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STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.. 3.0 .0 &

9800
Stale File No
Registrar's No. Yf

1. PLACE OF DE\TM
(a) County W"‘?

.
(b) City or town. E

(lfouuilf; eity or town limits, write “RURAL" and name of township)
{¢) Name of hospital or instituticn:

Ot | o2

(It sotin hm{l,nl ar inatitution, write streat number or lncation)

f I Ires /D/
&) Length of Stay: In hospital stitution.«f %4 o
() ngth of atay: In hospital or in o él e

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

: . /%,
State MM (&) County. Ma“( Af

@ > ,

{¢) Cityor town...... b
(i1 oulaids ity or town limits, write “RURAL") oL
{d} Street Ne
(If rural, giva localion)
(e) Citlzen of foreign country? '()N : {Yes or No)

2

If yes, name country.

3. PRINT
Fult, NAME e RALAN Noh RS
3. (&) If veteran, 3. (¢) Soclal Security
b
name war. s 2l No..... e
3, Color or . | 6 (o} Single, widowed, married,
4, Se:uz"l-t"{.4 Jmccm 0 divorced. !m;«f
6, () Name of hushand ot wife.—....coccoocccceaenne. 6. (£} Age of husband or wife if
Eoomantd alive... e YEATS
7. Birth date of deceased 3 lEZ 2.
7/ (Mdoeb) (Day} (Yonr)
8. AGE: Years Months Days If less than one day
7 a y / r hr. min

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

9. Birthplace.

= (City, town, or county} (State or foreigh conatry)

10. Usual eccupation

- Pesd

11. Indusiry or business

MEDICAL CERTIFICATION
2/
minute. S/? 2 M.

20. DATE OF DEATH: Month... 27 &L
ear. ....,A.f..‘.\./,.z....,........hour .

21. I hereby certify that I attended the deceased from 7
Aes 2}

day.

/ 193%. 10 19.973
that Ilast saw h.4z2%... alive on el A° 1943
and that death occurred on the date and hour stated above, Durati
uration
Immediate cause of death
[}
Calsciaarns/ phtiom oty | of G allf Llailin  rre
i 4 7/ i
Yk
7/10 t
y ‘R 1\)\4 .
(ther eonditions, . :
{Include pregoascy within 3 months of death) -~
........ i [/ ‘{ £ Jemvsiann
Major findings: N
m&’; oge:fg‘m l [ {'f’j + | Underline
B e Sucte
Wi ent
Of autopey....... F2 _;_;_“-"’EV‘Q\ Vv ahou:g sitf
tistically.

& N ALt ot
12 ame......L¥"
3 ;
£\ 13. Birthplace
E{ 14. Malden name.” 2l
o
S 15. Birthplace
= (City, town, or county} {Stats or forselan coudtry)

ml'l-ar‘-l—uﬂ@/
VM

1)) D:te thereof](nﬁnLﬂ_ m

th) (Day) Qm’:i

16, (s} Informant. W!?:’__

(&) _Address I

LY
- 4
17. {a} ;_E;M.Q, .....
{Burin!, cremation, of remova

(¢) Place: burial or-esemasion.... I ¥

18. (a) Signature of funeral directorg.

(b}, Address. 3..&.1.

19 o ats received Jocal m{gﬁ?{fy)

{Registror's signstore}

22. 1f death was due to external causes, fill in the following:
(o) Accident, sulcide, or homicide (specify)
(b} Date of occurrence

(c}
(d}

Where did injury occttr?
(City or towa) (Couuty) (State}
Did injury occur in or about home, on farm, in industrial place. in public place?

(Smlfy type of place)

While at work?..... eans of lniury — —

N

Date msned.%!_‘i.

7T

{Licensed Embaln:.ter‘- Statement on Reverse Side)

> /f,




STATEMENT BY LICENSED EMBALMER

1

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

N '

..... . . e ey Registered‘Appfepfice [ — —
working under my personal supervision : ’
. Sigﬁorl .
) o R L v
it . SRt -7 Licensed Embnlmer No...

a i PR L . - -

P e P O Addresa

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hxs!OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. e




