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UREAU OF THE CENSUS 5 42
ED AUG 12 , STANDARD CERTIFICATE OF DEATH Sate Fie No <9

Reglstration District No _ini*g___ Primary Registration Dlstrict Ix'l::?éﬁi&‘Q . é N 'J_ Registrar's No. 26

1. PLACE OF DEATH;

. (If outaide city or town limita, writ
{¢) Name of hospital or institution: /

(It not in kospital or {nstitution, write strest nomber or locatiun)
{d} Length of stay: In hospital or institntion
{3pecily whether

In this cnmmunity_..__.__.__ Q_ rerererremaesireta e s
years, months or days)

3. (@) PRINT
FULLNAME ___» o AT o’ ol

3. (b) I veteran, 3. (¢} Soclal Security

name war. Nn

g ? Eolw. (e}, Single, widowed, marrjed, L, i Ty

4 Z o L dlvoroedmﬁ thet 1 last saw h €. alive on.......

Name of hisband W J ............. 6. (¢} Ageof hé?d ot wite if || 20d that death occitrred on the d:

W o o e (N o AP AY L Ll alive..._ ..years Ir@ediate cause of death (a_.‘.:uu‘

/ Birth date of deceased... .,._.._.__.._g ............ ” .7 e e ; =
(Mpp) 7 {Dav) (Voar) o Nada D~/ 2’824«/

8, AGE: Years Moghs Days If less than one day D& to, o -

A 2 N %
stated above. N
Duration

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

9. Birthplace,

((my (Suu country) . L)
Usual u M J| Other conditions. .
- Usudl occupation.. Lt £t LY. S < {Inclade pregnnncy within 3 months of death)

10,
11. Tndustry or b n 4 V PHYSICIAN
] ajor findinga: b = hd
E 12, Na.me.. Of operations .
2 ’ hUndcrllne
13. Birthplace r AL the cause to
: , towrpGr county (Mgte or {areigy cop t.r;— of ) 7 ngil’:hl%ﬁblh
14. Malden name. . £32 - - el Loy s 1| autopsy. Charged sta:
15. Birthp , -, /k L__Z - : tistically.
= - 7 Cix, !a'n.wwunty) " F i torelgn country) 22. If death was due to external causes, fill in the following:
16. (6} Informant_ Sy At A 7/, 4‘;-»7/' ol ILAa) Acrident, suidde, or bomidde {specify)
" e ot )
(&) Addrp //-.,4_.‘4.‘.-4'_._.--...5. 7. (8) Date of occurrence
17 (@) '/ s 4-..,4- e ) Date 7/ ¥ $<1F () Where did Injury occur? o Tp—— e )
{Burial, cremation, or remova])l 47 & {d), Did injugy occur in or about home, on fa.rm. inind plaee. in publ!c place?

(c) Flace: burial ap-eremation L7 BeotE,
3, f; r

18. (a) S‘W‘m 5o, Whil%rk?.._w_._( waids's vyl lnjury*Q___..

5) Add M

® e 23. Slgnam:rj ‘e &-’\EV (M. D.orothes)______

19. %%3 I ,7W ee <
{Date (Registrar's of e) Address......... . @A pr- ety Date signed

¥ {Licansed Embalmer's Staterment on Kovorse Side)
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STATEMENT BY LICENSED EMBALMER : :

A

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fne, Of DY e

Registered Apprentice No.¢.

working under my personal supervision.

Note- The above MUST BE SIGNED-BY THE LICENSED EMBALMER in hl! OWN HANDWRITING (Fm]u.re to comply wit
the above constitutes gmunds for revocation of license.) .

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




