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

DEPARTMENT OF COMMERm

-y
Registration District No..-g__o_.q_.__.

BURRAU OF THE CENSUS

‘JUN 5 misAk: state BoARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Prima.ry Registration District No_/é_l 2 V

State Pite N,J_921(1_
2 /

Repistrar's No.

(¢) Name of hospital or iostitution:

1. PLACE OF DEATH:

(«) County. e

() Glip-ertowm ... . oA
(ll aitaids city 6r town limits, write “RURAL" oame of tafrnship)

/

(d) Length of stay:

In thiy community.
yours, months or dava)

{If notin hospital ar institution, write alreet number or location)
In hospitel or institution.,

Specify whether

o

3.
FULL NAME

2/USUAL
L~

ENGE _OF, DECEASED:

. () County. / M.uf / O

([! outaide city or town Iunlu. write “RURAL™} O

(If rural, give lun.n‘llnn)

. , }
{e) Citizen of forelgn country?.....M ((‘ch or No)

(o) State_.

»
{¢) Cityortofn.t.,.

(d) Street No

{a) PRINT

W/ 3. (o) Social Security

19.

3. (&) If veteran,
name war. No.
5 caom 6. (a) Single, widgwed, magred,
4. mm_@_ race. . ZA_ VWM djvorcq/,f ¥ .
6. (b) Name of husband or wife.....ceceoevoreceeeeee. 6. (€} Age of husbandfor wife if
/}ve... --years |
7. Birth date of deceased...... 4 2_1 ;
{Mouth} (Day) {Yeur}
8. AGE; Years Months Days If less than otie day
e
'L > . '?l JUTORRRUNUUNNN .t S —.min,
9. RirthplaceClerf / ... Cu(f: M
| CityAuwn, or copaty) {State or Joreign couniry,
10. Usual mumtlom_wn_q_
11. Industry or busings
g W _Chlinn.
E 12. Name...... % A ... s A e....... / ......
=1 13. Birthplace
5 P
g { 14, Malden name .
=
£ 15. Birthplace
= {City, iown, or county) . (s
16. (@) In!nmant-‘kf...g GRLe ..
(5 Adgdzess____ L
17. (a) =
(Burial, cremstion, or remaval
: (¢) Place: burial or cremation.....
18, (a) Signature of funeral director.. X

H yes, name country
' MEDICAL

20. DATE OF }E?’Eh 70:“1:...__
year. y hour...

21, 1 hereby certify that I attended the deceased from..

L3
e__..g..ﬁ..M

19345, to_ ;'L.......“- 104 d
that [ 1ast saw .l alive on L3 19. 4 /
and that death occurred on the date and houxlstated abave.

Duration
Immediate cause of death..........;p.eee.

e

Due to.
£
Other conditiona L O“
{Include preguency within 3 months of desth) U ¥
PHYSICIAN
Maijor findings: [
Of operations.

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22. 1f death was due to external canses, fill in the following:
Accident, suicide. or homicide (specify)
Date of occurrence _
Where did injury occur?,

(City or town) {Couaty) (State)
Did injury cceur in or about home, on farm, in industrial place, in public place?

—
-~

(Specify type of place)

S ns of iniury.......:_........._:gj:-_;
__....M ...... Date lizned.guq;!%

(Licenned Embalmer’s Statement on Reverse Side)

/947




"RECEIVED ..
i|§i.str'u:.t Heatth Officer N?. 6,

b} el _b—— 11:"8’-5-£_ . . .

dmem

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 .

......... . , Regist Apprentice No

working under my personal supervision.

P.O. Address._..z ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is ot emb_almed, fact should be so stated above.




