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' SIATH NO. REG. DIST. NO. Z 2 PRIMARY REG. DIST. m.\lfia_. Kegistrar's No _91
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dscsased lived, Il iostitution: residence befo.s
a. COUNTY b. COUNTY

8. STATE MO I aduiesion'.

b. CITY (1 cutolde corpurate Lizsita, write RURAL and eive LENGTH OF

OR township)
o (Butley
d. FULL NAME OF (1f not lnhnnlul ar i

<.

jon dﬁlh’h\ dd or L

STAY ln thie place)

c. CgRY (Uf outelde corporata limits, write RURAL azd give township)
TOWN 7 /

(If rursl, ghve locatlon)

HOSPITAL OR ¢ s
INSTITUTION ‘-‘ 0 5_ M (A ha (41 l G
3. NAME OF s (First) B, (Middle) c. (Last) 1. DATE Mouth)  (Dwy) (Year) _
(Tvpeor Prine) ] @552 h e Koy enter lan. 22 1953
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most of working lite, even if retired) DUSTRY 1
¥ Bes ©Orcrer ,.f:/-rn/ Harwood, Ma. (%4 ﬂ"g B
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13b. MOTHER'S MAIDEM

Bmaeos gﬁe_ni:e r 1 Ne
15. WAS DECEASED EVI IN U.S, ARMED FORCES?

18. . l vy » 16. SOCIAL SECURITY
UIAT. of unknown, yes, r or datee of service)
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494 -p1-2555%
18. CAUSE OF DEATH

OR CONDITION

1. DISEASE .
Yine for (8), (b), and (©) DIRECTLY LEADING TO DEATH! @
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dkins |

MEDI ERTIFICATION . INTERVAL BETWE|
ZZ:: 5 6 , I PNSET AND DEA

ADDRESS
c

IGNATURE OR NAME

17. INFORMANT ?
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Morbld conditions, if any,
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tion twhich cauged death. | 1E. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ecuring deail.

Y

7

Mopoteace

2. AUTOPSY?

alive on

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~
: TION ,_{ 240l 0
. .‘ . ves [ o [;D
2ta. ACCIDENT (Bpacity) 215, PLACEOF INJURY (o4, inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Tams, farm, fastory. street, offlee by 41e) ) o
HOMICIDE _ : ‘
21d. TIME (M) (Day) (Yo _CHeen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey - mtnD NOTWHILE ]
2. ] hereby

y that I attended the dmmdfrmﬂ‘im.n:i IDZ‘Z_%A(‘ %> 19 17 that I last saw the deceazed
one 23 1933 and that deatioccurred at 4:20 Bm., frém the couses and on the date siated above.

23c. DATE SIGNED

Pne |7au

249, LOCATION (City, town, of coumty) {Btatc)

uter Me.

. SI RE ——t/ (Degrosortitl) | 23b. AD
77: —‘—‘lﬁ-—] 7 ’54
%a. ag&&}.&m& 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY
] .
- Tanz,syqss Ogxhill
DATE REC'D BY LOCAL | REGIBTRAR'S SIGHATUR
A /
~J £ _._J‘.'A—‘_//_ o i,
{Eicensed Emjialn

Cometary | B

7 25- FURERAY DIRECTOR'S SIGNATURE AQDRESS
Q -
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the'body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, or by ...

.................................................. , Student Embalmer No.

StUSBOL ererrannsairnorans vreererreene. | . Signed.... m&,“_

Student Enbalnor
Licensed Embalmer No_.ﬂ,z_é :2 ..................

P. O. Address /éum.f g

Note: The above I\‘ﬂ.JST 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.




