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1948 STANDARD CERTIFICATE OF DEATH State Fite Nop ot 3O

REG. DIST. NO. é 3 PRIMARY REG. DIST. NO. BOtQ Registrar's No. .Zf

6 "BIRTH NO.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitytion: residence befors
a. COUNTY a. STA UNTY adinimfont, -
/ , arde !
b. CITY (I outeids corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (U ouwide corporate limits, write RURAL acd give township) / >
OR townahip){ STAY (in vhis place) R =
TOWN Cg 8 o TOWN Randel )
d. FULL NAME OF ¢ o d. STREET i reral, locatl
HOSPITAL OR - ADDRESS ‘ wire locaslon) J
INSTITUTION _arifrpi 2 arrerfeme—ddmonaa-dieg D, # 1 r4
P A
3 El;'EAChéE s?a';: 8. (First) b. (Miadle) c. (Last) 4 ngrl__'s {(Month)  (Day) (Year)
{ Type or Print) Mary E. Young DEATH Jgn, 28,1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & poEm 1 YR | o wxoem u ms,
/ WIDCWED, DIVORCED (Specity} last birthday} |Bogthe , Days | Hours | Min,
| Female/ | White | Widgwed - ) l
10a. USUAL OCCUPATION (Giekindof work | i0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forels ) 12. CITI
dooe duriag most of working Uta,aves if recired) | DUSTRY o1 forelam pounty o COUNTRY T WHAT
None Nene Orliele,Missgurl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiili
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NME ADDRESS
{Yes.no.or unkeown) | (If yea, xive war or dates of service) NO. /
Ne Nene Aé%&?é%? 2/
18. CAUSE OF DEATH MEDICAL CERTIFIGATION IgTER'M.L BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION W NSET AND DEATH
Line for (&, (by. and 1y | DIRECTLY LEADING TO DEATH® () A0 Thuw

¥

|| tion which coured death.

*This doey not mean
{Be mode of dying, such
o# beart faflure, asthenis,
ee. It means the dis-
case, infury, or compli

ANTECEDENT CAUSES

Morbid mdihm, i/an gilring DUE TO (&) gb("’(‘d 0 &4’ n -4 E 1 ii ;‘
pie o the abone eruse () wotlng - 7 3 ,:%Zs_‘
the u: Ny coile

--.- _DUETO @ MW \[

Conditions contribuling to the death but not
relafed to the disease or condition aausing death.

11. OTHER SIGNIFICANT CONDITIONS ;9) 2“,

19a. DATE OF OPERA- | 19b. MAJOR FINDYN F OPERATION 20. AUTOPSY?
it | ™ Sadal ot ' Y aerts
. ves L1 wo (G-

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, gﬂ TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, faatory. sireet, office bldg.,e10.) -

HOMICIDE e -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ; 2If. HOW DID INJURY QCCUR?

‘WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK -

2. I hereby cerlify that I attended the deceased from - , 19"_11, to _'_/_.__21, 1&; that I last soio the deceased

alive on '-! , and that death occurred at :m., from the causes and on the date siated above.
23a. SIGNA’ (Dczree ot title) 23b, DRESS . 23c. DATE SIGRED

' '/Mfc 7';"&‘ : ZB W 20 I e
J o 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMCOVAL (Bpedity)

DATE REC'D BY LOCAL
" REG,

24b. DATE 24c. l\A'\dE OF CEMETERY OR CRE#IATORY 24d. LOCATION (Oity, town, or county) {5tate)

| Jan,31,1949 McLains ﬁha!el Cemt.! Cape Gir. R.F.D. # 1, Me.
REGISTRAR'S S{GNATURE 5. L RECTOR' S SIGMATURE . ADDRESS
o} [ o

(lLicensed Embalmer’s Statemnent on Reverse Side)”
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- e eresteaceraaetene ks s BAE HA bk oo s et ees Sonse s Saaseaams aemo e sena emse s e memd £ AL AR £ e et L REEASEREAT TR amm s , Student Embeliwmer No.

SWL...%WXM.-“M“ ................

Signed........ eisdsarsasessssdabads R anusanes T ) Licensed Embalmer No ?//ﬂ

Student Embalimer

- P. O, Addressw«_%_@—

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

. H,thia body is not.embalmed, fact should be so stated above. . o |

vorking under my personal supervision,




