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line for (a), (b), end (c)

*This does not mean
1A¢ mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
case, Infury, or complica-
tion which caused decth.

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbld eonditions, if any,

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnatitation: residence before
a. COUNTY a. STATE M b, COUNTY aduntmlon),
AssACHUSErXrTmS
b, CIEY {If ontelde corpurats l{mlh. write RURAL .ndt.::::.hip) &I’AI;I‘EEELT. nl?::) c. Cg’;{ (If outaide corporate limity, write RURAL snd give townahip) 20? 0
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HOSPITAL OR ADDRESS
INSTITUTION 15T /AN oSpP 33 SumMmER ST
SDPJEACNE'ESOEFD 8. {First) b. (Mldd.lei c. (Last) . . | 4. DSIE (Manth) (Day) (Year)
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10a. USUAL OCCUPATION (Giskindotwork | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
during most of working life, even If retired) DUSTRY / COUNTRY?
Hovses WS e _— Anvovsr /WA Cy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Albert W Low e | rMABEL £ c R F c
15. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S{.GNATURE OR NAME ADDRESS
(Y s, 86, oy unknown) ] (I you. xive war or dates of service) N NO. )
© — N E 4 RAoel, 33 Sivieoq /-
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsceusper | 1. DISEASE OR COND(TION -~ ONSET AND DEATH

rise to the above cause (a) ctu
the underlying couse last.

DUE TO (¢)

W%W wito

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cxusing death

13a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

E.Alfgy
ves B4 wo [
(STATE}

21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (s5..inorabegt § 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
-+ SUICIDE bome, farm, [astory. street, oBioe bidg .. ete.) :
HOMICIDE
214, TIME tMoath) (Day) (Yesr) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
o WHILE AT{—] MOTWH 7 If X
INJURY m. WORK AT WOR| " p I
22. I hereby cert aid a ended the dumed from _.‘.'?2 lo M. 19252, (hat 1 last saw the deceased

h
alive on

hat death occurr

at

m., from the causes.and on the dale slaled above,
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50 A Hae BTTE,

‘VRITE&LAI’NLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD -~

_era BURIAL CREMA 24b. DATE 7/] wmcazmmm m. d;nty) (Btate)
Jo-b-5 FED
D BY REGIST) 'S SIGNATURE %. FUNERAL DIRECTOR'S $IGMA ADDRESS
T e NP Fbq
-1 (Li Embaimer's Statement on Reverse 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, of by

s : - Student Embalmer No....... teseneans trresancans
working under my persona! supervision.

Al

Signed.... ol A

31gned.cssernrerennanrsanarsen

Student Embaimar TTTToes Licensed Embalmer No‘:a’@é 2

P. O. Address ’M—ML %

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

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




