Lynn,..

o e Town)

AN

Lynn Hospital

The Lommontwealth of Massachusetts

KEVIN H. WHITE .
SECRETARY OF THE COMMONWEALTH

‘)l)"'?

DIVISION OF VITAL STATISTICS Lynn

(City or Town making this return)

MEDICAL EXAMINER'S . 196
CERTIFICATE OF DEATH Registered No. wcwnnin? pol S -

[l(lf death occurred in a hospital or institution
St give its NAME instead of street and number)

Irving..D.

Hgdley.

PHYSICIAN — IMPORTANT
(Was deceased a

(First Namée
1i deceased is a married, widowed or divorced woman

(Middle Name)

61 Lincoln Cir,

, give also maiden name.)

U. §. War Veteran. T
(Last Name) if 50 specily WAR) Ilo

-

¢« Swampscott, Mass, ~7 .

i e

-+ +tace of death.....

< Y EATSerrsces ...months.......

(If nonresident, give cuy or tewn and ‘na:e) —

wiDICAL CERTIFICA’I‘E OF DEATH

’ {\Inn!h)

Fehruary.. 15b"l963

('Y ear)

PN “CE "ERTIFY that I have investigated the death
. peve-named and that the CAUSE AND MANNER thereolf|

,« ilf aninjury was involved, state fully.)

Qe surrent..coronary..occlusion...)

...days. In place of residence...f 5 years. months, davs.
PERSONAL AND STATISTICAL PARTICULARS
9 SEX 10 COLOR n {\‘1]3;;;{\'1%", ) (write the word)
Male White bivoxcr, married
UNKNOWN

12 If married, widowed. or divgreed
HUSBAND of .. Jessie.Gibbs.. R

(('n'e maiden name of wile 1n full)
(or) WIFE of

(l\\band s name 1n full)

4201

. e, ar homicide (speci

of injury

fy)

If under 24 hours
AGEE.@....Yeaumq\ \0\4\ ’ O £ (T Y Minutes

19.

. iAl, was injury causally related to the death?

14 Usual
cu 113

(City or town

and State)

.cur in or about home, on farm, in industrial place, or

15 flasr” -\ /M York Vankces
rity \\/ 015 09-50,_“_1

, (Specify type of place)

L ) . Lyon,. .
A&l?(!&%%&ly) FOD o

< ALY e or Irving A. Hadle
(ifow did injury occury) \ \) \)-Imm-.a & A _ y
| 19 BIRTHPLACE OF
’ P NS & FATHER (City) Everett,
vtk i, i z (State or country) MQS s,
(0]
o ) 20 MAIDEN NAME .
) ': P any . : OF MOTHER Effie B, Titus
& | 21 BIRTHPLACE OF
fidmund. A ey Mo Dy MOTHER (City)
(State or country) Nova S c otisa

181 W, ((e.omm-l‘a-ﬂst '

Date .......

| Y o

2/26....1963.

ampscott C%m,

Swampscott

itunnal or Cremation,

nF BURTAL F’é’b 18,

(City or Town)

2“!lﬂl'cofmzu-u Mrs. Jessie Hadley
(Addres) 61 Lincoln Cir, Swampscott

o prector .. W, C. Goodrich

s _.d28. Washington St

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit petmit was issuved:

John V. Phelan, M.D.

anlAled?. m.. s “E,Q.p..l.
5ol

}}ﬁ: R . -
< Vil e

(Signature of Agent of Board of Health or other)

Commissioner--Feb, 17, 1963

g cbrvu’rﬂ:sr:

(Official Designation) (Date of Issue of Permit)



