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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whara deceased lived.

{f institution i

ce belofe
dmi geton}

.

FULL NAME OF (If NOT inhospital, gw.iocchon) Length of stay in 1b
HOSPITAL OR

o, COUNTY a. 5TAT b. COUNTY
b. CCI)TRY (tf sutside corporate limits, give TOWNSHIP only) Inf’idn Limits €, Cg:;f 9 g?,i Inside Limits
TOWN st I-‘,B.l.ﬁ Y'*l No 01 TOWN Lmv ) YesO NoD

(If outside, give location) Reside on Farm

d. STREET

T10a. USUAL OCCUPATION (Gice kind of work done

]

orvorcep [

INSTITUTION a 2 2 ADDRESS &22 t Blpn Ave. YesT HNoO
3. NAMZ OF Firgt Middle Laxt 4. DATE Month Day Year
DECEASKD e oF
(eorzriny __ JOHN J, ____MOR o __May 30,1957
5. SEX 6. COLOR OR RACE 7. marmieb 1] NEVER maRRIED [J[ B- DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR i UNDER 24 MRS,
¢ Tast birthday) [onths | Dae

kuJ Min.

3 105. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

13. FATHER'S NAME

|_Retlred |

12. CITIZEN OF WHAT COUNTRY?

UBA

' 68 ' 88
1. BIRTHPLACE (City and atate or country) o

Bridgeten, Me

14, MOTHER'S MAIDEN NAME

Sarah McDenald,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.

(Yer. no. or unknown) | U} yea. give war or dates of acrvice)

18. CAUSE OF DEATH [Enler only oné ca
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

1] %Iim Jor (g). (b) anV

17. INFORMANT Address

one __ |The ggg xor:;sgey 427 W,Ripa Ave,

INTERVAL BETWEEN
ONSET AND DEATH

M .{ Za

Conditions, if any, DUE T
, whick gave rise to O; @
a.tbore c:nu dﬂ R S .
atating the under- .
= Iying cause last. DUE TO (¢} -
9 -t PART. |1. OTHER' SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ha) s r o« 13."WAS AUTOPSY
54 d PERFORMEQ?
3 3 3/N . ves[) n 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in"Part'Ior Part Il of item 18) .~ * *°
g 2 a -0
-<‘. 20¢. TIME OF  Hour  Monthk, Day, Year j
sl } IRJURY - a.m, L P - .- ‘e . -  Tal L
a P. M. L .. PR -
w
E | 20d. INJURY OCCURRED .~ | 20¢, PLACE OF INJURY (e, 2., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
V"l whne aT® ! NOT WH"_E D Jfarm, factory, street, office bidg., ete.)
WORK AT WORK
. — P
21. I attended the decoased !rom 2 . to W""’ ao'l J’? and last saw hhl:;' afive on L4
Deoath occurred at. p m on the date stated above; and to the beat of my knowledge, from the causes stated.

[ 2a nczun QJ © (Digreeoriiey 7 . T T

22¢. DATE SIGNED

oo F.e Jroane 67

2 ADDRESS. L2 Q‘l

23¢. BURIAL, cngmm_?n\. 23%. DATE - - 1 23c. NAME OF CEMETERY OR CREMATORY 234\ LOCATION (Clify, town=or countyt - ¥  (State)
REMOVAL { Spegify . - . . . o
- removal - |- 6/3/57 -G alvary — e eo—= | -~Bt-b¢uls Moz

24._FUNERAL DIRECTOR

Fendler Und,Ce,

ADDRESS

7420 Michigan Ave,

2%, DATE RECD. BY LOCAL REG.

JUN3 57

(Licensed Embalmer®s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side ot' thu certificate was erx

by tne. ‘or by " ............. ereemssees eracescoreensnatnn , Student Emballner No.-_....'...
C .
- worlnng under my personal supervision.. - - - -
| Student...........si;..;.r...;.‘ ....... sepopeginsieeeneeee Slgnzd
| ‘ o : ‘ ; ‘
|
I . - - [P, - - -
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (;
.to comply with the above constitutes grounds for revocation of license).
If embalmied by a STUDENT, he also shall sign in his OWN handwntmg o
If thns’bodyﬂgeot embalmed fact should be aolstatedrabove Ta\r\f}, Lrgnireng
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