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1. PLACE OF DEATH:
{a) County..2=¥

(# City or town..Z §
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{¢) Name of hospital dt institution:
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& cil.y-;:r town limits, write "IWURAL" and natne of township)
Y

(If not in hospital or institntion. wejle street number or location)}

(d) Length of stay: In hospital or Inetitution....

In this communlty //M
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{3pecily whather

yours, months or deys)
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2. USUAL RESIDENCE OF DECEASED:
{a) State W {») County..
(e) Cityor tnwn........q. .MA_J..Q._..':_- &

A~

(d) Street No.

{1 outaide city of town limits, write “RURAL™)

(I rral, tho.locadon)
(¢} Citizen of foreign country?

If yes, name country.

2D ... A (Yenor N(:')’a
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3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME._ SO S M v o Tl "ol el ;_
20. DATE OF DEATH; Month day
3. () If vete b 3. al Security éj f )
P ear.. A ..... A ;- minate M.
name war. £
21, 1 hercb ify that I att ded the deceased f nm
4 ‘ 5. Color W 6. () Single, widowed, mirricd. 7 %@ %.“
- 13
4. Sex...lu | race divorced.. FA LA ... . that [ last saw h:%_-ahvc on _éﬁ
6. (§»Nazme of husband or wife....o.....ooooee.. 6. (€) Agze of husband or wife if || @nd that death occurred on the date andﬁur stated above. Durdf |
; urdtion |
i&-:&u (X A alive...... _o.. . yeara g Tpediate cause of death 7 A
. é_ / fp 7 \ Az P2, Q/_M » ‘
7. Birth daze of de ermmssarerssasrend e - e S |
(Dey) (Yelir) |
8, AGE: Y Months Days If less than one day Duye to
; ; 7 hr. - min
LY to.
7] Due
9, Birthplaceld O EECe + &p M 0.
{CItv, {State or foreizn country) : [
. . Other conditions.
10. Usual occupation " A - {Include preguancy within 3 manths ol’duth)ﬂ 2
11. Industry or PR \ PHYSICIAN
o ? Z E Major findings: ! I f a/ -
= [ 12, Name Of operations,
E B l L : hUnderline
. . ; the cause to
Z{113. B L3 T which death
~ Of autopay.... should be
o { 14. Maiden name.. charged sta-
E tistically.
% 13, Birthplace......* 22, i death was due to external causes, fill in the following: .

16. (g) Inlonnan!y

(b} Address —
17. (a)

(Burial. mmti;nq-u remoral

(bi‘ ddres
19. {a) .

{Dats uralv-d lorsl r'zrlr)

e
(RegistraVa dbematner)

(@) Accident, suicide, or homicide (specify)
H .

[T t¢) Where did inJury occur?

(5} Date of occurrence

Hy nr town) {Coonty)

{Stage)

i
(d) Did fnjury occur in or ebout home, on farm, in industria) place, In public place?

Specify type of place)

- While at wark? ... M finjory o2
hile at wor ’ ” ) Means of injory. -

(M. D. brotireshee—, ..
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(Licensed Emibalmer's Statement on Reverso Side)
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: STATEMENT BY LICENSED EMBALMER N
H hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..ot
> : 'f{egiétercd Apprentice Now oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN HANDWRIT[NG (Failure to cofn_p]y w

-the above constitites grounds for revocation of license.)

- =% “ If this body is not embalmed, fact should be so stated ahove.




