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1. PLACE OF DEATH

(6} County. Y\ q:Q—. MA/

(b Ci

ity or town..____

(If outside cn.y or w-n limits, writs “"RJURAL" and nams of township)

(¢) Name of bospita] or institytion:

(d) Length of stay:

In this commusity
yeurs, mooths or dayu)

—El—r—m;.‘in h;-pim[;r i;:m.-iuuinn w}xl.:a stroet Dt or location)
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2. USUAL RESIDENCE OF DECEASED:

(@) sme..M.&!s.M.u, (®) County_ YL

(c) City or town ' S MW.. e ._._,¢

{If outaids city or town limits, write "RURAL") ¥
(d} Street No. ©
{If rural, give location) o
(e} Citizen of foreign country? : (Yea or No}
—

If yes, name country.

(o)

FULL NAME.

NAME. Qo\ruey Corwin. Areharl

3. (&)

Ii veteran,

name war,

3. (¢) Social Security

No —

cse M D

5. Color ot

roce .

6. {a) Single, widowed, ried, L
divumd_\ux___..."y

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /1 Ve day. ‘3

- _/_i_‘f_]...._...hnur_&:Iis_._..mmute__A.M
21, T hereby certify that I attended the deceased from .
[.AYe 1¥7 o 3. ./74Us6 10¥7,
that 1last gaw h /M. ativeon_...3 QY6 (ST _..19¥ ]

and that death oecurred on the date and hour stated above.

6. (b)) Name of hus%df[ L 11 S —— 6. (¢) Age of husband or wife if Duration
- Maﬂl JS . L '.!.‘lf.!.e,_.._.__ N alive ... _..___years|| Immediate cause of death — -
7. Birth date ondaceascd_._,..._...-_. e 4"(_._.._]_3'..(:3_.. PfoU(V' ot ﬂ = Bﬁ, ONCH o 7 m YS
{ {Day {Year)
8. AGE: Years Months Days If less than one day Due to....
7 % O ’ ? hr. min.
( M " ?uc to
9. .Blrthplace...... l‘{M...BQC- J’? .. VYA ) . . )
¥, town, or county, tate or forcign countey, B ey
" o )lAlAR_}() Other conditions. /i (?T‘E(rfosc '\51?05’5 -
10. Usual oceupation = {Include progaanoy within 3 monihs of death)
11. Industry or buginess. PHYSICIAN
E Mniofr findings: —
12. Name g.quN\J ...... QJ L&\ﬂ.};x _________ - £ operations
- : Underline
“‘{ 13. Birthplace LXM_X&AAMD‘VL/ ? --------- A lh:fi ‘i‘f"{g
= N SUE. A -
anty . {State or forcign couniry) Of autopsy....... :Ph oculrf!be
g 14, Maiden name__ UM LA _ charged sta-
7 tistically.
E 15. Birthplace-.. TGty town, or County) : )(s“u“ Toreizn somarrr) 22, If death was due to externa! causes, fill in the following:
16. (a) Momt__@ IS Y SN ' (a) Accideat, suicide, or homicide {specify) -
YeYY.y) ) Date of occurrence
© & W—‘S ) - N {¢) Where did inj P
17. (@) . \..LZ\..LQL__ﬁ (5) Date thereofCL _L?‘{ 7l « ere did iiry eocur ity o wawa) T Py
(Barial, cremation, ar remaval) .(h o (D") (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremauozs.m..er 4 . ) w, . A
. pecify t f place)
18. (¢} Signature of While at work?....__. e S Meana of injury S

é) ;2 23, Sig
{Hegistrar u signatare) 7} -y ’ dAddrem

(M. D. orothcr) ﬂﬂ)

ture.

(Liccnsed Embaliscr s Statement on Revcres Side)




RECEIVED
Tigtrich Health Officer No. . Yecrdan

..gtrigt Tile Number £ Z L8675 ..
iove Plled.. &2 /24 T FT - | -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Licensed Embalm

P. O. Address £ = o -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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