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STATE FILE NUMBER

Regi stration District No. ...1.3 / é ............. Primary Registration District Ma. ﬁ:D ,? LS. ......... .. Ragistrar’s No, '3...4. -

a.

1. PLACE OF DEATH

. Francois

COUNTY

a. STAT Emas Oll.l'i

2. USUAL RESIDENCE (Whare dececsod lived.

I institution: Rasidence bafore

B4 0B an cois admi ssion)

b. CITY (If eutside corporate limits, give TOWNSHIP only)

rown Fermington, Mo, Rte#3

tnside Limits

Nox

Yes U

c. CITY

Tows Farmington,

o 07,

Inside Limits

) YesO Nolk

.

FULL NAME OF (If NOT inhospital, givelocation)

L angth of stay in 1b

{if outside, give locuhcn)

Reside on Farm

 _Femal

-110a. YSUAL QCCUPATION (Qlve kind of work done

dmi%?'w1¥é eoen if retired)

/

White

winowep [

pivoreen [

106, KIND OF BUSINESS OR INDUSTRY

13, FATHER'S NAME

Gooxge Williams

11. BIRTHPLACE (City nnd state or country) c1z. CITIZEN OF WHAT COUNTRY?!
Ste, Qenevieve Cay,M0.| U.S.Aa
14, MOTHER'S MAIDEN NAME
d&mia: b od

(Yes. no. or unknown)

No

15, Was DECEASED EVER IN U. S, ARMED FORCES?
l {If yes. pive war or dates of serwice)

16. SOCIAL SECURITY NO.
None

HOSPITAL OR d. STREET
mstiruTion St ., Francois Twpe. aobress St.FPrancols Twp. Yell MNogr
3. NAME OF Firat Middle Last 4. DATE " Monh Day Year
DECEASED OF
. TH .
{Type or print) Hfﬂﬂ P DEA
5. SEX 6. COLOR OR RACE 7. MﬂRRL{Dm NEVER MARRIED [] 8. DATE OE hld?ﬁ — 9. AGE {In years | IF UNDER ) YEAR liF UNDER 24 1iRS,

ladt birthday)

™ ] Day

Fabe 26, 389k ' 62| ¢

Hours l Min.

I17. INFORMANT

* MEDICAL CERTIFICATION .

IMMEDIA

Conditions, if any,
which pave rigy to

¢ cause (8,

- steting the wnder.

TE CAUSE (a) _

DUE TO (b}

18, CAVUSE OF DEATH [Enter only one cauge per line for (g},
PART I. DEATH WAS CAUSED BY: f

5). and {(c}.]

Address

INTERVAL BETWEEN

ONSET AND DEAE

iying  canse. lost. DUE TO (¢} . . : " i m

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMIAL DISEASE CONDITION GIVEN IN-PART 1{a) A 5 :‘gzi ggmr;v

) " 4“/3 2] ves[d no [‘_L}-/
20a. ACCIDENT - SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enm naluu of injury in Parl Tor Part ‘1 of item 18) ey X

.0 il X O :\_ . .f R
20¢. TIME OF  Hour  Month, ‘Day, Year e H o .
" INJURY T am: - . R ) -

- Cpem. TR : et
20d. INJURY GCCURRED .- | 2e. PLACE OF INJURY (e. 9., in ar chout home, |20f. crnr TOWN. OR LOCATION | T STATE
WHILE AT NOT WHILE ] © farm, factory, atreet, office bldy., ete.} o .
WORK AT WORK - St . :

’?..l-] I attended the deceased /| 2_0_%’_}%;_‘:&_1 . to Qf 2'7 “ and qu saw J:un alive on __‘L’%_'Z.\Z.—,
. Death occurred at Ff m on the d.lto sta:ed above; and to the beat of my knowledge, from the causss stated.

s rer G2 L I v V0

22¢. DATE SIGNED

23a. BURIAL, CREMATION,
REMOYAL { Specify)

24. FUNERAL DIRECTOR

Cazaan

234, DATE

AD

55

Farmington, Ma.

Z3c. NAME OF CEMETERY OR CREMATORY

. DATE RECD. BY LOCAL REG.

Bog 24, /95

Cem.

{Llcensed Embalmer’s/Statemedt on Reverse Side}

23¢: LOCKHON (City, town, or county)

2273

{State)
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STATEMENT BY LICENSED EMBALMER |

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

[ 370 < V- T ) - T S S R TR T , Student Embalmer No......... |

working under my personal supervision..

Student.....oooo i i e Signed
Signature of Student Embalmer

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

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

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

. s a2 R N . .




