








CERTIFICATE OF DEATH 
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11.	 12b. 

RESIDENCE - STATE	 STREET AND NUMBER ~ 
8 
~	 )4'VC/<:. 13d. 6-3 C;.),'::A 0 
~	 UNIT OR SHIP 
8 

f4b. ,14<::. 
~ ~ FlRST MIDDLE " LAST MOTHER -'- MAIDEN NAME 
~ 
Cl:; r...	 , ) CJ 

15.	 16.8 0	 v:-- r1-:C•.,J J.-.I-he K 
U) INFORMANT - NAME	 ~MAILlN~ ADDRESS (STAEET OA A.F.O. NO.. CIn' OA TOWN. STATE, ZlPI 

H
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PART I. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b). AND (c) p:; 8 
1•. 

CONDITIONS, IF ANY WHICH
 
GAVE RISE TO IM ... EOIATE
 
CAUSE {aj. STATING THE
 
UNDERLYING CAUSE LAST
 

PART II. OTHER SIGNIFICANT	 S CONTRIBlJTlNG TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I (8) IF YES WERE FINDINGS CONSIDERED 
IN DETERMINING CAUSE OF DEATH

ReL.<~o'7-z t.:::t. 
ACCIDENT. SU(CIDE. HOMICIDE, YEAAI HOUR HOW INJURY OCCURRED INJURY AT WORK 
OR UNDETERMINED (SPECIFY) (SPECIFY YES OR NO) 

"...r1 M. "'d. "".. "'0.	 "'.. 
~	 PLACE OF INJURY (STREET OR A.F.O. NO., CITY OR TOWN, STATE) SURGERY RELEVANT TO CONDITION REPORTED IN ITEM 18 

FACTORY, OFFICE BLDG., (NSffltt of oPf'flJffOt'l) (Dllte performed) 

:,:;" "'I.	 "'I. 
"'-. CERTIFICATION - PHY,8ICIAN: MONTH DAY YEAA	 ON THE DATE, AND, TO THE 

BEST OF MY KNOWlEDGE, DUE 
I ATTENDED THE 10TO 

TO THE C \ S.:{S) S ~07:S-\" 21a. DECEASED FRO'" / 21b. f - /9	 .-,r M. 

CERTIFICATION - MEDICAL EXAMINER: IN MY OPJNION, ON THE DATE AKD 

'\ DUE TO THE CAUSE/5} STATED. DEATH RESULTED ON OR ABOUT YEAA HOUR 

22•. f? 11. M. 

CERTIFIER - NAME (TYPE OR PRINT)

'\
.'"	 • J.i/;! '-4'.. fI. t?/!N E"'1 

N'A1Ll"~G ADDRESS - CERTIFIER STREET R.F.e. NO. CITY OR TOWN	 ATE SIGNED (MONTH, DAY, YEAR) 
, Y \ 

230 ¥'- q ?narn 51-- Mft'!Y/;;"" ~ ~ 
BURiAl, CREMATION. REMOVAL CEMETERY OR CREMATORY-NAME CITY OATOWN STATE
 
(SPCC~ ... ~ ,
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i 1 ~~£\. ~ ~-,,---~..,<.-:J"'- ~ 3 \ . J / G (2 

~... I DATE OF BIRTH(Month, Day, Yea0 AGE Last UNDER 1 YEAR UNDER 1 DAY I RACE White, Black, American OF HISPANIC ORIGIN? (II yes, specily 

! 4 May 2, 1912 ://ay I aMOS. IDays I~ours IMins I ~ndian, Ot~h'1Pi~Y) ~ubaDM:xican, d:ei~o Rican, Other) 

I 
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CITY & STATE OF BIRTH (Counlry i/ nol US.) I CITIZEN OF i 0 MARRIED 0 NEVER" Oil WIDOWED LAST SPOUSE If wife, give maiden name) 

11 Naugatuck, CT 

SOCIAL SECURITY NUMBER 

15042-10-6723 

~8E~~ENCE STATE 

MARRIED 

12 USA 13 0 DIVORCED 0 LEGALLY SEPARATED 14 JoseDh 0 I Connor 

USUAL OCCUPATION (Give kind 01 work done during most working lile, KIND OF BUSINESS OR INDUSTRY 
even if retired) 

16 Ret. Lineworker 17 Uniroval-Footwear Division 

~gOUNT~ew Ha ven I::WN Na ua atuc k ;,UM;~R A~;~:R:E~t. rppt. 

WAS DECEASED A VETERAN IF YES GIVE WAR I BRANCH OF SERVICE I EDUCATION (Specily hi[j,h.e,st grade completed). 3�
-I . Primary/Secondary. I-£-__ College: _� 

22 0 YES 

FATHE'R- NAME 

d{ NO I --­
FIRST 

23 -----­

MIDDLE 

24 

LAST 1MOTH

0-12 

ER 

INFORMANT ­ NAME 

25 Euaene 

I MAILING ADDRESS 

Herb 126 

27 Denn i SOl Connor 28 29 Grove St., Naugatuck, 

PART 1. DEATH WAS CAUSED BY (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) AND (e)) 

1-4 5+ 

FIRST MIDDLE MAtDEN 

Mi1rv (:1 i1rk 

I RELATIONSHIP TO DECEASED 

CT 06770 29 Son 

APPROXIMATE INTERVAL BETWEEN 
ONSET AND DEATH 

30 

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

IMMEDIATE CAUSE 

(a) ~ dLCo 1Lo-/.7 i~CJ$~ ~~t-
DUE TO, OR AS A CONSEQUENCE OF: J 

(b) :r-~2;<JY) ~~~JO. 
DUE TO, OR AS A CONSEQUENCE OF: 

\ - ,', . 

(c) s: V0---0 VJv-~ ~V'---...A,...~ 
PART II O~H~R S~~.~~_IFIC~TnCONDITIPi~,S:~~~DITIONSCONTRIBUTIN~{?DE-AT~U~~OT RELATED T? CAUASE 

31 5/f!~'-- 0'-'("M1~ l(~c.~~ t<\'-"" 0:'\\ 'c'\- '" ~ (Lv. C V 

NURSE PRONOUNCEMENT 
TYPE OR PRINT NAME 
34 

CERTIFICATION - PHYSICIAN Mo. 
I attended Ihe deceased from \ \ / 
37 

WAS CASE REFERRED TO I SURGERY RELEVAN.T TO CONTITION REPORTED IN ITEM 3D 
MEDI9"L EXAMINER (Na'l\e of 0R~r.ation) f\ _, (Date Pe\fo.rm..Pl 0..., 
40 '(J Yes 0 No 41 'f,;\--0'-'V:;\_ VCt.X./V'-'(. 42 +------1(.;, ~ q r;, "t 

CERTIFIER - NAME (type or p;nt) r \' .p ISIGNATURE 

44 /~----../ (\ 45 WC~_~,>J 
MAILlNG- CERTIFIER' STREET OR R.F,D. NO. CITYORTOW~ 
46 S1.~Cbt t) IA--.:S~v-Q 0 r>-ke VJ-u..r 
BURIAL, CREMATION, REMOVAL (Specily) CEMETERY OR CREMATORY - NAME 

48 Buri a 1 
DATE (MONTH, DAY, YEAR) 

51 Nov ~, jJl89,,-? 
FUNERAl.\DIR~~'rLMER 

53 />/u,.,...-,~ 

I DEGREE ISIGNATURE 

35 

Day Year I Mo. Day Year lAND LAST SAW HIM/HER ALIVE ON DEATH OCCURRED On Ihe date, and to the best� 
Lt I '8 '\ T I.\./ <) 1'30, Mpn{h /. ~ I x: e'(ear (Time) /., :2 () .J () of my knowledye, due to� 

0 \ 38 \, \, 

49 St. James Cemetery 

'J u 1 39 '-i ,.:> ,\ 1M. , the caus"s) slated. 

THE DECEDENT WAS PRONOUNCED DEAD: L 9 
Monlh (V '0 Day +J. YearelC( 

43 1,.,.. Time 0 ; 2 V A:n 
DEGREE OR TITLE 

W C-->--ncf ~ ,D� 
STATE ZIP , DATE SIGNED (Month, Day Yea~
 

C\ ()G~I. 47 l\) s /-81� 
jLOCATION CITY OR TOWN STATE 

50 Naugatuck CT 
FUNERAL HOME - NAME AND ADDRESS (STREET OR R.F.D. NO.. CITY OR TOWN, STATE, Zlfj 

52 Alderson Funeral Home, 201 Meadow St., Naugatuck, CT 06770 

- SIGNATURE NAME OF EMBALMER IF BODY WAS EMBALMED LICENSE NUMBER 

54 John W. Ford 55 1939I I 

T~~FICATE RECEIVED FOR RECORD ON IBY 

~ November 6, 1989 

(J j / 

IA~~PSY IIF YES, Were lindings considered 

30Y 0 N ~n3 determining cause 01 death. 

DATE AND TIME PRONOUNCED ir/ 
M0i'J1H I DI),)' IY~"A~ ITI~E;? i;tJ"AM. 
36 I. I. 5 6 'll L{ J .)0 0 PM, 




