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20d. INJURY OCCURRED 20e. PLACE OF INJURY . (e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factary, street, offica bldg., etc.) .
NOT WHILE AT WORK [0 )

g PN
2). | attended the d d from. & - ’ ‘ 2 to—. “2 S “3 and fest saw mlw on ; 25— é 3

Death occurred at. /ﬁ—_a.ro-. m on- the date mred above, and to lhn best of my Imowledgo, from the caviss steted.

'mlm el - ; ’ /ao &:z‘jmsue?

23a, BURIAL CREMATiON . DATE ~ - |'23cNAME OF CEMETERY OR CREMATORY * 23d. LOCATION ([City, town, or county} {State)
MOV,

'l Fab. L3 Iviemas el Ry Gous -~ Sixkestn, Ma .

25. DATE RECD. BY LOCAL REG. [26. BEGISTRAR'S SIGNATURE
A~ S~ 63 L Y e

‘s 5t on.Reverse Side)

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T SR FEI L

\:.h - “""" —ad '
STATEMENT BY LICENSED EMBALMER
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I _hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.
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Student . ‘ ‘ Signed__%; :
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