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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER'CE n MAY I'éllgg)%kl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pdmary Reglstration District No.. 1 () (1.3

BuUREAU OF THE CENSUS

2791 !

Registration District No.

13181
3611

State File Ne.

ch‘ﬂmr‘a No.

1. PLACE OF DEATH;

(8) County ; 3 g 3 dL}f M %4%

(b City or
oatside clty or town limits, write ‘nunu." wnd cams of townshlp)
{c) Name of hoapit.a! or institution:

{If not in hoapital or inatitution. write street number or lpcation)
{g) Length of stay: In hospita! or inatittton

In this community
yoors, mooths or days)

{Spocify whether

2. USUAL RESIDENCE OF DECEASED:
’ B 0o @
(a) Stat () County. #’ f
4
(¢) City or mwn,ﬁ Lt Q C)

()

It outside city or town Hmlts, writs “RURALY)
0 s 502 2 I T g, fido (e
{Ff rexal, gve location) i

If foreign born, how long in U S A e

8. {a) PRINT

FULL NAME_WQM _____

8. (¢) Social Security
No.

8. (&) If veteran,

name warl

’ B. Colorarj /°
« suT2crarly m&é/ﬁ
6. (8) Name of husband pg wife....murmerescee 8 {6) Age of hueband or wife if
M&JZ;_M allve " . years
7. Birth date of decessd 2L w22, /8L 7

4

6. (a) Single, wzvv‘
divorced

20,

7 1 here

. MEDICAL CERTJFICATION
DATE OF DEATH; Mont
ymr_._/.?.._sL.L._hou:__g.___._..._miuutr_._‘E_M

certify that I attended the d d frogl
1533_. to. . 19&-&

t Ilast eaw hlws _ nilve on_%;._..x___._—. 19..‘_“._1l
end that death occurted onlthe datd and hoor stated above.
Immediate cause of dz Lo

Duration

Maoth) " (Day) (Yeal) 7
8. AGE: Vears Months Days If less than one day Due 0. e ':r:"&_._.
73 i ; \a hr. min. K ‘)‘
T t Y 7 , Due to.._..... i :
9. Birlhplacr_mm_ﬁ_m—. M
{ , town, of county) {State or forelgn coantry) \
Other conditions.
10. Usual occupation_. & A ‘M_ momer—— || " Include pregomncy within 3 montha of death) [ \
11. industry or busjineas POYSICIAN
o d W Major findingy: ” ‘ —
nllnn!
= { 12, Name, oper Py hUndeﬂln
= 113, Birthplace ; SR . TR 5.} ebick, drath
connty) tatc or gn umnlry
t: -y should be

B (14, Malden name mm (P Of autopsy. Iy charged sta-
E 4 tstically.
2 15. Birthplace 22, 1f death was due to extesnal causes, fili in the following:

" (¢} Place: burlal or ‘crematlo
18, {n) Sigmature of Puners]
(& Address

(Dete rwalud lnulrewlnr-r

Accident, suicde, or homicide (specify)

Date of oocurrence.

Where did in}ury occur?

(City ar town) {Comoy) {State)
Did injury occur In or about home, on fa.rm, in industrial placc. in puhuc placel

Prem)
. { 1y pe of place / !
Whil= at wor, - Y M of 1njury. -
23, Slgnat (ML D W)_._ -
Address. o Date "‘“"m&«

- {(Liconsed Embalmnar's Statoment an Reversn 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, or by

Reglstered Apprentice No

S % %z&_

. ‘. - Lmensed Embalmer Nn 3 g (0

. ) P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NC. (Failure to comply with
the abore constitutes grounds for revocation of license.)

1f this body is not embalmed, above gpace should be left hlank. ‘ St e wme
o - _ )

working under my personal supervision.




