. No.300
. 10.48

=
— -3
<

BIRTH NO.

HIED MAR 24 1952

1. PLACE OF DEATH

a. COUNTY 0237'/(

e AYRRWTY

Y Tl vl

STANDARD CERTIFICATE OF DEATH 5
REG. nls"rg_ué ﬁ:ﬂpmmr REC. DISY. w&&& Regirtrar's No,

FS Wh TV WP

Slmv File No.cseiincsnsssssssassossimsvmsonstina

o

2. USUAL RESIDENCE (Whers d od lived. If L A Sefoiw

a. 51ATEM-550 /. b. COUNTY& 5!)‘/? aldinimion®,

HOSPITAL OR
INSTITUTION

¢. CITY (If outside corporat= |Lixits, write BURAL and give townehiy!

b. CITY (If outnids corpurate limits, write RURAL and give c. LENGTH OF
OR townghip)| STAY (In thie place)
TOWN - ' }
d. FULL NAME OF (I not in bhowpita) or & lon, glve strest add o7 Joestlicn)

NVene

YO Do iy /- Nok e Townsdip = /2 wiles

d. STREET (If rumal. give location) &77

3. NAME OF
DECEASED

&. (First)

hoebe

b. (Mlddle)

Jaye

Garrison

ADDRESS_ .
/mz?z X Buinesrie on SNriodway Cxdi /s
e, (Last) |‘ DATE (Montt]  (Day) (Year)

v NMgrch )3, /952

(Y-Wnkmn) | ufmﬂyrmdn!-dm)

None

( Type or Print)
5. SEX / 6. COLOR OR RACE | 7. #&%RIED, BFSEEC“S“(EES.;; .8. DATE OF BIRTH 9. AGE [ n,-r- \T noex |Dm“u. 7 ootn u w3,
. 4 N - on joura in.
Fewmase | Wi/ te ) Apri/22 1854 l I
|o:m USUAL nolgc‘:glzgm mmu.aumn; 10D, Kl:l’)jl-‘ BusmEssD%gT wf E/I/M’HPLACE (City and State or ,,,,,._ Count1y) / 12, cr‘rIZENoF WHAT
Hor.r60 s 2 E. Min. Howme, fr A s, 5
138, FATHER'S NAME 13b, MOTHER'S MAIDEN 14, 'NAME OF HUSBAND OR "'"_gec-eise
Jvcoh i Foster 1Ss/ly 53%2&2' Yisen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCHKL SECURITOY 7. INFORMANT' 5 S|GNATURE OR N NAM[ ADDRESS

r:ﬂa/&a/ Aﬂ?ﬁa ﬂfﬂ/ﬂ/é/e /Wa

| ete. 1t mecns the dis--

18. CAUSE OF DEATH
. Enter only onetauss per
lins fex {a), (b}, and ()

*Thiz does not taean
the mode of dying, such
o# heari fallure, asthenta,

caae, Infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO {b)
rise to the above cause (a) dating
- -the underlying cause last. A s

DUE TO ()

INTERVAL BETWEEN

éNSET MDZEAT H

tion wkich coused death.

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death dut not
related to the disease or condition causing death.

.

19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION | . . &, AUTOPSY?
: “'TION i T ' 2 31X I
. - Yes O
21a. ACCIDENT ' (Bpecily) 21b. PLACEOF INJURY (s.5..in orabowt |-2%c. (CITY -TOWN, OR TOWNSHIP) - (COUNTY) - - (STATE)
SUICIDE, bome, farm, fastory. strest, ofSor blds .00} :
HOMICIDE _ . .
21d. TIME (Momth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.uT NOT WHILE
INJURY = | .. AT WORK

alive on

2. 1 hereby certify that 1 atiended the deceased from L—-_/L, 1

> 19.5° Zgnd that death occurred at

~to % /3 ~§2—10_, that I last saw the deceaced

22/ m,, from the causes and on the date steted above.

WRITE PLAINLY-—USING . UNFADING BLACK INE—MAKE A PERMANENT RECORD

4 {Degree or title)

M s v1e

28c. NAME OF CEMETERY OR CREMATORY

Z3b. MYDRESS . izac DATE SIGNED
"~ K]

Z 15§

24d. LOCATION (Olty. towl, o1 county) (Biate)

"Dzar A Lowntly, Me.

25" FUNER DIRECTOR" S- 51 GNATURE

~ABDRL ZL




BN

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.—-

- : Studont Embdalmer Mo.
working under my persona! supervision. '

SEUGBNT verevereesancsnssasnrusssarsssssann ' Signei_mmm_wm.m

Student Embalmer
Licensed Embalmer No %?Zv?

P. O. Addm,é%/_ﬂm M

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.) h ~

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

.




