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i+ PLACE OF DEATH;:
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(@) smte_......._/,Zl,.f..iﬂ.d.&.l...._..... (5) County
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Q&anf.c....jn.... N7 alodnk. A% Y !7:9(

(d) Street No. NI /4.3 WAaleRMANN

(Il notin hospital or institution, Write atreet sumber or lnr.ll-inn] - (1 rural, give location)

(d) Length of stay: In hoapnal or institution

In this community.

2 (Specify whother || {¢) Citizen of {oreign country? /4] (Ves or No)

yeurs, months or dayn')

~oer

If yes, name country

MEDICAL CERTIFICATION
3. (@) PRINT
FULL NAME_Z._JD_N. 4 RP; .."f-._‘ﬂ.é'ﬁjd'ﬁ..m.._w_.__. ™ 49
lid - 20. DATE OF DEATH: Month [0 day W4l 45, T
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4. Sex%/f—.:__o_.- mcc.‘.”./Z(.zz'.

21. J hereby coctiiy that [ attended Lhe decca.sed from...... )
5. Coloror | 6. (a) Single, widowed, married, //121 Mj J { 1o a—-\—‘[/ /a4 19507,

- L
divorced 78R RLEL._ || 112t 1 128t saw hAns.. alive on &-*M/ 9

19
» 0612104

{Burial, cremation, or re:naval)

(¢} Place: burial ereremation

18. (a} Signature of funeral directod;
(8} Address.. YD

6. (5 Name of husband or Wife ..o 6. {€) Age of hua:and or wife if || and that death occurred on the date and hébr stated above, Duration -
.&?A‘(Kﬁg ELLER alive.....?z ................... years lmmqiate Ca“’e! of t;‘: L 7
7. Birth date of deceased erch o L7014 j( mea ‘Le)
(Moath) {Day} {Year)
8. AGE: Years Months Daya If lesa than one day Due to. /cf\ag—o-—m : ¢ L
%0 J é hir. min,
- . Due to
9. Rirthplace ]///NDI.S } .
. {City, tuwn, or county) . {State or foreign oountry) ||t R . -
Or_hgrmﬂdirlnnl
10. Usual occupat[on__?@/lce @#ﬂﬁﬁ) (Tockade pregoancy within 3 mo: Fl‘? ‘} /
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o Major findings: u A —
12, Name___ s - opernuom. ......... - .
= Henfy  fochles of
= L4 L ¥y ., Underline
= | 13. Birthplace ( . (%.Z /r.f_ R ;hlficcgﬁ:’:g
City, town, or connty, 16 or foreign country) OF hould be
& (14, Malden mame MIARGAREL. . Lrig e [tReci 7l autopy.-— charged sta-
= tistically.
§ 15. Birthplace ",my' P —— @iﬁﬁm ooy 1| 22 1f death was due to external causes, fill in the following: '
16. (o) Informant . {a)} Accident, suicide. or homicide (specify)
. a —— fme nnasman. L
(#) Address J} !-—"r_}’ “ ,%W () Date °'.W""
17. (a) ?Uﬁ 1774 5) Date thereof. Aue 3L /fzgs || () Where did fnjury occur? : s

(City or town) Connty)
(M“{h) (D'!') (Year) {d) Didinjury occur in or about home, on larm. in industrial place in nubhc plnce?
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(Licensed Embalmer's Statement on Reverse Side) %
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" STATEMENT, BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

S T, Registered Apprentice No

=l . S .

l o ) . Licensed Embatmer Nojjé] ..................................
5.0, Address. 2. A AT AL Tt asin ot

Note: The above MUST BE SIGNED BY THE I;ICENSED EMBALi\’IER in bis OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision. o ) _—




