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1. PLACE OF IPu:

(o) County........
(3) City or town

(;fnuhba elty of town Iim':“ .
() Name of hospital or institution:

{11 ot in hoapital or inatitution, writs ¢treet number or locntion)

(d) Length of stay: In hospital or institution ——

{Specily whether

——

In this community........
years, months or days)

2. USUAL RESIDENCE OF DECEASED: .7
&

(a} State (4} County.

(¢} City or town

{IT outaida city or town limity, writa “RURAL™)
() Street No.....

(If rural, give locatlon}

(Yes or No)

i

{¢) Citizen of foreign country?

If yes, name country.

3. (a) PRINT
. FULL NAME

L1 38 8L 7D Yre deisne (046N

3. () If veteran, 3. (&) Social Security

n#Z

MEDICAL CERTIFICATION
20. DATE OF DEATH:

; : MGnLIL“ﬁM.....day
enr._...,z.g y 2 hot

37

minute.

A [ ¥
name war. No .
il 21. 1 hereby certify that [ attended the deceased from..... 282 7. /@, ¥ ﬂ
Q Colur or &. [a) Single, widowed, married, 19 . to 19,0t
4. Sex... ""‘I./f rnca ) tivorced. SO N FANT. that T last saw heal@4#__ alive on 10
6. (#) Name of husband or wife 6. (c} Age of husband or wife if || 3nd that death ocenrred an the date and hour stated above. i
) - : dint ¢ death . . - . + Duration
alive........._._..years || Tmmediate cause of dea .
7. Birth date of deceased [\ g /7 Y3 2, s L/'_ _—
- / (Mo#;) (Day) (Year) —— Yo s A, tt
8. AGE: Years Months Days 1i lesa than one day Due to e DA
7 hr. min D o - . f‘l
0 7 ue to.. N &
. ¥, M .
9. Birthplace ll 1vonts. . ........M6. 4. 4 * . A
{City, town, or county) (Suu or foceign euumry) ,j
g Other conditions. .l L
10. Usual occupation {Includa preguancy within 3 months of death} Q U
11. Industry or busi ! ‘ . e 7 PHYSICIAN
. . " ajor findings: . . —
Hy 2 voie LEBLLY STEWRRY. TZARALELT || Ot coorsios..... - Undontine
2\ 13. Binhplace U T 228 4. L'...é. ........ Mo .._._é) — jthe cause Lo
ity,town, or Suu or {oreign counliry, Of autopsy . should be
E 14. Malden name. Z14/2 4 47 .. ﬁlﬂ’ﬂ 28 &ﬂﬁﬂ(f.ﬂ- £SaN .. ot c?a;‘geﬂ sta.
............... tistically.
. m s
o 15 m“hm“&?“‘ ?:e( 4 d Q. . Al a } 22, If death waa due to external causes, fill in the followlng:
= ?.-éu couul.y) ~ (‘ihuor fureign couul.ry)
16. () Immntﬂ“ 77 L ?, ﬁ WA ﬁ _,;: ;-- {a) Accident, sulcide, or homicide (specify)
® Z.[ YW oA (&) Date of occurrence.
17. (@ 25 Date thereal. } ‘/ 3 () Where did injury occur? (Cityor town) " (County) {Seawe)
- "= e e e - ¥ of town
arlal, cremation, or removal) "'"'“h) (Day) (Yeur) (4} Did injury occur in or about home, on farm, in industrial place in publlc place?
vie) Plnce.:_ burial or crematipn OO
Al
18. (a) Signatureyof funegal dirdefs While at work? ... ﬁm l.l:y l(y ‘)” (I’h‘dpm’
) AddfR bl
pl 7{ 23.
19. (@) >, . S
(Dl Teceired loca Add
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STATEMENT BY LICENSED EMBALME .-
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I hereby certify that the body whose name is recorded on the reverse s:dc of tg? cert:}i\cate wa@mba]med byLme, by...
Regl:stered Apprentice No....

4

Py ¥

& Ferdoanzparsey;

working under my personal supervision. . RN
Slgned.iﬁ@

Note: The above MUST BE SIGNED BY THE LICENSED FMQALMER in h& OWN HANDWRITING. (Fallure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



