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TYPE OR PRINT
IN BLACK INK

CAUSE OF DEATH { Type or Print)

CERTIFIER

DISPOSITION

TO BE BIGNED
BY REGISTRAR
ON COPY ONLY

Ulysses J. Lupien, Jr. July 9, 2054 04-002721
il DEPARTMENT OF HEALTH
LOCAL FILE NUMBER VEHMONT CEHT|FICATE OF DEATH STATE FiLE NUMBER

1. DECEDENT'S NAME {Frsr, Middle, Last) 3. DATE OF DEATH {Month. Day. Yaar)

Ulysses J. Lupien, Jr. July 9, 2004

4. SOCIAL SECURITY NUMBER S5a AGE (¥rs.) £b. UNDER | YEAR ce. LUNDER 1 DAY & DATE OF BIRTH (Mo.. Day. ¥r.) |
—Last Svthclay - 1
| Months Days

003-09-7125 _ 87 | April 23, 1917

7. BIRTHPLACE (City and State or Foraign Couniry) 8. PLACE OF DEATH {Check only onej
HOSPITAL QTHER

Chelmsford, Massachuset ts O inpatient [] EROutpatien [ DOA [ NursingHome [ Reswance [0 Other(Speciy)
9. FACILITY NAME [/ ot instilulion, give sireel and numbar) 10, CITY OR TOWN OF DEATH T 11 VETERAN? (If 50, whal war?)

359 Union Village Road Norwich Yes WWIIl
12. MARITAL STATUS — 13, SURVIVING SPOQUSE (¥ wi/e, give maden name) |14, DECEDENT'S USUAL QCCUPATION (Give kind of work done 15. KIND OF BUSINESS 7/ INDUSTRY

Marripd, CU, Navar mariiad

. during mas! of lile. Do gt use rebred.)
or in CU, Widowed, Divorced

Married Mildred Robinson Professional Baseball Player Sports
16. DECEDENT'S EDUCATION 17. WAS DECEDENT OF HISPANIC DRIGIN? (Specily No or Yes — i yes, specily  |18. RACE — While. Black, Amarican Indian, etc. (Specify)

(Specily only highest grade complelad) Cuban, Maxican, Puerto Rican, elc.)

Elementary/Secondary (0-12) Gull;gu (1-4 or 5+) ﬁ ke
12 4 (] ves (Speamy ~ White
18. RESIDENCE—STATE 20. CITY, TOWN, OR LOCATION 21, MAILING ADDRESS (Srreet. City or Tawn, State, Zip Code)
Vermont Norwich PO Box 351 Norwich, Vermont 05055

22 FATHER'S NAME (Fust, Middie, Las?) 23. MOTHER'S NAME (Firsl, Middie, Maden Surname)
Ulysses J. Lupien Sr. _ Eugenie Gosselin —
24a. INFORMANT'S NAME (Type/Prini} 24b. MAILING ADDRESS {Stree!, City, or Town, State, Zip Coda)
Mildred R. Lupien PO Box 351 Norwich, Vermont 05085
25. PART 1. Enter the diseases, injuries, or complications that caused the death. Do not entar the mode of dying, such as cardiac or respiratory Approximaite Inerval
arrest, shock, or hear failure. List anly one cause on sach line. I gzt‘:h““ Onset and
F |
IMMEDIATE inal d &V, //& . ( c—€
BavEpiAT ::j:lﬁﬁ: i{nF:in:alt:;saasa{ " 3 € 57L,. ~€ o+ f-‘ o ‘ l €S
DUE TD AS A CONSEQUENCE OF); I {
Sequentially list conditians, If DUE TO (OR AS A CONSEQUENRE OF I
any, leading 10 immediate . '
cause. Enter UNDERLYING c /(—Tp_ e ;L C Sﬁ)t{'ﬂ 05, € IL.T-ECA./" S
CAUSE (Disease or injury that - DUE TO {OR AS A CONSEQUENCE OF); I
iniated avents rasulting in
death) LAST . |
_ IllE. TO {OR AS A CONSEQUENCE OF);
P 2. Other significant conditions contributing 1o death but not resulting in the underlying cause given in Part 1. 26a. DID TOBACCO USE 26b. WAS AN 26c. WERE AUTOPSY
3 CONTRIBUTE TO DEATH? AUTDPSY FINDINGS AVAILABLE
Ve et A Clves [ Probably PERFORMED? | PRIORTO COMPLETION
Kne [ unknown [ ves X No 0 ‘v:s A no
| 27a. MANNER OF DEATH 270 DATE OF INJURY (Month, Day, Yeas) | 27c. HOUR 27d. HOW DID INJURY OCCUR? (Enter nature of injury in Part 1 or Part 2)
[} Natural [ Accident [ suiewde =
[] Homicide [] uindet. [ Pending
27a. INJURY AT WORK (Specity 271. PLACE OF INJURY At Hume, Farm. Factory, Streal, Office 27g. LOCATION (Sireat, or A.F.0. No. City or Town State)
Yes or No) Bidg., ete. (Specity}
O THE BEST OF MY KNOWLEDGE, ON THE BASIS OF THE CASE HISTORY, EXAMINATION ANDIOR [ g1aif piys 2da. DATE SIGNED (Ma.. Day. Yr.) | 249b. HOUR OF DEATH
INVESTIGATION, DEATH OCCURRED AT THE TIME. DATE AND PLAGE AND DUE TO CAUSE(S) AND '
MANNER STATED : & anend. phys. July 12, 2004| 11:00-AM- pM
/s o0 & , g Pathologist 29¢. PRONCUNCED DEAD ON: " {Date) (Time)
28a. (Signature) Med. Examiner July 9, 2004 11:00AM- pMm

28b. NAME AND ADDHEEE DF CERTIFIER (Type or Prin}) 30. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

el A ofler Qre Mudcad Gueker Do, L35,
31a. METHOD OF DISPOSITION [ Temporary Storage |310 PLACE OF TEMPORARY STORAGE (Gametery, 'I:dtp' or Town, State}

&) Buriai [ cremation ] Removat trom State
[J oonation [ Other (Specity)

31c. PLACE OF FINAL DISPOSITION (Cemelary or Crematory. City or Town,
eigillside Cemetery

Norwich, Vermont

32b. NAME AND ADDRESS OF FACILITY OR AUTHORIZED PEASON 33. DATE OF DISPOSITION {Month,
Knight Funeral Home Oay. Yoar)
White River Jct., Vermont 05001 July 14, 2004

34p. DATE RECEIVED BY LOCAL REGISTRAR {Monin, Day, Year)
Deputy culy 12, 2004
350. TOWN 35c. DATE (Monih, Day, Year)
AL I L) N1 OO

J () (

Item 29b and 29c¢ corrected upon application of Knight Funeral Home pursuant to 18 V.S.A. 5202a

on July

revese: a0 Q
d

Bonnie J

21. 2004.

ay Norwich ffown Clerk



