AMENDED

~\DY |BAJE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

»

DARD CERTIFICATE OF DEATH

Registration District No. _-_--_-_--_%_}&Prlmary Registration District No. __]__003---Regufrur s No. -_M--

""b_l_ br‘ruﬂ/i

STATE FILE NUMBER

[VET] Ly A T.Y-{ A
FI‘I'HE'HDE‘HIL L1t ) 2. USUAL RES|/7/ (Where dncealw institution: Residence before
8. COUNTY a. STATE b. COUNT admission)
YA B AL
b. CITY e coeporaty’ i . aive TOWNS "2 el Length of stay in 1b c. CITY, " Inside Limits
0 \/DH‘ o~ y Y OR S . Y a
(1 [ / TOWN ﬁcequ Yes [ No O
c. E OF (If NOT h’al glva Iecanon) Inside Limits d. STREET \_____,..—f (If cutside, glva 1 i FResfde Farm
S A g o 5(‘ 0 v
/ s o (1] o
—

ADDRESS//?

Type or print)

3. NAME OF DECEAS?’—
~

/s/// r?\/(aff/ v

4. DATE
OF
DEATH

th

Z/

IF UNDER 24 HR

5. 7 7. Married Nuvar Mnrrien'w DATE OF BRTH | % A irthday) | IF UNDER 1 YEAR 3
2 Widowed [ Divorced [J - Months | Days Hours | Min.
gl

102. UGUAL C VHAT COUNTRY

during most of

e kind of VHirk done
ife éf retired)

[§H BWGW a?{ state or country)
Ye S

12. CIIZEN OF V
{ =

13a. FATHER'S NAME

éai

10b. KIND \, NESS OR INDUSTRY
7/ 8L

2

13b, MOTHER'S MA N% :-

TRl

F4, NAME OF

-

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cauze last,

5 DECEASED EVER IN U.5. F
k t) I(lf yes, gav W) rvice}

'AUSE OF DBAJH (Enter only one cauﬂ ‘per Tne for {pk"(b

DUE TO (b}

1050/

RLS/S Gt £ d/%’/l cm

4

/INTER.VAL BETWEE|

AND DEATH

&

-

+

o

WHILE AT WORK []
NOT WHILE AT WORX (O

farm, factory, street, office bldg., etc.)

z PART Il. O SIGNIFICANT COMDITIONS .CONTRIBUTING TO DEATH buo nglisrelateg-to the ne(.;fm.l PART M1, If deceased was female was
.Q_ sndition gwen in PAR there a pregnancy in last 90 days.
W70l L ShTa/ /25 772 5o |
U [11 ] Ne I Unknown
= A4 £ I -
= AS AUTOPSY | 20a. AC me smcm HOMICIDE 20b. DESCRIBE HOW INJU occunuw {Enter n¥tOre of mjury in PART | or PART Il of item 18.}
o psg m\heon
o YE Cf
S o RE!
& | 20c. TIME OF  Hour  Month, Day, Year
s INJURY a.m.
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE

her .
and last saw g alive on.

b-D0-&/

Anatomical Boaid

St. Loms, Ma.

21, | attended the deceased frfn 1o.
Death occurred at A M// m on the date stated above, and te the best of my knowledge, from the causes stated.
[ 7]
Tee or title) 22n. ADDRESS 22c. DATE SIGNED
,‘Q,uz(, Ztlu. / Sac M 26 /67
23b. DATE ~ 23c. NAGE OF CEHMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1are)/

24 FUNERAI. DIRECT
Fodland B

ADDRESS

Yoo !mnchesv‘é

Imer’s Statement on 3

25. DATE RECD. 8Y 1LOCAL REG.

~_JUN-30 1961 |




" * STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by , Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

his OWN HANDWRITING. (Failure to compl

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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.




