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a I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If lostitntlon: rwsidesce before
a. COUNTY / 5. STATFM b. COUNTY ol mimlon).
Thi - Traed e (] -
b. CITY 3 . LENGTH OF . CITY o
(I outaide corpurate Lmite wdunmnmwmw CSI'AYuu-m.um\ ¢ A 7‘-41_9’ j.‘rw.?%
a d TFOU‘:: I;IAME QF ot l.n: ital or institut} :?Q"S thon) ?r:NEE'T Yton dn{/ = ) - — —
o - R e L o {1 aot or D, glve strect or ADDR . (I raral, give loeal
o INSTITUTION. #21 Brentmoor
BT NAMEOF . (Fin) b. (Miadie) e (Last) |.; DATE  (am) @) (Ve
- {Type or Print) Warren - Goddard DEATH April 1, 1954
E B, SEX D 6. COLOR OR RACE | 7. "I\Jﬁ)%RIED. BIE\\foEgchRRIED. 8. DATE OF BIRTH 9, hA.?E (In :n;n 1P ENOER lnr: ¥ UNDER 34 HRs.
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= 10a. USUAL OCCUPATEEﬁ.md'm; 10b. KIND QF BUSINBSD%ETR“E 1L BIRTHPLACE (0000 04 State or Toreigs mm,,"/ 12, CITJ%ERQ:WQFWHAT
A Ketired troder , Brookline, Mass. GEA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
9 Joseph- W,: Goddard . T |Louise Augustine Goddard
[ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

L|,91..16.67zl4 r8. Loulse. Goddard - 21 Brentmoor

19. CAUSE OF DEATH ’ . EDICAL CERTIFICATION . IalTEthL"Dmmm
| Enter only onecauseper | I DISEASE, OR CONDITION NSET
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*This does not mean | MNVTECEDENT CAUSES . 2
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o2 heari fallure, asthenis, rize to the above couse (a) stating

e, It means the dis. | (B¢ underlying causelost. . .
care, infury, or complica- BUE TO {2)
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" Conditions comtributing to the death but not
related Lo the disease or condition cousing death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTO
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2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.s..inoraboas | 21¢, {CITY, TOWHN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homme, fattn, tactory, strewt, offics bldg.,eta.) f
HOMICIDE ‘ . “ 3 £\
21g. TIME (Month} {(Day) (Yewt) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY WORK AT WORK

21 hereby Uy th I attended the deceased from M.L IQL lo , . 19\’_-15, that I las! saip the deceased
alive on , 19.4°%, and that death occurred at .__...,_Jm Ir the causes and on the date stated above.
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Yo ém‘f-f‘ﬂé;
Burial. AoriY 3, 1954 | Pelleféntaine Cemetery: M
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STATEMENT BY LICENSED EMBALMER

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

*

by me, o_r DY e ittt ittt reiiieeiiaiaeearaetenatestaaraeaen e arraatararrraes » Student Embalmer Nlo......._‘. .....

working under my personal supervision..

Signature of Student Enbalamer
' Licensed Embalmer No Q%é

P. O. Address ... & .(_}.Gpré

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg.
_ T¥ this body is not embalmed, fact should be so stated above. o o __




