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:I!I':n‘ FILED NOV 1 3 1956 .,3,,,___'1._,,_._._...Primm Reagistration District N.,,d:b__géTATE e ,d 1- -.

Registration District No, e oo Peimory Registration District No W g /... Registrar's No. .1
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*. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Revidanca bafors
a. STATE b. COUNTY,
‘ a. COUNTY Bates Mass. Worcesien
00 b b. CITY (U cutside :orporale li ns glvl TOWNSHIP only)| Inside Limits e, CITY DO Inside Limits
3 QR .
56 T%ENN ?’:#f Yes Ul N# TOWN Athol %ﬂ?\ g Yes[# Mo O3
& Eglgé'-?:"_“gg}: (ITNOT mhc'p"“l' wivelocation) L.ng!h of stay in b d. STREET (If cutside, give locetion) Reaside en Farm
- wstitution Kllled on Hgwy aopress 119 Prospect YesO No#f
-
; § 1. MAME OF Firat - Middle Last 4. DA;E Month Day Year 6
3 4 DECEASED . 2w Nov 1 1
A CType o printy Frank Aleric Robichaud oeaTH 95
: .'g' §six 0 COLOR OR RACE |7 MARRIED ) NEVER MARRIELE]] B DATE OF BIRTH |9. AGE (7, pears | ¥ DNDER | YEKR T unoce 34 s
) in,
€ Male White wipoweo [ ovorcen (] May 14,1913 43 | l
et ‘10a. USUAL OCCUPATION %Gm kind of work done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country) / 12. CITIZEN OF WHAT COUNTRY?
' $ w urm%muA iwort ng life, even if retired)
5 Y sg rman USAjlr Force Athol Mass, U.S.A,
I-'% g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Y ]
v 8 John Batiste Roblchaud Unknown
' o 1L 1(5r WAS ozcz:sso)sv:(?f IN U. 5. ARME? FORCEST 16. SOCIAL SECURITY NO.[ 7. INFORMANT Addrest
- -— “MWQ‘NMOI‘ raeewrm‘ ales o) ©we)
> w ,b F 51656073 no Lt.Pierson Grandvlew Air Base
E t.' = |s. CAUSE OF DEATH [Enter ouiv one caude per line for (@), (b)Y end (c}.] - -7 TS JINTERVAL BETWEEN
v ox PART |. DEATH WAS CAUSED BY: -~ ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) _-..- ! ; i A
i F -
[ ,
z Conditions, if any,
E g i mh gave Tis, |ﬂ!u OUE TO ()
' : ¢ cause + . ‘ - 2
£ E gtating the under- , .
S = z ying cause last. DUE TO (¢}
[+ =} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} - [19. WAS AUTOPSY
: 0 = : . PERFORMED?
k] <
£ x o ves[J no B
z z —
-2 v E 0a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1l of item 18} ~. J° R
- x
» O i g D D
= < [¥]
g J = F2c. TiME OF Haur Month, Day, Year j
2 @ 5 INJURY
|- I - * . ' . . . . a\
A | R T PR | - oD :
3z X [ 20d4. INJURY OCCURRED 20c. PLACE OF INJURY (¢ ¢, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
o WHILE AT NOT WHILE farsm, factory, sreet, office bidg., ete.)
- v - 1] L] - -
s work | O3 47 wonK .. %‘\
;E D =
- 21. 1 attended the deceased from ha - , to -_ = & and last saw h“iuml alive on
o E Death occurred at s m on the date stated above; and to the best of my knowladge, from the causes stated.
o ‘2a. SIGNATUR (Degree or tirle} (J|22s. acoRess - . 2. DATE SIGNED
N h e i
= E 23a. BURIAL, cagumon}. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. towrna, or counly) (State)
e REMOYAL { Specify . ]
L Removal 1173/56 Ciuilian Cem. Athol : Mass,

<
!
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24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 1STRAR GNATURE
’ Stine & McClure K,C.Mo. Wey-. 5~ /956 /W f‘./{/l/lM

{Licenssd Embalmer'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 em

working under my personal supervision..

Student...cooiiiiiiiiiiiiiiiesir e i arist s enaraaas
Signature of Student Eambalmer

& Licensed Embalmer No.. %™

P. 0. Addreséa%..%l

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

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

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




