ L
14 . (Registrar’s dimatare)

22 If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide {specify)
(3) Date of occurrence.
{¢) Where did injury occur?.
{City or town) {County)
d) Did injury or abou me. on farm, in industrial place, In pnblic pla.ne!

- (Bpocify T place)
( Y Means of Inj 5
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- C STATEMENT BY LICENSED. EMBALMER

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

. — L Registered Apprentice No
working gnder'mypersona_l supen_rision. ' o
: ’ - . i

Signed

' Licensed Embalmer No

' P O. Address

. ‘\Iole: The nbove BIUST BE SIGI\FD BY THE LICENSED F’\‘IBAL\IER in his OQWN. HAVDWRITI\'G _ {Failure to co_mply\with
t.he above conatltutea grounds for revocation, of. hcensc.) H

i thls body is not embulmed, “above | spade ﬁhould be left blank. . . L, Q‘\?";s_-




