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FILED VS MAR 16 1961

Registration District

STATE FILE 7UMBER

a6l

D fﬂﬁ? 1 b I:ID I 7. USUAL RESIDENCE {Where deceased lived. If ingtitution: Residence before
. COUNTY - . STAT ., CQU| issi
’ - ™ MagsachudsttY  Middlesex*™ e
b. CH;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIZY Inside Limits
ToWN 84, Louis 6 days TowN Watertown Yes g Ne D
. z%éP';‘TAATEOgF (1f NCT in hospital, give location) Inside Limits d. .EE)EEEETSS {If cutside, give location} Reside on Farm
Y N 1 dam AV
INSTITUTION Barnes Hospital os [3r No O Ll. A 3 Se Yea ] No[§
3. NAME OF DECEASED First Middie Last 3, DAIE Month Day Year
(Type or print) DEATH
SIRANOUSH (none ) DER-MANUELTAN eh. 28,19
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [ 8. DATE OF BIRTH | % AGE (last birthday} i:hlrl‘NhDER l;YEAﬂ ::UNDER ': HR
Widowed [] Divorced [] ths 2ys ours in.
Female White 12-29-14 18 - |
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
during mgost of working life, even if retired)
Muscian Music Lowell, Mass, U,S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marcus Der=Manuelian Zarouhv Goudsouzian none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? s%:lAL SECURITY NO. |17. INFORMANT ‘Address Wat t
(Yes, no, or. unknown) | {If yes, give war or dates of service) . artertown,
- Available Mrs., Anahid Kechichisan, Mass.
18. CAUSE OF DEATH {Enter only one cnuse per line for'{a), (b), and {c}. . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED A\ \ ‘ + | ONSET AND DEATH
wwepiaTe cause o) WA G N \. 151N ORI YN GOSN 04 Jm;\&mmv
’ Y
. . NN v Qe S dandl W B ¥
Conditions, if any, DHETO @I e . b A npfl
\néhich gave rin‘ Ii: - ‘!\‘ \J = ) ‘ﬂ v'v. " AT Y. W T U AT |
above cause {a), N
fating the under: - AT, Coaa o Whoyosa, 63 doame. Sloul
fy?n';q cwaaeunla:;. DUE TO (c . ' * " - A .\\,\ 6“&— '
z PART 1. QTHER SIGNIFICANT CONOITIONS TO ING TO DEA'IH but not Feta ik o ha' tarminal | PART {Il. If deceased was femele  was
g disease condition given in PART 1 (&) ‘3 there a pregnancy in last 90 days.
§ 37 85: L{-/a l m] YuT [m] Nal m/(fnknown'
£ | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.) i
= PEREDRMED? 0 a O&J‘(N"l—-
s YESE NO O b
S 20¢. TIME OF Haour Month, Day, Year
z INJURY .
g 1 oam 3 -2 bl

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [l

20e. PLACE OF INJURY {e.g., in or about home,

m, factory, street, office bldg., ec.)
71 SXA goA”

204, CITY, TOWN, OR LOCATION

N4 o= O \\&&:&M \D&&

COUNTY

STATE

to.

21. 1 sttended the deceased from

Desth occurred at.

and last saw :,m alive on,

?j‘“ A’ m on the dats slated above, and to the best of my knowledge, from the causes stated.

>/ AP NI oo

ADDRESS

200

T

JENS

22c. DATE SIGNEDI

3-1- 61

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION [City, town, or county) {State}
REMOVAL {Spacify)
Burial 3= =61 Edson Lowell, Mas sechuspetts

24. FUNERAL DIRECTOR ADDRESS

John J. Kagsly, E.St.Louis,T1ll,.

25. DATE RECD. BY LOCAL REG.

MAR 1 1961




-
T .

- STATEMENT BY LICENSED EMBALMER

-
"

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

Signed' 5’/401- ////Z{T

. ., ‘/ Licensed Embalmer No.~ § ﬂ 3/

working under my personal supervision.

Student
. Signature of Student Embalmer

P.O. Addressm
— . 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license).
1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.. ~— =
If this body is not embalmed, fact should be so stated above.
' .., B ] . . [ .
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