. Health,
& Waelfsre
. Public

h Service

!5. 300
v. 1-56

Coroner cannot certify to a death dua to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

es in Part | must-be casually related.
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

Registration District Moo ... o . e

i Wi PP TRV R M rae

s Primary-Ragistration Distriet Mo, _yz_ﬁ._qA

STATE FILE NUMBER

- Registror's No';? 80

M. W. wipowes B

Nov. [, 18’72

pivorcep [}

Mmlhl Daw

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased lived. 14 institution: R-lidlnco‘hof‘wo

a. COUNTY AJ e = STATE Moo, b couNTY Yo ) E"‘"y"‘"

b. CITY (If ougside corporate limjts, give TOWNSHIF anly} | Inside Ljmits e oty Inside Limits
Tows reen‘p‘, J Y"'/N“D ToWN Gpeenpleld Y"%N"D |
< FULL NAME OF (I¥ NOTinhospital, givelocation)|Uangth of stay in 1 ||~ (If outside, give lacation) 0’%«?&:&% Farm
nsTITUTION 3 O 3 Tonev Ave. 5vrs aooress 503 Tanev Ave. Yes Noa”

3. NAME OF Hut 4. DATE i Month Yeor

Tomaso  Walter To.seph Lovely S Nav. 8 1957

5. sex Cfs coror or race (7. manmieo ) weved marrizo [J] B DATE OF 31 |9 ?.:G;&(ilr?hgﬁ)’ T uNBeR TV [ GNpER T e

Hours ] Min.

10¢. USUAL OCCUPATION (Giu kind of work done
during most of 0 I:[e ever if o iud)

Farmer pen

106. KIND OF BUSINESS OR INDUSTRY

R’Cl'n-e

13. am'mmc{ (City and atato or country)

Tow

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Joseph Lovely

14. MOTHER'S MAIDEN NAME

Ewu'lv

Dod son

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Vex, mo. or unknown) | (If yes, vive wogr or dates of seraice) b

No one

5. SoCIAL SECURITY N, [17.

None

INFORMANT Address

Mr Bryam Lave/y Gneemcieu Ma

18. CAUSE OF DEATM [Enfer only one cause per line for (a),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEER
ONSET AND DEATH

Conditions, if any, T
which gave risg to OuE 10 (b?
e c:uu ;‘ v
steting the under- B
z lying  cause lost, OUE TO (¢)
Q PART J1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
e PERFORMED? "2__.
h SFAX | vesD) o @~
E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 17 of item 18) .
& o<v. 0O G
2c. TIME OF  Hour  Month, Day, Year
1 ° WNWRY " a.m. -
E p.om. . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factary, atreet, office bidg., ele.)
WORK AT WORK n L -
-
(2] —

m on the date stated above; and to tha beat of my knowledge, from the causes atated.

A /
7T
2. 1 attended the doceasad fro f— D /, to wand last saw h"i!ml alive on
-
Death occurred at 0 ] ; :

2z, IIGNATURE - (Degree or title)

RESS

reemcie/a/, Mo.

(_ . A

Lo 4

22c. DATE SIGNED

Wouvrp 57

23a. BURIAL, CREMATION,
REMOVAL (Sperify)
8 Arsd

235. DATE

Nov. 10, 1957

23c. NAME OF CEMETERY
Pleasant -Er‘ave

23d. LOCATION ( { trm'n or county)

Co. ,

(State)

Ma

WA T

S Cimacd

{Lice ed Embofmer’s Statement on Reverse Sida)
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. St s STATEMENT BY LICENSED EMBALMER y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, @r By ... oeieaeiieanaaan. S S SR tieitieceaiiliosa ...l Student Embalmer No..soceeenn.
working under my personal supervision.. .
Student ..ocen it iiiciiciar e aan—————- i Y ....:............4 c ............. voek 2 . L“ ........
Signhature of Student Embalmer
Lu:ensed Emb 1
: N - P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license). ~

: 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
DIPE If thts ‘body is not embalmecl fact should be S0, sta.ted above. . . .,"-




