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BIRTH KO. — e, pist. w0,/ y4 Z rriuary vee. DisT. 80.ZP9E~  gopivris w1600 ..
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsased lived. ! iostltution: residence befors
DIl = counry Jackson a. STATE Magsaohusetts o COUNTY Brigtol sdaimica.
b. CITY mmmm-dunmmdu c. LENGTH OF || ¢ CITY ¢ Is Regidence within Limits of
0 a
5 TOWN Kanaas City sri“'“f” own  Fall River | REETRYT
d. FULL NAME OF (f not ia heapital or & [Ep— oy . STREET (EF rurs!, give location) A0
o HOSPTAL OR "ADDRESS
Q INSTIUTION.  §%, Luke's Hoapital pmema .\‘ R ‘b ?)
= 3 NAMEOF, - & (Fm) b. ((m) : MOS 4DATE  (Mouth) (Dep)  (Yemr)
= (Tymor Pint) - Demetrios James) .| oeam  April 8, 1954
E 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARF!_IE_D.’ 8. DATE OF BIRTH 5. AGE u.z;’...  wwea s T ep————
. 0 Days | H Min.
: ¥ale White MR N | 10-26-90 L5 Sy i bl
10a. USUAL OCCUPATION (Givekind of wenk-{ 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE . X 12, CITIZEN OF WHAT
wven I DUSTRY |, | {Cicy ond State or Forsign Oullry) COUNTRY?
E “Kot. Proprietor Hotel & Reataurant  Athens, Greece A 2
13a. FATHER"S NAME . 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
< ' , ulos
2 —— D ] 1-: .-Unknogm _
t2 |[ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| (Y. 80, or cukunown) | Of yes, give war or dates of service) ’ :
| § no - o - - Peter Demos, State Hotel, K. C., Mo.
||| 8. causE oF DEATH . M CERTIFICATION o INTERVAL BETWEEN
| 1 || Enteronly onsosmoper | I DISEASE OR CONDITION ) . ONSET AND DEATH
& | 'tns tor (a), o3, and @@ ol mvmotnsmozam-w f
E +Thia does not mean ANTECEDENT CAUSES ; Z .
ﬂ the mode of dring, such f)}l:w“:um- q:{ngmbusm(b) ~ W
a9 Aeart failure, asthenla, to the ghowe conze .
= de. It wacans the diy- | e sederiying couse lodd N
o east, infurg, or complica- ; BUE TO (c} [y
% || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1"0 ‘
= | Conditions comtributing to the death but not
3 related to the dizease or condition causing death. I'{
™ 18a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY? i
= TION : M
: . YES ; NO D
21a. ACCIDENT (Bowcttyy - | 2ib. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Qo SUICIDE bocoe, Frm, fastory, strwst, offkes bidx..et.)
o8 HOMICIDE : B .
o2 e THME ) (xn (feo (loen | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
I INJURY I . WHILE AT NOT WHILE
- AT WORE PP
> - .
E 2 I hereby certi Iwmmm;mm_’z'i_— w_ﬂw::;__ that I last saio the deceased
3 alive on ____, and {hat dcaih occurred at from the couses and on the dale siated above.
23a. SI Bou Z3b. ADDRESS TE SIGNED
2 ® %;,ﬁ,. W e, | H7);
N & y A
o E iz‘? BU nmh CREMA- | 240. PATE 24c. uAm—: oF csizrsnv on ATORY TION (Otsy, town, or county) " (Btate)
o (Bpusify)
~. & iria 1;..10..5]_,, .
0 DATE RECD BY LOCAL | REGITRAR'S SIGNATURE 25. FUNERAL olnr.crou 8 SIGNATURE ADDRESS
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STATEMENT BY LIC‘ENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision,.
b

Student......cooiiaiirerirrmms i iiaaas
Signature of Student Ezbalmer

A Y . "
S . P. O. .@ddress ................. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above comnstitutes grounds for fevocation'of license). ’ e

If embalmed by a STUDENT, he also shall sagn in his OWN handwriting.,
T€ thi's bodyg is not embalmed fact should be 56 stated above. e te
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