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STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No S oo
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1. PLACE OF DEATH;

{a) County___ -

(b} City or town._.._.___
{If outeids clty or town [imite, writs "RURAL"™ and nams of I.nwmhip)
{¢} Name of hospital or institution:
7

{Specify whather

(If not in hospital or institution, writs street nurober or location)
(d) Length of stay: In hoapital or Institution

}/M/

In this community.
years, months or, davw}# 7

c) City or town
1.

2. USUAL RESIDENCE OF DECEASED:

V2.7 (@) County sﬁ.&@
Beanenes ., Flo

(If cutside city or tawn limits, writs "RURAL"™)

{a)} State.

(d) Stréet No.

(If rurn, give location)

(2} If forelgn born, how long in U. 8. A.? years. .

i L L 0 LA. 2_7,4_\,1442,& _____________

3. (&) If vereran, . {¢} Social Security

name war. bw No. o P
6. Color or ‘ 6. (a) Single,
4. Sex, “ﬁﬂ!!_‘!.{gw— m&ﬂ divorced

6. (b) Name of husband or wife_m {c) Age of husband or wife If

T.. Birth date of deceas

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mon day. 2. a

year_..—/ M@-.hour.__iﬁ.ﬂ__.mlnnteMM.

"

17. (8)

{Day) 1)
B. AGE: Years Months Diays If less than one day
é ? // =2 br. i, |
‘9. Birthplace..._ /e Jm

) (Cll.y. town, or county) country)

s

1. Industry or business.

{ 12. Nameh_"MMM————@—

10. Usual occupation

-

15. Birthplace

MOTEER FATHER ;

13. Birthplace : /
,{ﬂﬂy w-n.wewqw) f {foreign oquntry)
{14 Malden nm;mm@l q
16. {a) Ir;formant__...
(B) Address........oe.

(City,  Jown pg coun )

»

LY
- (Burisl, eremation, or removal)
(¢) Place: burial or cramail
18. {6) Signature of fureral director,
(&) Addreas

19, (G,Z" zz - ¢o

(Date roceivad local registrar)

21. I hegeby_ certify_that I attended the decessed from.......... .
S 2l el RO 148 -
that 1 last saw hAe_ alive on et 2.0 : ‘13 o
and that death occurred on the date 2nd hour stated above,
' e Duratfon
Immediate canse of death . '~ . - 7
TS " . e = aa ’ ':
Due to_ 2t s :
Due to, C} ‘
- - alm
Other conditions, A R %0
{Include pregnancy within 3 he of death)
PHYSICIAMN
Majo; ﬁnd.lng!s 2tk —
tiona
op=ra Underline
the cause to
P, jwhich death
Of autopsy. should be
fcharged sta-
ltistically. -
22. If death was duoe to external causes, fill in the !el}Wz:a
(a) Accident, suicide, or homicide (specify)
(3) Date of occurrence > s
L, {c} Where did injury ocros? 7
{CIty or town) {County) (State)

{d) DId injury in or about bome, on farm, in industrial place, in public place?

T 2
(M. D. o SR
Date o, ’fﬁ




e _‘._..-‘-——u—"?'-".‘-v—"'vt.‘k
"

1
-
T o

-

RECEIVED
Digirict Heatth" Office, nq 10 ,
District Fify Numbey “3 — o—-;o 3'0 : F""““’ Bt

Dato Filog —— MA'R"f:Q-Tga0““ . Ly

. ]

e g

N o,
- ————

..._____.!

——,
- -

= e
. o STATEMENT BY LICENSED EMBALMER_ ]
AL e
1 hereby certify that the body whose name is i'ecog_dgd”on the reverse side of this certificate was embalmed by me, or by
...... e, ' "".. , chis_geret] Apprentice No ,
workiﬁg under my personal supervision, . .f - -'
S f/,éﬁaf(z,éus
" | ! B853S ..
: PO, Addr e A, Ll a
Note: The above MUST BE SIGNED BY THFE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} . ’

If this body is not embalmed, above space should be left blank. ) T
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