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OF HEALTH State of Connecticut VITAL STATISTICS

Medical Certificate of Death ™ 5™

To be filled by Physician, if any; otherwise by Health Oft";% r Medical Examiner.

I certyly that I attended .. VN 0. At ﬁ ______________

in hlg last illness, and to the best of ™My JcnowZedg‘e @nd 7 wf the cawse
of hM death was as herevig bmtten

W - Z Duratio
Primary or chief cause, ... £ £ peme vt 0 W g ~ 5 % 3
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Secondary or contributing,
- See opposite side.

Remarks,
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Witness my hand this \5 ____________
Signature (with official title) 1!7 ;

Statlcal '/ cord

The facts required, to be gwen by a relative or other responsible person.

- Erase words not needed.
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1 Full name of CZecgﬂ&se(Z T
2 Name of last husband, SRR T T R D e s
3 Place of death, J o/ _____
4 Town or city, ..
o Occupation, ..
6 Residence at time of death, = SR T R SN R B e e
o Da,te, [ vy 200 . ... (8) Date f_ygar / b ...... (9)Ade | year..... 40‘2) ......
of 1 month /2w~ tarA* of { month LT S o N
Death | dav 3 .................... Birth \ day .. / ........... . L day ... /f .............

( Zverre Erase words not needed.
10 Sex,. . /£ AL, ... {11) Cotor: Wb:'te;ﬂk} or },Inm,—-ebm,—fapﬂmsa
Town R —— . State or Country
12 Birthplace, Q 21X

13 Father’'s name, ...
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1/ Birthplace, .......K
15 Mother’s maiden nagme,
16 Birthplace, ... 4=

17 Place of burial, ... -
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