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Bureau of Vltal Statistics— Hartford, Connecticut, U. S. A.

Certificate of Death

1. PLAce or DAt

(a) State of Connccticut: (b) County. NO\V I{ﬂven
(d) Lcngth of stay
(¢) Town in town
Waterbury

(If not in hospital give street no. or location)

O e 107 South View St

2. Usuar Resiprncr or DrcrAsen:

() State_CONNe______ () coumy New Hayen
c)‘_'l'uwn) (d) (City or Borough)
Waterbury L

(If rural, give location)

© et 10T South View St.

3. Namu or _ AP (Middle)
Decrasen . .
(Type or prin-. .. Catherine

% 4. Sociat Security Numner

I’ERS()NAL AN ST A r IS l l( AL I’AR l'l(‘Ul Akb

r 7. SiNGLE, Winowro,
5. Sex emale 6. Race Whlte Marrien, Divorcep Wo

8. Ir MAkmrm Winowurn or Dnorzcvn GIVE MAIDEN NAME OF

Wirr or Husnanp
Michacl Casey

/MEl)l(‘AL CERTIFICATION

22. CAuse oF Deatit (Enter only one cause per line for (a). (b) and (c)

(a) Diseask or CoNmITION DiRECTLY LEADING TO DRATH INTRRVAL
“his does nol mean the mode of dying, such as heart WETWEKN
Jailure, asthenia, ele. N means the disease, inury or ONSKT AND

complication which cansed death DEATI

(Month) (Day) (Year)
9. DaTe oF \
Drai Ap}:il 21 3‘3_9_51_
10. Dati oF Biri Ace (in rcnrs Il under 1 year l If under 1 day
last birthday)
Months| Days | Hours | Mins,

1878 73

ANTRCEDENT CAUSIES,
forbid conditions, §f any, giving rise to the alove
nse (a) stating the

Due
(b) 10.° ’W

(b) I yes. give war.
Unit or Ship

o
£ |14 Nawe__Thomas Grifin
P (City or town) (State or forcign country)
#|1s. BIRTHPLACH | Ireland
o .
86 Muoey Margaret Barry i _
'6 (City or town) (State or foreign vountry)
s .

17. BIRTUPLACE Iraland

18, InForMANT'S NAME

Mrs Fred Solberg

nderlying caglvﬂ
. Birrurrace (Cily or town) (State or foreign country) ’ /0 7((4
. _dreland -
12. () UsuaL Occuration (Give kind of work done during most of { ;”'TO {
workmg life even if retircd) 4 Cresasr e R R N DRI
__Housewife
(b) Industry or Business 23. OtnERr SteMiricaNT CONDITIONS
Conditions contributing lo the death hut not related
Home K/\) to the f _
13. (a) Was Decrasep A VETERAN? Yes or No Na

AUTOPSY
(Yes or No)

25, Iv Deatn was pue 10 ExterNaL Causks, PiLt 18 1HE FPoLLowing:

(a) Accident. suicide. ) Date of occurrence

homicide (specify)

<

(c) City or Town and State
Where injury occured
(d) Did injury occur in or about home, factory,

(e) While at work?

farm, officc, street, cte.?
(f) How did it occur?

il) Buniat, CrEMATION OR Removar Dnte_ﬁﬂll“l_gﬂl,fll
Ccmctcry or Crematory___. NeV_L k)t ) JQJ_(.:_])]Q 8
Place &term&rv nconno

20, Nami: OF EMBALMER IF BoDy was EmpaLvin License number

26. I HEREBY CERTI l’ Y. That [ attended the deceased frovq

Ly A2 v/
that I a<t saw the dcccﬂ'ed alive on _ 7 _.__ 14_{;/

19,__. I -

and that death is gaid to have occurred on____
at

Thomas J, I'lapagan 1327

21. SIGNATURE or, Licenstn EMsAlaer or Lictnsep FPUsNERAL DirEctor

27. SIGN¥TIIRE OF PHYSICIAN 14

?fzgzxaﬂﬂﬁﬂ/__' Y.
%’fiflevo “West Main 5% Wdterbury, Ultiagtiress \7.\;/() Mu,%ﬁ DM@M(W

THIS CERTIFICATE RECEIVED FOR RECORD ON Asst, RE

v,



http:Tllrl.Af
http:�.�.....�
http:�.�..........................�

d for record

ive

I certify that this is a true copy of the certificate rece

CERTIFICATE OF GEATH

Ca
| STATE OF CONNECTICUT DEPT. OF HEALTH SERVICES
./bECEASED — NAME FIRST MIDDLE LAST SEX
> 1. St
: /4/} /(r a) : D LRrRE, n 2 STATE FILE NUMBER
RACE — White, Negro American AGE — Last UNDER 1 YEAR UNDER 1 DAY DATE OF QEATH (Month, Day, Year)

| DATE OF BIRTH (Month Day, Year)
Indian, etc. (specify)

St 0 TTE

Birthday (Years)

J
| éﬁ%/ ‘ Mos.—LDays Hours—L Wi, . J/LZ/@/’”

aJ‘m Y 22, /T |«

| COUNTY OF DEATH TOWN OF DEATH

HOSPITAL OR OTHER INSTITUTION — Name {if not in either give sireet and numbper) !
It hosp. or Inst. indicate DOA. OP/Emar. Rm., Inpatient {Specify)

Lol
@ . /L . 0 Py o
H' W i) gl o WATe oty s S Pneyt s s CHER 1 ENT
EW ) ClTY‘lZSTATE OF BIRTH {Country. if not U.S} CITIZEN Ok {Country) MARRIED, NEVER MARRIED, \MDOWED,‘ LAST SPOUSE (if wifs. give maiden name)
e ! OWORCED, LEGALLY SEPARATED
w -~
5§ LALITERBORY, CONN. S A. o LT ED " PONMR D [ TR IA
¢ &~ SOCIAL SECURITY NUMBER USUAL OCCUPATION (lee kind of work done during most of KIND Of BUSINESS OR INDUSTRY
working life, even if retired)
P T e 5 RTINS MNIS T3 AT TP 16,70 " B 1T Rl
S RESIDENCE — STATE COUNTY TOWN . STREET AND NUMBER
v CONN 18 IO LSS TETD w/6 6 /‘2’//7'265’-?4,3/ AL HNE
WAS DECEASED A VETERAN? IF YES. GIVE WAR UNIT QR SHIP
{Specily yes or no}
21 - - 22 23
FIRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDOLE LAST

FATHER — NAME

24 ;i/,//: 5

INFORMANT — NAME .

N S

—

IS E  Jlet. “AOE

Ll L 7 RS

APPROXIMATE INTERVAL BETWEEN

4 7, -
AT TRVE
MAILING ADDRESS (Slreet or R.F D. No . City or Town, State. Zip)
. - y Y -
Nt e WP J—‘?/ ‘__. "4* i

PART {. DEATH WAS CAUSED BY (Enter Only One Cause Per Line For {a), (b). And {c}))

ONSET AND DEATH

28 IMMEDIATE CAUSE

o ’
(2} (_,,”’/' T

%m;

‘pere Y2 ({

o proslt i f L

NS

CONDITIONS, IF ANY WHICH
GAVE RISE TO IMMEDIATE
CAUSE (a), STATING THE

DUETO,ORAS A CONSEOUéNCE OF:

j\ﬁ //37[/;'

:7/41,»044*:'[' A )i

(b) f/' c.

UNDERLYING CAUSE LAST

DJETO. OR AS A CONSEQUENCE OF:

..

| s TONERE, /ITE

16N EIL L

(e
' PART 1. OTHER SIGNIFICANT CONDWIONS: Conditions contributing 1o death bul not related to cause given in Part | (a) AUTOPSY 1F YES were hindings considered
| g (Yes or No} in determining cause of doath
1
i ] 29 M/ 30
f CERTIFICATION — PHYSICIAN Month  Day Year | Month Day Year And L'\:sr ShawDHim/):er Alivz on )_l";EATH O%UREEg 86 ONTHE DATE. AND, TO THE BEST
| | attended the I Ta ¢ - onth Day Year (Houn OF MY KNOWLEDGE, DUE TO THE
(| 31 deceased from o {7 | - /". 3 / vl 32 (r /;\ A 33 /.1 M. CAUSES) STATED.
e | WAS CASE REFERRED TO MEDICAL /ASURGERY RELEVANT TO CONDITION REPORTED INITEM 28 THE DECEDENT WAS PRONOUNCED DEAD
H EXAMINER {Name of Operation) (Date performed) MONTH / pay / YEAR HOUR
i fy Y N i s ; . . — e
] . (Specily Yes or No) /\//J 35 ,'\/’ o /\)1;/ 16 a7 Lo/ > 7 L TS NN
j CERTIFIER — NAME (type or pfint) SIGNATURE Degree or Title
l LI 3 . 7 Y s
Plas o047y N R S AN L«eﬂ\% 7
i MAILING ADDRESS — CERTIFIER Street or R F.D. No. City Of Town State ZU’) DATE SIGNED (Month, Day Year)
i
i - . 2
{ << . Yy aa / /V — o,
e 40 Jé ;\7/’./‘777/\(—/71 \/ ) '/)/7 1/ l/ \/ ﬂ/ 7/:’ 2 41 / /
w0 BSURML. CREMATION, REMOVAL ICEMETERY OR CREMATORY — NAME LOCATION City or Tow": State
{Specity)
e |
E;, L P ﬁMﬁ 43 CAhA Vﬂﬁ?y’ a4 abqh?;(fﬁl &?@0@ I
< { DATE {Month, Day. Year) FUNERAL HOME — NAME AND ADDRESS (Jlicet or R.F D. No, City or Town, State. Zip) / /-/‘ j‘_ — - . - 4 <.77—-4
KD & v 5 O QN N T, % e

YONE TN ﬂhﬁﬁﬁkﬁwﬁv NP >

URE

FUNERAL DIRECTOR OR MBALMER — SIG

NAME OF EMBALMER it body was embalmed LICENSE NUMBER

48 M)’ 4{6'\5‘ n C@/{?/a_? s

7 e s
49 7

-

THIé CERTIFICATE RECEIVED FOR RECORD ON

' June 24,1986

W
e ﬁu a L, Sl

REGISTRAR

L/\J,?( N




