JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILEDVS MA

Registrat, on]bgwiliqpo.d.--_______g.z.s_ﬁimlw Registration District No. _3_9-39___--Regilinr'n No. _-1.353.\____--

Z60=020022

STATE FILE NUMBER

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY L y; kﬂ/ a. STATE Mﬂ . b, COUNTY ‘ Y admission)
b. C"-;( {!f ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO"Y Inside Limits
R
TOWN MH&CELIIUE TOWN AMaRC cl snr & Yes [0 No O
c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (If cutside, glve location) Reride on Farm
R 2 - Eon || s - ey
TN 2,2 &n How o “ BN D 212 & Howe “0 N O
3. (I;AME OF DE)CEASED First Middle Last 4. DJOAJE Month Day Year
ypa of print —
Ciavpe YAtes | 5w s 7 - /9o
5. SEX 8. COLOR OR RACE 7. Married ever Married d 8. DATE OF 8IRTH | 9 AGE (last birthdey) |IF U':hDEﬂ 1 YEAR | IF UNDER 24. HR
L Widowed [J Divorced [ ﬁ;_ > Months | Days Hours Min.
MALe wl,/ Y /- 72 C lzz
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
uring most of working }ife, even if retired) .
P Pl A7sF R Fockt i 7o O Sh
13a. FATHER'S NAME - 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£pwArRD YA/<s [Iprpr e LEh e ThReva Yates
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address J /._%
{Ye3, no, or unknown) | {If yes, give wer or dates of service) y 2
Ao A © R Ref L RE aSs Afes /7ARCEL r4. &3
[ 18. CAUSE OF DEATH (Enter only one cause per line fgp (a), (b), and (c). - o L4 INTERVAL BETWEEN
uZ_' PART |. DEATH WAS CAUSED BY: 7” ,y ﬁ?‘% CONSET AND DEATH
-
= IMMEDIATE CAUSE () O 1¥p e / ng Qs_él_}.f\
(¥
O - .
b Conditions, if sny, DUE TO (b) _‘_QQ___
\ which gave rise ta
above cause {a),
. stating the under-
‘_ lying cause iasl. DUE TO (¢}
| F4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), if deceased was female was
| g disease condition given in PART | {a) there & pregnency in last 90 days.
‘ ‘j lDY“[DNoiDUnknm
‘ E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
[} PERFORMED? =] a a
=} YES [J NO L[]
‘ &1 20c. TIME OF  Hour  Month, Day, Year
I a INJURY am,
;l p.m. il N
. - NI
_‘? + »}_ 20d. {NJURY OCCURRED : PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) BONLY WHILE AT WORK [Jr « e R%fkﬁriﬂﬂw, street, office bldg., etc.)
NOT WHILE AT WORK [
h
=1 -'\'21. | anended the deceased from ; MW saw h:; alive on
' Death occurred at on tha date stated above, and to the best of my knowledge, from the couses stated,
) 8 . ADDRESS [22c. DATE SIGNED
S "
€ 23c. NAME OF CEMETERY OR CR| TOR . LOCATION (Ci fown, county) (State} .,
fa} ’ _
T ElM wool CEe&m. AR cerve A7o.,
< R ADDRESS T 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
)_ —— A - -
@ Alilfar - /f/ﬁ&ag [IARCEL v S-/-CGo /ﬁm M

{Licensed Embalmer’s Statement on Reverse Side)




z - b - - ] .
. ; Nt a3 P ot LT ~.‘:- T "; -_!‘ ‘._‘""\_. B
(A RV ,:':- b ST, S R S 2 WP N
BOTN L sow ERR a3 o
_,_'_.-.-:‘- l“".‘;.'\‘

FUN 1 ey

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by , Student Embalmer No.

working under my personal supervision.
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