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1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where deceased lived. If institution: Reudnnco before
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7. B. DATE OF BIRTH
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W/

May 17, 1901
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ind of work done | 10b. KIND OF BUSIHESS OR
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11. BERTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

EnstiPsheger g TH8lrance Newent, England v-s-A.
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
I John Bldmead Emily Heaven Ruth E. Bidmead
1S, WaAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT - Address Ridge DI" .
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18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).)
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Mo

* ONSET AND DEATH
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DUE TO (b) CAXROMIC OBSTRUCT IVE EMPHYSEAMA
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)
£ -
§ H Death occurred at : m on the date stoted above; end to the best of my knowledge, from the couses stated.
5‘5 22a. SIGNATURE {Degree or title) 0 22b. ADDRESS 22c. QATE SIGNED
83 M ML I EwisH Hosp ST covrS | o/e/5 5
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL weif
removal | 6/10/58 Local Cemetery West Hartford, Conn,
24. FUNERAL DIRECTOR ADDRESS 25. D%ﬁ(y\' }.OCAL REG. 26?;RAR 5 S%TURE
Drehmann-Harral 1905 Union 7 58 /nd,d Y Sy
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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 embalmed

DY M@, OF DY ittt iee s re e e e it s rasra e ras s e earrran ., Student Embalmer No. ..............

working under my personal supervision.

StUdent civiniiiii i s ere e s nas

SRCC R " "= 7 “"“Licensed Embalmer N ;3,/(6
P. O. Address........ccoovvivrieiririnnnncanees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) 7
«  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. D .

If this body is not embalmed, fact should be so stated above.
_ o o



