No . 200
10.48

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

¥ILEB FEB 2

THE DIVISION OF BEALIR Ur MladUJURE

Jn. J. MALLLA
STANDARD CERTIFICATE OF DEATH la425

0 1956

. Enter only one cousg per
line for (a), (b), snd (¢)

*This does nol mean
the mode of dying, auch
as Lear! failure, asthenia,
ete. It means the dis-
case, infury, or compiica-

. DISEASE OR CONDITION

Sta18 File No.mmnvrssssiiossesi eorerm
BERTH NO. REG. DiST. NO. Jg:g PRIMARY REG. OIST. no..,z_a_QQ. Keqistrar's Novu. /o ;L)
1. PLACE OF DEATH . 7 USUAL RESIDENCE (Where dscossed lived. 1f lostitation: residance before
a. COUNTY a. STAT b. Ct . adinivalany,
GREENE ¥t ssourt ke -
b. CITY (If outzide corpurate limits, write RURAL snd give c. LENGTH OF c. ClTY d. Is Realdence within lmits of
townahipl | STAY (ln this place) l;ﬂy ufjinwrpuuled town?
TOWN  SPRINGFIALD 10 YRS, SHin SPRINGFIELD = Q.
d. F#é!S-P{"IaAT_EO%F (If not in hospital or inatitgtion, .gin streot address or locatlon) . AS-DTDRREES (If rural, give location) a 5 ?9
institution . MERCY HOSPITAL ROUIE # 2 -
335%%%5%'; a. (First) . b. (M:dd]l') e, (11””_ 4. Dg}-g (Month) (Day) (Year)
(Type or Print) MARIE; ELIZABEPH STAHL peari  FEB. 11 1956
5. SEX 6. CCLOR OR RACE | 7. MARRIED NEVgECIEBRRIED 8. DATE OF BIRTH g-hA-GEh&?i:.;" z:; Ux.ﬂ | YEAR | IF UNDER u HBs,
{Bpeci - t ¥ oo Days | Hours | Min.
FEMALE WHITE ¥ S sker. 16 1 878 | |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < : AR =)
dobe during mmtolworkiulﬂn.o:.nxil :er.rr:rd) : DUSTRY {City wad Stete or Forsige Comntry) / COUﬁ%}E{“{‘?F WHAT
ONE HARTFORD, C . USA
138. FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
TN OWN TRENQWN 1 HIG
15. WAS DECEASED EVER IN U. S ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | {If yes, ive war or dates of cervice) NO. ]
NO F.E, STA
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

A

MH_M

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TQ (b}
rise lo the above catse {a) stating
the underiying cause last.

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS ’ .
Conditions contributing to the death bt not ’ : -
related to the disease or condition canaing death.
1%a. DATE OF OP_FIROADE ]9b. MAJOR FINDINGS OF OPERATION ‘ﬁ) AUTOPSY?
. 4200 | [ wl
2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g..Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE boma, {arm, fastory, atreet, office bldg., e14.)
HOMICIDE
21d. TIME (Meoth) {(Day) (Year) (Houn 2{e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT[™] NOT WHILE
INJURY o | work AT WORK

aliveon 2= 1 [

22. I hereby cemfy that I auended the deceased from _/J-_!__z:_

19&., lo 2~ 1 19f‘ , that I last gaw the deceased
m., from the causes and on the dale sialed above.

A and that death occurred at

;?AA{URE / / ,wuue) él;ﬂb AD)

: é : 2. DATE SIGNED

BYRIAL, CREMA-

T 0 EMOVAL (Bpaetly)
OVAL

24b, DATE 24c. NAME OF CEMETERY OR\fREMATORVd/m LOCATION (City, town, or county) {5tate)

..RIVER.,GROVEJ_Z_[.LIINOI::

DATE REC'D BY LOCAL
REG

2/12/56 ' .

ADDRESS




-
1
v

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision,.

Student ...coonomiciciciiirr i s ariaieaias e
Signsture of Student Enbalmer

) ) ; P, 0. Addresa,./ -
; .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. :

- W



