


E OF DEATH in plain

See instructions on back of certificate.

PHYSICIAN should state CAUS

AGE should be stated EXACTLY.
Exact statement of OCCUPATION is very important.

Every item of information should be carefully supplied.

2

terms, so that it may be properly classified.

CONNECTICUT STATE DEPARTMENT OF HEALTH /

Buroam of Vital Statistics
éye

dical Certiﬁca;e/ f Death

1. Full name of deceased

2. Primary cause of death*
If death from violent cause stat

4. Secondary or contributory

Rertarks ...\ .. i ssossssscasnsosmrosmsinisesssasaras smsaamnsmas i sescesasustasaanntnasususnazssasussasuatases

I certify that I attended the deceased in ﬁ"'? ......... last i]lness, and that the cause of death
was as above stated.

Dated ”i' (/‘/

1. Full name of deceased

2. Place of death—Town ... <./ .57
3. Number of families in house .

4.

5.

6.

7.

8.

9. Date of birth—year ...

10. Age in year
11. Sex

............................. ,4..4....

13. Birthplace—Town .. At O 7 G Z A i tiennnanne
14. Father’s name in full
15. Fatker’s birthplace—Town
16. Mother's maiden name
17. Mother’s birthplace—
18. Place of burial .

19. Name of informant

20. Was body embalmed

Signature of Undertahér __7Z B 2Tl (. Ldn il
(oercense Em 2 -

If death was due/toa~ f A ak
certificate must be slo'r&ed “and executed by a Licensed Emgbalmer.

*See other side.
Form S-4 2-26-30M

COPY Legal Fee $20.00

I certify that this is a true copy of the certificate received for
record, except for such information which is non-disclosable
by law.

Attest: } Ay //}(ijjj) /2272017

Registrar
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