No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

TTHE DIVINION OF FREALIR UF MIaoIRE

VILED MAR 14 1955 STANDARD CERTIFICATE OF DEATH St Fie ~4591
BIRTH NO. REG. DIST. MNO. lig_ PRIMARY REG. DIST. NO. M Kegistrar's No, ..../f v

1. PLACE O Eﬂ/ : 2 USUAL RESIDENCE (Whare decosssd iived. titation: residence before
a. COUNTY /" &. STATE b COUNTY cnisaloe},
_ / Y ,,MA‘
b. CITY O outgide corpurate Urmitygfrite RURAL sad sire ¢, LENGTH OF || . CITY 2 I Residence within fna of
wownship) | STAY (in this place) OR  eity of lacorporated town?t
TOWN at 2 »o TOWN aly HWETRTY
FHOSP?_II_RABL@OOF {1f zot in hoapital or institution. glve sirect address or location) PA%?E%E%S (1f raral, give location) O/VW
INSTITUTION o
3 NAME OF 8. (First) b, (Middle) c. (Last) ’ 4. DATE (Month)  (Day) (Year)
(Typeor Print) S 4 /04 H Ebb EN SvarPPr DEATH /-~ 2 2 . /955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE. (In years| IF UNMR | YEAX | = UWDER 01 FES,
/ WIDOWED, DJVORCED (Bpacity, laat birthday) Monthnl Days | Hours | Min.
W Y At (R S VY I I Yo f
i0a, USUAL OCCUPATION (GiweXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12, CITIZEN
done during most of workd li!o.nv.n’:.! ;m) ° DUSTRY (City wad State or Foreign Couatry) 0 COUN Y?FWHAT
Aloriegmves, Yo 2idiz
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o7 7772 &M_.Mg’*
I5. Wit DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 'SECURITY | 17. 1 RMANT'S SIGNATURE OR ADDRESS
(Yo, do. or unknown) l {If yeu, pive war or dates of servies) ——r RO. z

18. CAUSE CF DEATH MEDI L CER IFICAT[
. Enter only onacause per 1. DISEASE OR CONDITION /;é : Z
ltne for (=), (b), and (¢} DIREF:TLY LEADING TO DEATH'(a)

*Thir does no! mmean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o1 heart foflure, asthenia, | ride to the aboee cause (a) stat

dc. It meana the dig. | he underlying cause lost. '
case, infury, or complica- DUE TO (c)

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the direaze or condition catiaing death.

19a. DATE OF op_lg%\N- 19%. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
73/ X ves (] no [
Zla. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.s..inersbowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat. office bldx..eto}
BOMISIDE -
21d. TIME (Month) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? °
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _LJ./_ IQJ_mo _ (=22 1555 that I last saw the deceased
alive on _/._a.:.J.L_._ 1557 md that death oceurred al «2.L 444 @m., from the causes and on the dale stated above. .
2. SIGNATURE feres ar title) J;b ADDRESS WD . DATE SIGNED
{ Z %0/] ( ( Mif /,.‘9-4: ~1 463
742, BURIAL, CREMA- | 24b. DATE /ﬁs F CEMETERY OR CREMATORY
o S e VR L

DATE REC'D BY LOCAL

TION (City, town, or é&ny) (State)
L//P ' ﬁ Lemrerl 20
zs FUNE/RAODIRECT 'S5 SIGNATURE APDRESS

RgSTRAR‘S SIGNATURE

(=24 -5

. (Licensed Embaldter’s Stammn! on Reverse Side)




:1‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
byme, or by ..coiiiiiiiiniaiiaen et teaeateeeeeeeatiatesescenasnans racaeaarannn P , Student Embalmer No.--..........

working under my personal supervision..

SUACRE 1o eereeersereemeeesnesnanersazeneenannans Signed.... .. A/ /.;7.4 % ........................
Signature of Student Embalwer o .
l censed Embalmer No».?..‘?ﬁ.?!f'.

P. O. Address jw .......

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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

a




