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STANDARD CERTIFICATE OF DEATH ) 4 7 {» ) -~
DEPARTMENT OF PUBLIC HEALTH 3 < i '\) {) e
AQEGISTRY OF VITAL RECORDS AND STATISTICS 5 P

FIRST MIDDLE DATE OF DEATH (Mo., Day,"¥r.)

Leith Tan., #25,:1981

DECEDENT - NAME
lex

OF DEATH (CITY OR TOWN) COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (It not in either, give strest and number) DOA

Peabody 227 , Essex 7. B. Thomas Hospital 9/%/ (ves orfjohy

4d
—CE_ (6.3, White, Black, American|  AGE - Last Birthday. | UNDER 1 YEAR STATE OF BIRTH (If not in U.SA.
. indiay ete) (Soecily) 5l MOS. | DAYS:| HOURS! MINS: cqurtiry) =
White / ! 1 New Ti)i‘l% ,;:J
- ga. sb. 6. 2 .
VARRIED, NEVER MARRIED. SURVIVING SPOUSE (I wite, give maiden niame) LiSUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY
D OR DIVORCE ; (Prior - It Refirer)
 wipoygo RN YEd Olive Sutton n fffeer ‘4 Free Lance
9. 10. a
SOGIAL SECURITY NUMBER 5 WARVETERAN, | RESIDENGE - STREET AND NUMBER; CITY OR TOWN; COUNTY; TATE; ZIP CODE
SPECIFY WAR . -
081-10-50438 ——- ‘o 5 Linden St., Salem, i,
12. 13, ;

EATHER - FULL NAME STATE OF BIRTH (If not in U.S.A, | MOTHER - NAME (GIVEN) MAIDEN) STATE OF BIRTH (ifnot in US-A.,

A s name country} x 5 country)
JIsidore Goldman ..~ Europe o Eaany Kantrovitz | Euroff&

INFORMANT = NAME AND ADDRESS! RELATIONSHIP
.. Mrs. Olive Leith <5 Linden St., Salem, Ma. o wife
3. o
TYPE OF DISPOSITION DATE OF DISPOSITION B 0S8 to PLACE OF:DISPOSITION < LOCATION CITY OR TOWN STATE\
(Specily Burial, Cremation Other) . P i ne H‘ i l l 'I‘ e‘qk o b ur y 3 1 7 o
‘ " Burial
{ s“’lﬂ“ FUNERAL SERVICE LICENSEE Or Person Acting As Such
Francis L. Conway
18a: . 19¢:
. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)] (PRINT OR TYPE LEGIBLY) —{ Interval between onset and death
Cardiac arrythmia |

() ... == = R e
Interval between onset and death

. e LN . 2= = 3
DUE TO, OR AS A CONSEQUENCE OF; I
Arteriosclerotic cardiovascular dis. i

(b) a2 W= awm " s w
DUE TO, OR AS A GONSEQUENCE OF: . (- Interval between .onset and death
- i
1

ADDRfSS OF FACILITY

Chestnut St., Pea.

€l :
PART . OTHERSIGNIFICANT CONDITIONS - Conditions contributing to death butnot related to cause givenin Part 1(a) | AUTOPSY WAS CASE REFERRED TO

1 1 3 . /
" Congestive Heart fialuke (e TN O s HEn By e
21. - 22
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ACC., SUICIDE, HOM;; UNDET. DATE OF INJURY. (Mo., Day, Yr.) HOUR OF INJURY DESCRIBE HOW. INJURY QCCURRED
OR PENDING INVEST. (Specify)

23; 24a. 24b M 24c.
INJURY AT WORK (Specily: Yes PLAGE OF {NJURY —At home, farm, street, factory, office LOCATION STREET CITY.OR TOWN' STATE
no or. Noy building, etc. (Specify)

24e. 241

25a. To the best of my knowledge, death occurred at the time, date and place and 26a, On the basis of examination and/or investigation, in my opinion death occurred at the
due to the causé(s) stated time, date and place and due to the cause(s) stated

ohn C. Clapp MD o

o
=
o

Signature and Title)
DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH

260, Jan«. 25, 198 266 555 A.

PRONOUNCED DEAD (Mo, Day, Yr.) PRONOUNCED DEAD (Hour)

260, ON J ATl 25, 198%. ar 555 A.

(Signature and Title) > P 5
DATE SIGNED (Mo., Day, Yr.) HOUR'OF DEATH

25b. 25¢:
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

' ATIFIER

To be Completed by

CERTIFYING PHYSICIAN
To be Completed by
MEDICAL EXAMINER

25d
NAME AND ADDRESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Type or Print)

John C. Clapp MD 45 Lindall.St.; Danvers, HMa.

27.

28. | HEREBY CERTIFY that a satistactory standard certificate of death o SIVED AND FILED o T
wwas filod with me BEFORE the burial or transit permit was issusd: Jan, 26, 19 %i’*ea‘r‘f/mﬂjo or o] . \ g.«f:{yl £ 76 Qay
John J. Barry III, Chairman - //Zé// //j/ég;@#
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. Karin A. Barrett
Registrar of Vital Records and Statistics

{h(tl}[u;:t;cl)(\; isi;lgned. hercgy certify that I am the Registrar of Vital Records and Statistics;
S S ave custody of the records of birth, marriag d s vt
be kept in my office; and I do hereby i : Sl s
: reby certify that the above is a true copy f i
: S py from said records.
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