S.

x

o
=
=
o
1]
-
e

LU securing Thne Medical cCorfiticarion in the specific manne.

m18. No s

. Haalth,

Welfare

. Public

300

pry
0

w

o

ymptoms will be tisted. All

y standard nomenclature in ite

diseases in Part | must be’-cawully related. Coroner cannat certify to o deaoth due to natural couses.

otc. must use onl

-

Dactor, coroner,

&
P

.
.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_ MEDICAL CERTIFICATION
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PLACE OF DEATH

2. USUAL RESIDENCE (Whare dacaased lived.

If institytion: Residence befors

admission)
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7. marrien 7] never an[___l
winoweD (4~

prvorcen [}

oex. 313, R

| 9,

s COUNTY \IERGTER o STATE o b. COUNT{ [
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OR
Yes 0F” No D)
Tow_CRY Mow B, s Ne o HEY MO R [ 9:Lp | Yesvrhen
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J OF
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last ézrihduv)
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(Yes, no, or unknown)
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

ANDREW RoS< MARGIE NEWToN
15. WAS DECEASED EVER IN \, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. IMNFORMANT Address

SEPMOR R, Me
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which gave rizg lo -
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p.m. < - B
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WORK AT WORK

Death occurred at

‘| 21. 1 attended the deceased from

/= 29 -87

9295

—m.nd Taat saw alive on _Z#Zf_j.ﬁL_
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