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(Specify whetber (e) Cltizen of forelgn country? (Yens or No)
In this community.
years, months or days) If yes. name country. %' v tvernvenarenen
%U “I)_ gR;rET R- E a- MEDICAL CER'I'IFI
il SES— — ',) > T~ 20. DATE OF DEATH: Month.....
3. (b) If veteran, 3! (¢) Soclal Security
. ym/_i_v___y__
name war. No
" 21, I hereby certify thas I
? 5. Color or 6. {0) Single, widowed, married, P 19.___:
¢ St | racetad .. L0 M, T 19.s
6. (¥ Nameof husbandorwife ..o Duration
7. Birth date of deceased.... : ol .._._..__<§__
(Mon! (Day)
[ 4
8. AGE: Yeara Months {f Dne to
N = Due to
9. Birthplace .. \% &. nl o _.n
Ly, or ty) (Stats or foreign country)
Other conditions
10. Usual occupdtios u" (Inctud ¥ within 3 months of death)
il. Industry um PHYSICIAN
Maj o; ﬁndim[;s:
tlonsg
E 12. Name opera hUnderline
the cause t
=\ 13. Blrthptace ehich death
{City, town, or county) {State or foreign coaniiry) Of nutopsy shouid be
. charged sta-
é{ 14. Malden name. chargedet
15. Birthplace P
= (City, town, or connty) (State or forelgn conniry) 22, If death was due to external causes, fill in the following:
. . y
16. (a) Informant (8) Accdent, suicide, or homicide (specily,
) add (8) Date of occurrence
Where did i occur?.
17, (@ _ () Dale thereof © injury @y Gy vy
(Buzlal, eremntion, or removal) (Momhb) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place in public place?
{c) Place: burial or cremation
{Specify ¢ f place)
18. (a) Signature of funeral director...a, ; While ¢ WOrKZe— oo (&) Mens of MUY ccmeimereeee
b Addﬂ h 2 14T . .
® /I i,/@ ! Mﬁ- 23. Sigmature (M.D.orother) . ...
19, b B, .
@ \(ats poorived Iofal rerboire ( ! (Pegistrar’s signature) |} Address._._. " Date signed........ccoreemr.




2990




