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I M37823
Regmfstdd No....__ .......... oy Primary Registration District NO-.gg ‘{Q._ . Registrar's No..%’._.___________._.
1. PLACE OF DEATH: M W 2. USUAL RESIDENCE OF DECEASED:
: a {a) County / (a) State... 2?1 G (%) County. @’&W W
(b} City or town
8 v (Ef ontaide city nr'f.n ll.l.‘l'llﬂ "AURAL" and name of township) () C:ty or town, m( Q o ]
3 {¢) Name of hospital or institutio:
> lE:J / ()Ir outaide city or town limits, writs ~“RURAL") U
E {If oot (n Boapital of institation, writs streat number or location (@) Street No T T ; 2
(d) Length of stay: In hospita] or institutio - )
% 7' (Spm!y whether {e) Citizen of foreign country? . (Yed or No)
In this ity X
z years, months or dny-) If yes, name country. / _— ..
I
2| w2 ;’m&&m MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_._ 4 - day.. .0
- 3. (&) If ver.era.n/ 3. {¢} Social Security L NS
ﬁ V No V— year - L hour.. f{ = o.-minute
name
21. 1 hereby certify that I attended the d
E / 5. Color or 6. (a) Single, widowed, married, 19, ... to. A
Ml 4 Sexe S| race. w divoreed.......w..._.?.. that 1last saw hese..... alive on a( Yhre . B O
E {b), Na e of husband of wife.... oo, 6, () Age of husband or wife if and that death occurred on the date and hour stated above.
i Immediate of death ﬂ ¥/
< 7. Birth date of deceased...... fo="Wf j SIS _2_ i
. 5 (Mogfth) {Day} (Year) /
J = "
! 3 8. AGE: Years Months Daya If less than one day Due to y
Z . ~
K ue to
¢ B 9 B[rt'hr\hn- MM Co Tt o I
- % N - (City, town, or county) (State or foreign country) - ; = = - o
i Other conditions
) 10. Usual occupation... ":‘1"‘—"1'9- "‘M’ — . (Lnclade pregnancy wiihin 3 montbe of death)
= 11. Industry or business. i y ?‘\ PHYSICIAN
Major findings: ’ -
;!1 E 12. Name.., ?ﬂ P'ﬁ'a SO =T .."...,.,....ﬂm..........._....,................._..,Z_. Of operattons...... £ /:;) ,/ Underli
: ; : o : . . . - . nderline
é 2| 13 Birthplace PP, / V4 ! the cause to
=] {City, lown, or county) ’( o (Suate or foreign country) Of autopsy.... :’hoculdmbe
E 14, Malden name ot T et 7 charged ata-
-9 - tistically.
51 15. Birthplace 4 : P
E 1 e Gty towmn or Staia o foncim P 22. If death was due to external causes, fill in the following:
= 16. (a) Tnformant.__.{~ - ) {a) Accident, suicide, or homicide (specify}
B (b) Address IM L / & {#) Date of occurrence.
17, (@) et a () Date theieof._ L. 4 47 _||@ Woeredidiofury oocur? (City os town) . (County)
(Burial, mm““’“‘!"\’"’?“i‘“"” ﬁ (Moath) (Day} {Year} (d} Did injury occur in or about home, on [arm, in industrial place, in pubhc p]a.oe?
t .
Placde: burlal or cremation .. ,&dé..
Sizn?‘tr.l:e of fu{“?ml diregtor.. ™. Do A i’ Sl VW'hile at worl;?._.__-_-._-.__._.._.(.s_pf__!.’ ?;‘)” m of lnjury_.._.,..,,.,,éi__._
23, Signatnr- Dov-cthrri'——'
... Date sig edffa,"
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STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name js recorded on the reverse su[e of this certlﬁcate was embalmed by me, ;)r b
.
Registered Apprentice No

working under my personal supervision
Signed.. ¥ L7 A

-t P 0. Address...

-

s
T M et 0

Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\IER in hIS O“rN HANDWRI
o . N e S e

the above constltutes grounds for revocation of license.)
*1If this body is not embalmed, fact slmuld be so stated above.




