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1. PLACE OF DEATH:
(e} County.

[F I. 33
(Ifuu!-ul:n clt—er"town limita, write “RURAL" and name of tawnship)
(¢) Name of hospital or institution:

Misacnm—Bpnti st.Hognlia gl e

{If notin hospital or idatitution, write streat num r or Iocal.iou}/
(d) Length of stay:

(8} City or tawn

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(@) State. Migeoyim g V4

St. Louls % / 7

(Il’uul.nde city or town limits, wri}{“RURAL") 7

a ;) wn Incatum)

-t

(8) County.

(¢) City or town.

(d) Street No....

Yermont

{City, town, or county)

15. Birthplace

(Stats or foreign country)

--H':-H'.--"H'e atc?.‘.'

16. {a) Informant..___..
{¥)} Address

#) Date the_feof_MBr
(Mnntb) (Dny)

{¢) Place: burial or cremation......},!_.i_sge 4.
18. (s} Signature of funeral dir:ctor..,m%:"w

)] ﬂadclreﬁs TIi .......... MEIIChE - PSS T
19. (0) AR 21 L) R— ,? lhen Sy b N
(Drate raceived local registrar) egistrar's signature)

(Spacify whether (¢) Citizen of foreign country? {Yes of No)
In this community.
years, menths or days} I yes,"name country
1. (a} PRINT MEIMCAL CERTIFICATION
FULL NAME Dore T. Grsham
20. DATE OF DEATH: Month . Mayuhy-rdaY.. hB
3. {b) II veteran, * 3. {¢) Social Security
year.....lg.).-lue ............ hour minute. M
name war. No.
21. I hereby certify that I attended the deceased from 3.z ,7
l 5. Color or 4. (@) Single, widowed. m?rled; 15. ﬁ ‘o 3 /f‘ g 10 f/-“"'
4. Sex... B race...... 1 divorced...........BL... that I last saw h € /I alive on ol 1953
0. (b} Namne of husband or wife.........ccocenvoe. 6. {¢) Age of husband or wife if }| and that death occurred on the date and hour stated above, Durati
uraliqn
alive... _.years || Immediate cypuse of death ; ;
7. Birth date of deceased...... oy oxr ic 85? .. @z?""“" M W e e .
Tﬁ%ﬁ ) (Yoar) A J;V-, .
8. AGE: Years Months | Days 1f less than one day D to. M . e
Su 1" 2 VORI 1t N + 1| . i M ’
l /"\ ,Dupan
. mnhpla.ce_..__.....,.M(?b ile ; | & e, LA, o
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! " |iGther conditions /“zﬁ"‘: ,,:”/7 /&-——
10. Usual Dccupatlon_..At.,_EDm.e (}} (foclude presuaucy within 3 months of death) / —_—
11. Industry or business - /‘f ! ‘5 /‘9’ ¢ | PHYSICAN
- - i3
& {12, Name.._.HoPace Tarleion I 178 Aot -
= . . L [ . . . | Underline
£\ 13. Birthplace VYermont ~|the cause to
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22. If death was due to external causes. fill in the fo;vmg
(a) Acmdent. auicide, or homicide {epecify}

(B) Dategf ococurrence. .. -3 i 7-"5/1-—"

_4
v;'an 2 % : #qu'_CL%.
(Cny or tdwn)
() Djd injfuky occurin pr about gome ot farm, in mdustnaJ place inp bLic p!acei‘
L ':"ﬁdféfw o 5 é‘t{d a pn%—'

{Specify (l.y)pe of place)

2 4
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did injury oceur? 5.

While at work?’ of injury
23. Signature (M. D. eroting)....
Address. 20‘:1//‘4‘/&&*- @v‘( Date.s:gned...?._:f_.iv
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' STATEMEN’I_‘ BY LICENSED EMBALMER

v r. -

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by ..............

, Registered Apprentice No

working under my personal supervision.

*

L2LY bWk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWBI 21 G, (Failure to comply wi
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact ahould be so stated nbove




