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STANDARD CERTIFICATE OF DEATH TR N
Registration District No. 3 z,?_._..__-_ ...Primary Ruglshaim'\ DII'"C' No. 47? X AE. _______ R-gi:irnr's Now e e
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. i un:htuhon RonJ-nc hetora
. CO STATE » b. ion
a. COUNTY M/q”r a. " COUNTY )
b. C(l)TRY (f outside eorporure limits, give TOWNSHIP only} Inside Limits <. CSI'RY R 77 g Insids Limits
TOM (/A O A Yor [ N TOWN GROIE: SERING S Yes[T] NoTH
<. Eggé_l.ll:lAtlggF (If NOT in hospital, give location) | Length of stay in 1b d. STREETss {If outside, give location) Reaside on Farm
A - ADDRE s
| INSTITUTION A0 ME /Z’j(_) AWML EDBST Yo [X Ne (777
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

{Type or print)

s d

S AN S oN | O ‘2 /33

i5.

13a FATHER'S NAME

{Yus, no, or unkmwﬂ)l {If yes, give war or dates of sarvice)

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 2, AGE (1 UNDER 1 YEAR] IF UNDER 24 HRS.
¢ maRRIED [ WEVER MaRRIED[ ] a e ot T Doy i i
M A wIDOWED[ ] o1vorceo[ ] / .5‘ ?6 J,? 47‘
106. USUAL OCCUPATION (Giva kind of work done | 106 KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} } 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY
LALPAMIN G | SCLRANTO, NIANME (¢ SA

WAS DECEASED EVER IN U, §. ARMED FORCES?

16. SOCIAL SECURITY HO.

Sy 7=0 54

13b. MOTHER" sfwsn NAME
.

L

14 NA.ME OF HU$SBAND OR 'A'IFE

( A BRTHR (NEASON
Address //’ w 7] F’
/U.E 0.

17. INFORMANT

LESTER NENS &

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one ccu:o por. |ln- bgn (b}, .d {c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY T, AND, T
IMMEDIATE CAUSE (a) !
. - t
Conditlana, if any, DUE TO (b)
which gave riss to
abave G':UI. (a}, } f -
tatl o
lying couss last. ) DUE 7O N L2,
PART Il. QTHER SIGNIFICANT CONDITIGNYGONTRIBUTING TO DEATH byt not related to the ferminal disadse condition glv-nle PART | (o)
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.}
(| £l a
2c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inarabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, strest, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from , to and last 3aw :':‘ alive on

Death occurred at

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

220. SIGNATURE

. BURIAL, CREMATION

T 2. ADDR.Ess

RICHLAND, — MA.

22c. RATE SIGNED
- ]

MOV AL (Specily)

23c. fame BF CEMETERY OR CREMATORY

STEEL M.s.uo&;'ﬁl.

23d. LOCATION (Clty, town, or county)

merff/#.e,,«m

- (State)

{ ADDRESS

25. DATE RECD. BY LOCAL REG.

/[~ R2-3F

lemm‘; sucmt? \] h_hj

{Licensed Embalmer’s Stotement on Reverse Side)



¥ ) * : "
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T by .o e e s . Student Embalmer No. .........covevneeee

working under my personal supervision.

SEUABDE cviieirrrranrneisisrirracsnssrenenraanararrarsinssaranes Signed ,...

Signature of Student Embalmer ”
Licensed Embalmer Nt:o.»--BCV"/aca
» P. O, Address M‘_’ .ﬁ&"‘"‘l

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. A

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