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National Office of Vital Statistics

FILEB JAN 172,
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STANDARD CERTIFICATE OF DEATH

Primary Registration District I\o ....... l ....

State File No... 410‘;6«

Registrar's No...

. PLACE OF DEATH:
(a) County......... C’d-& A

{b) City or tawn.... k.. ldb
{If outside city or toun I!mi

(v) Name of hospital or institution:
3

Lda LA .

ts, write ¢ RUl‘lAI and pame of township)

(it not In hospital or institution,

(b} Length of stay: In hospital or institittion e i mins s
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I11 this COmMUNItY e vvanremvsirnsens Mand Rs

yoars, monthg or days)

write street mumber or location)
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() City of LOWIL A/IAA
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9
(d) Sireet Nowwnmiomon o, T
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(e} Citizen of foreign country?...... [N 4 O ....................... {Yes or No)
1f yes, THAINE COUTTY vueeiveeerecerraacerrresmessmsiasorans

LA

tuip BENLAUL N F1/6 E

3. (&) Tf veteran,

’ 3. (e) 'S({cnl Security No.

4. S'emq . :
) ) Namewi hushand or
e BRIOFT

7. Birth date of dcceascquﬁﬁh
Month

8. .AGE: Ycars Mnmhs_

..e 7-Z,

9, Bicthplogce..

v : "My, 'own, or eounts)
10, Usual occupauun ;j q

4/{/{44 /4/7
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E i 12, Xame, .Qﬂ?e s,
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(b)) A

17, (a) .. R 20 Lo
(Bnrial, crem:atien, or remorvat)

() Place: burial or crematior
18. (o) Signature o
(b) Addres:,...\
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. Other conditions, .

“liteatstrars gl

MEDICAL RTIFICATION
20. DATE OF DEATH: Month.... =4 =8 dayg

ycar....%f hour.. /o minute... 3QA. M.

21, I hereby certify that I attended the d d from
; 6. (a) Single, widowed, married fl o s 1Bty T s rens et e sttt s v 1%
@ di\'urced.lng.RRl..g ; /;hat T last saw h.. . alive Ot R T .
. (&) Age of husb: md ar wile if and that death occu rrul on the date and hour stated above Duration .
alive.....f.. Lyears ImEedmte cause of death... .
______________ A LA ML e AT A AOINA L DY WYANALTST N

(Trelude pregnaney within 2" months of death) -
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22, If death was due to external causes, fill in the following:
{a) Accident, suicide. or homictde (8PeCiTy) ottt s e

{b) Date of occurrence.

(c) Where didd injury occur?,,,

“{City or town} (County) (State)
(d)y Did injury occur in or about home, on farm, in industrial place. in public

PRACE Y e e
(Specify typa of place}
While at Wop” oo e (e _Means of Iury e e

23, Signatuzc /LO(./VI(\W 7 i} er A
Addre:.j ........ qaZgl - 777 . Date signed[%._\%.??_.?
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STATEMENT BY LICENSED EMBALMER

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

........................... y SO S : -, Registered Apprentice No...oimeeceee ey

.
working under my personal supervision,

* Licensed Embalmer
'
) P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of [license.)

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