The Gommommenlth of Massachusetts .
! EDWARD [f: CRONIN : 434

.
' E SECRETARY OF THE COMMONWEALTH A
k mﬂbur -
g ( T DIVISION OF VITAL STATISTICS 5 i b {M e
e STANDARD 8 l
! g ......... fam@..a.p.ur .......................... CERTIFICATE OF DEATH Registered No.
i1 (City or Town) ) .
i ‘ t death tal or i
j 2 No. ....Amaesbury. lospital , ot { Cive e NAVE nsreatt he birest wod " mumtiory
Iu
Leon Wa..  Chagnon.... a deceased
! 1 PULL N’AME...(.ﬁ. ............. aon...h’.......hhﬂ rnon.. e [ ;-we:;-‘?:“:“
i 15 (I s & il o0 specily W ) S s A e
i Residence. No. ..o reen - , 8t 3 et et et e
:i ® “('U:m ph’gf of abode) (1t oonresident, give city or town and State)
;' Length of stay: In place of death............ Years.......... montht..l......dnn. In place of uddenoe...so.rm ........... months........... Adays.
e MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE __ (write fhe woed)
i SDATEOF 9 ¥ 50,1953 [ eeex 9 COLOR OR RACE WSkt g e
! (Mont (Day) (Year) Méle - White or DIVORCED.
4IHR.RE§7 CERTIFY, That 1 attended deceased from 108 if married, wido
b ot LAY T19..03, to.... July.....BQ, 19.53| HUSBAND of......... B?)rf ﬁaednaml%;;i'&"i;'i;ﬁi .................... .
"1 last saw b1 alive on....dULY......30... 19. Sleun. issaidtal R ol ,
|\ have occurred on the date stated above, at........ Lt DG Bm. 'u'l:z::ah ‘IE' (Husband's name in full) -
| DISEASE OR CONDITION - D BEATH || 19 IP STILLBORN, enter that fact here.
| DIRECTLY LEADING » -
| TO DEATH (a)... exrt ora..t.e.d ................. S5 41 50rn. 10 o I 1 wner 24 bowrn
. Dlmdnnal Ulcap —ﬁdﬂ%ﬁ AGE ..... ears... Months..&..... Days | ... Houre ... . Minutes
" ANTE _ Due To : ' N easaiise: ealer 3/ : 24
Exgsgt;? (b) — - AN é?ﬂ work done ‘during most o( working ld?
| — ) ; Whegey Genarel Electric.Co..
;E 7 © it . 15 Social Security No..oee e A QD = DB 113.... e
H ‘ : 16 BIRTHPLACE (City)........ rittafiald. .
- QONIFICANT .. ' Brace o county) N H. 2’”‘
CONDITIONS S ] | 17 NAmEoP :
" Major findings: - , FATHER _Louis Chagnon
i OF OPEFBIIONR. .rmrmssssssses 14 Lo 11 TR SSR, o| WBIRTHPLACEOR o oo 0 =
| Date of 0peration.........cceeverereennn. : Was autopsy pedoﬂned?.......y'ﬁﬂ .......... &| . PATHER (City) e : ya cn:;.{.(_.l..-_:)
z (State or country) Que be Co ¢
What test confirmed diagnosis? AULODSY..sinin 0| — .
, S H || | 19 MAIDEN NAME ‘ B !
| s ::::d;:n:: or:njury in any wayrehudtooocupatwn old:'feued < OF MOTHER Marv Jane I\inp !
- (Signed)...Jameo.8... \Jhi Lhon. . oy . M. DJ ™| 20 BIRTHPLACE OF
| (Address) ..o PNyl te.. 7 LBQ ... 19.53 MOTHER (City) oo wtanstead,... Quaba Co.
S DAC Hiin (State or country) /0
I;Ince of | urifl‘c')r Premq&;on . 'A‘meﬂbumﬁm _{_’1%? Lad 21 _)
DATE OF BURIAL..........AUEME L. L JR 1853 mggmn::t D! CJI‘-}1 &n %ﬁ%ﬁgq - Awife) .
T M o L 1 HEREB T
FUNERAL gkifﬁn >rainard..G...Pllls hu:r'y 1 HEREBY CERTIPY that a satisfactory :u»dn:d'c:.mﬁc-lt of death was
ADDRESS..2..4131.1).8id.a. ~Amea. * y i
o _ . MR Rapph. T.. Eriasbe i -
Receixed and fled.o......oermmrvsrrronn I\ugua.t'...:.._.......5.,.....................:9.1.5.\. (Signature ?;‘Em Board H..Meo,ec.h.,, S
..... RN A, R e db-:—t — - _dAge 5,1 IR July 31, 1953 _
TRUE COPY ATTEST: (Registrar) (Official Désignation) (Date of iswvs of Permit)




