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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1 P 5 BT % 1946 sTANDARD CERTIFICATE OF DEATH
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Stale File NOeeeeeeeeenceenffreaciesons
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1. PLACE OF DFEATH:

(a) ) County 1

() City or town
(If outsida city or town limits, write “RURAL" sud nome of townahip)

(¢) Name of hospital or institution
’J‘/’Z d

(M notin hospital or institation, write ltrut aumber or
{d) Length of stay: In hospital or mstntutmn. o Lo d
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In this community.
years, he or days)
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2. USUAL RESIDENCE OF DECEASED:

{a) &
(c)

{If rural, give location)

7/a

(e)

Citizen of foreign country?

(Yea or No}

If yes, name country.

3. (a) PRINT

FULL NAME.....%%

3. () Soclal Security
No

3. (b) If veteran,

name Wwar.

6. (a) Single, widowed, ma.m:&

5. Colorﬁz ow

13
E\

4. (p{ame of hus?d orwile o fe s 6. (c) Age of husband or wife if
. et o st of A SO alive..? years
7. Birth date of deceased A Af (579
(Moib) {Duay} {Year)
[
8. AGE: Years Montha Daye 1f less than one day

/ 3 hr. min,

0 N

(Stote or foreign countty)

Birthplace. }J

10. Usual occupauunf.._ s

w
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11. Industry or busjness... P 7. ; .
o/
g{ 12. Name. 7 [ 7 ﬂ d ﬂ"l/’/
E 13. Birthplace... /3 2Aadf=. ... 771& ......... ,0

(Stata or foreign country)

E 14, Malden nanmu et resnnee
51 1s. Blrthp Vidi o ﬂ
= (State or foreign cunntry)
16, (2) Informant
(5) Address_.
17. (a) ﬁv L AW. Wi () Date thereof/J é- /J
- {Burial, cremntion, or removal] . | ? . (Mouth) (Day} (Year)
() Place: burial or crem.auonyy - : 2 /. ech?-f ATR

18. (n)

MEDICAL CERTIFICATION

20, DATE OF DEATII: Month. &% day. 7
year. V4 f y hour. ? minute.__._...é’...,......,M.
21. I hereby certify that I attended the deceased from
P VIR BTy £ P Mol g U, 20
that Ilast saw h 4«27 alive on b :’ "__lg_z:‘_‘
and that death occtirted on the date and hourstated above. i
Duration
Imimediate cause of death
o _4‘:-— . P
Due to...... (?-fyrw g
Due to.
|
Other conditions. ’ :
(l’ncludu pregnnm.y within 3 months of death) 6 ’%y
: PHYSICIAN
Major findings; ——
Underline

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

(City or town) {County} (Siate}
Did injury occur in or about home, on fars, in industrial place, in public place?

iy }ype of place]
Means of injury..
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I heréby certify that ¢ 15 n the reverse side of this certlﬁcatL was embalmed by me, orby...... r‘i' ..........

working under iy personal supervision.

If this bedy is not embalmed, fact should be so stnl.ed-‘:.:_ho'vc.



