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['s) a. COUNTYQ a. STATE . b. COUNTY adinkmion).
aefep ) Lo lop._
b. CITY BButcide cormurate limits, write RURAL xad eive | ¢, LENGTH DEF f - + { 1s Reskence within lmits of
romnship) i co) q ity rated town?
TowW W‘)% 594.4 %—'ib\ &5 . __\'_u ﬁﬁ lNor (o)
. FULL NAME OF i nn& bo.pdul or astitation, give strect address or Ioentlan)‘q STREET (1 rueal,, f!out.lon)
HOSPITAL O ADDRESS
INSTITUTIOI\KEé' é'glé . pia gé- 27 29 Z?M
3. NAME OF a, (First; 7T b, (Middle ¢. (Last)
DECEASED (First) 1 ) 4 DSTE (Month)  (Dey)  (Year)
{Type o Print) QDM—:/,. 1 /,/z,m/ / / /,—ﬂ/é/ . DEATH / le /PS5
5. SEX D / COLOR OR RACE MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f UNDER 1 YEAR | o UNDER b HES.
WED, BIVORCED My)o Inat birthday} Ment.h-, Days | Hourn 4 Mia.
R e o 2_.1#&4
10a. USU, CUPATION (Giwekind of work | 10h. KIND BUSIN OR IN- | 1. BERTHPLACE . o 12, CITIZEN
doumﬁtof'orkmm..n:mnﬂ :etrr::l) DUSTRY . (Ciey end Stare cr Foreige Cuunl.rvlo :T COUNTRY?OFWHAT
Pt L) ebly s H—w'ﬁu?}:@ Ag a9 Nace, ¥ -S.
13a. FA S N MOTHER'S MAL [ . 14. '"NAME OF HUSMD OR WIFE
' ’“’&M—é %M‘
15. WAS QECEASED EVER IN U.S. ARMED FORCES? | 16 L SECURITY | 17. 1 ANT S s| GNATURE N.MIE ADDRESS
(Yoa, unknown) | (I yes, xive war or dates of service) NO.

18, CALSE QF DEATH ) MEDICAL CERTIFICATIOIQ

Fnter only onecauseper | |. DISEASE OR CONDITION
line far (a), (b), and {¢) DIRECTLY LEADING TO DEATH® () Y|

- INTER\ML BETWEEN
. ONSET AND DEATH

W

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | Tite fo the above cause (o) stating

cte. It means the dig- the underlying couse last.

ease, infury, or 2 DUE TO {¢)

tion which caused dmb 1, OTHER SIGNIFICANT CONDITIONS i I] w U
Conditions conlributing to the death but r\
related to the dizease or condition muﬂng dcuth

192. DATE OF OP%?‘ 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

‘ ves (8 o [J
21a. ACCIDENT {Bpecily) 2ib. PLACE OF INJURY (e.g.. In or about

SUICIDE tome. farm, faatory, strest, office bidg..et0.}
HOMICIDE

214. TIME (Month) (Day) (Year) (Hoar) 2la, INJURY OCCURRED
OF WHILEAT[—} NOT WHILE

2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) © (STATE)

211. HOW DID INJURY OCCUR?

INJURY = | “woRk AT WORK
2. I hereby certify | lhat I attended the deceased from L= 1958 to _ A—=/8 15537 that I last sow the deceased
alive on L=/ ©_____ 195~ 5 and that death occurred at m., from the causes and on the daile stated cbove.

23b. ADDR

J . DATE SIGNED

—C'yu- Q‘JkPM//d‘JB

J1oN (ony. 'town, g ty) (State)

2ia. SIGNATURE T_'.'Tayne H?' {Degree or title)
Lz~ o bér-f/

24n, RIAL, MA- | 24b. DATE 24z, NAD CEMETERY, MATORY
T! MOVAL /-//_ 6-!’-

o
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE DIRECTOR' & SiGM KDD?E
J ot fe S o | g&&-—-—a-v %—Zﬁ, f‘ %,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

{Licented E.mbﬂl_ner- Statement on Reverse Side)

A




STATEMENT BY LICENSED EMBALMER
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