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:'r. FILED SEP 30 1957 STANDARD CERTIFICATE OF DEATH 2 00 0 STATE FILE NUMBER
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TOWN gpringfield Yos [1No[] o ﬂ{ 57% 05 Bl ves[O No/g]
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3. MAME OF DECEASED irst Middte Last 4. DATE nth Day Year
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/ ALAPH MA‘:_/FZ/A/ /)24)'/5 DEATH - /99T
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ast birthday) [ Months | Days Hours Min.
Heal wooveo()  onorceol]| (eeg 23 ~/8F0 77

105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BI%PLACE (City and stghe or coufind / 12. CFTIZEN OF WHAT COUNTRY?
during most ;nim I-F-, .m .: ratir INDUSTRY . Og i
il i T7/PPPTEIR s Y. U -3 4.

130, FATHER 5 13b. OTHER S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
15, WAS DECEASED EVER INJL. 5. ARMED FORCES? 16 socu ECURITY NO. 17 INFORMANT - Address
(Yes, n q= or nnknqwn}! (i yau, give wor er dates of servies) z“ 5; . d "

18. CAUSE OF DEATH [Enter only cne cousa per lins forJa), {b), und (e).) . INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: i # ONSET AND DEATH
IMMEDIATE CAUSE (o)

which gava rlse to
obove couss (o),
stating the under-

Conditions, if any, } DUE TO' (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lytng cavse lost. DUE TO (<)
; = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaas condition given in PART | {a) “19. WAS AUTOPSY
3 hy] ’ . PERFORMED?
g g . . H200 | . ves(] no
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
= w
: = O O O .
] 4 . v - ' _
? V| 20c. TIME OF .Hour Month, Day, Yeor
1 a INJURY  a.m.
] = p.m. .
= 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inorcbouthame,| 20f. CITY, TOWN, OR LOCATION . COUNTY .. STATE
) WHILE ATD NOT WHILE 0 farm, fogtory, streat, office bldg., etc.) Lo .
5_‘ WORK AT WORK A P . B - R
E 21. | ottended the deceasod From M & a /?d- ; _M’ﬂmd last 3aw lhl alive on_M&Q,__iL
E Death occurred ot yg-m on the dun stated above; and 1o the best of my knowledge, from the causes siated.
.
q 220. SIGNATU%M- ( ’ ‘.:r" L a ? j ! [b 22b. ADDRESS . »~ 22¢. DATE SIGNED
-]

'

230. BURJAL, CREMATION, | 236 DATE E o% OR GAIMATORY ' 2. TION (City, town, or county) — (Seate)
R AL (SpecH - %
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, ot by .o resvecnen SrresuseseranrantnsrenntotiTarrray st araenaanr «» Student Embalmer No..........cccuvui

working under my personal supervision.

Student .cooviiieiiii i er e ‘

Lice.nsed Emba
' P. O, Address.

R Note The dbove MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). _ )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, U . Y
If this body is not embaimed, fact should be so stated above.




