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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“éd.nc. b)tfcu
. COuNTY a. STATE b. COUNLY - admission
300 a 34, Frencois: Migaeuni - ﬁ-, Erancoi
~57 b, C(I)TRY {If owtside corporate limits, give TOWNSHIP only} Inside, Limits <. CIOTRY Inside Limits
roww BONINE Terres-- Yes Pj] Na T rown Farmington, Me. Yes No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b O?(ﬂ/ STREET (H cutside, give location) Reside on Form
HOSPITAL OR ADDRESS
iNsTITUTION Bonne: Terre Hesp o 309 Nelssn Yeou [J No [
3. I'%_AME OF DECEASED First Middle Last 4, DSEE Month Doy Year
{Type or print)
JRmes: Monnee Karlagon DEATH May 5 1959
5. SEX 4. COLOR OR RACE| 7. 5 8. DATE OF BIRTH 9. AGE (In ysars }F UNDER | YEAR| IF UNDER 24 HRS.
mARRIED (K] NEVER MARRIED] ] prtbo. 3 1875 I"‘di {.d.,) Months | Bors Hours Win.
Maie 7] White } wiooweo[] pivoreen[] » §
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durlnE me st of&v}r.or n, Ilf-.‘rv&fouctgd) INDUSTRY Blnne ma M.. m.l WO
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James: B, Kerlagon Mary Ann PBaliner Florence E, Kerlagon
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yes, no, or unknqwnﬂi” yes, giva war or dotes of service) Lee Je m.n 8&8 Midm Bm@ St. n.ui.;. Ko

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {c).} : . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: G Q I e d : ONSET DEATH
IMMEDIATE CAUSE (q) —Q—%-ﬂ-‘aﬂ‘d -
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which gave rise to
obove covse (a),
stating the under-

Condltions, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying eouss last,
- S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH but not related to the terminel dissase condition glven in PART | {a) 19. WhS AUTOPSY
3 x PERFORME
- S32X[ ves{7no
= e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) L4
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g u O O g
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: U| 2c. TIME OF How Month, Day, Year
2 a INJURY a.m. ¢
7 x p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, wctery, street, O“I:. bldg., stc.)
& WORK AT WORK
E 21. 1 ottended the deceased from fo~ /- B 5 . to gt’ S-’ 5 ? and last uw'rullvo on 5—' .S -3 ?
) E Death accurred at ___1 1 s ﬂ“—_.s- {P I‘Yf m on tha date slotld ubova, and to the best of my knowledge, from the causes stated.
" 2. sm;cgrune ¢ or 22b. ADDRESS Tic. DATE SIGNED
° -
Z : //ﬂﬁ) 3§57
. BURIAL, CREMATION, | 23b. DATE 23c. NAME G CEMETERY ORrR CREH.A'TORY 23d. LOCATION { » town, orounty) {State}

Runial” | Mag 9,1959 Parkview CEMETERY

Pormingtol, Mo
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, aY‘LOCM. REG. 28. REGISTRAR* IGNAT@
GuHoCozoan. Fermington, Me, Maes g 47 f/.vt;ﬁw L Lol
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y . STATEMENT BY LICENSED EMBALMER
2 B | . .‘\.! T .. .(-}.._i(,'-_.‘\f_ ;

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, OF BY ovivvimreirniiiiaenaieaneienees et teeeeeeaeeeeneerenarera et ee v restans , Student Embalmer No. ........ccoereenen,
working under my personal supervision.

Student oo et et re s e na Signed
Slgnature of Student Embaimer

t ‘ Licensed Embalm t No.. / (/f

L. , : . P.O. Addee e C/b(

" Note: The above MUST BE SIGNED BY .THE LléENSED EMBALMER in hlS OWN HANDWR]TIN%&IIUI%T

......................................................................

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also'shall sign in his OWN handwriting. ¢
If this body is not embalmed, fact should be so stated above.
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