b G ERTIFIGATION OF VITAL RECORD | . Death 018 S

\ : .
STATE OF MAINE -
DEPARTMENT OF HUMAN SERVICES > X
| __CERTIFICATE OF DEATH an 0983 : 2
| \ (oecsoem-mms FIRST [ eate T CAsT SEX DATE OF DEATH (Mo, Day, ¥r)
. . John W1111am . Sheyocie 2Male December 2, 1980 ¢
Z \ RACE -(e.g., White, Black, American| AGE ~Last Birthday UNDER|TI YEAR || UNDER 1 DAY DATE OF BIRTH (Mo., Day, ¥r,) |COUNTY OF DEATH \ X =
- \ Indian, etc.) (Specify) (¥ra) M‘os_‘”;‘; DAV S T EaE i IR %
’ + _White 5a 64 B e arch 5, 1916 |» Cumberland
Sl - v CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name [/ not in either, give street and number) |F HOSP. OR INST. Indicate
. G; Cf/{'; I i QP/Emer. Rm.“inpatient (8
poovwwennt  » Westbrook . 21 Hamlet Coach Park L e
. STATE OF BIATH I/ notin US A, |CITIZEN OF WHAT COUNTRY JORIGIN OR DESCENT (e.g. MARRIED, NEVER MARRIED, 1 SURVIVING SPOUSE (If wife, give maiden name) f st
e S name country) Italian, Mexican, German,etc. ) WIDOWED,DIVORCED (Specify) i f i
s. Kentucky 3. USA . American Married r2Eunice Hollowes
SOCIAL SECURITY NUMBER VETERAN | USUAL OCCUPATION (Give kind of work done during most of /I xIND OF BUSINESS OR INDUSTRY || i,
T:es 810 working life, even if retired) il =
3_400-01-2499 X " |w Salesman 140, c.
i COUNTY CITY, TOWN OR LOCATION | STREET AND NUMBER 3 =
o 1 ==
\
‘ Gumberland [ Westbrook 11521 Hamlet Coach Park
TFATHER -NAME FIRST MIDOLE LAST MOTHER-MAIDEN NAME FIRST MIOOLE N LAST ¢
AR i i I | i i é'
16, Robert 8, Shryock 17, Frances E Elliott 3
INFORMANT = NAME (Type or Print) I MAILING ADDRESS STREET OR R.F.D. NO. CITY ORITOWN STATE
= . 2 . . 1E=
. ; 1wMrs Eunice Shryock . 1m21 Hamlet Coach Park - Westbrook, Maine 1
1N MMNN BURIAL, CREMATION, MO. DAY. YEAR | CEMETER Y| OR CREMATORY - NAME LOCATION CITY OR TOWN B g
\ REMOVAL, OTHER | i
3| gwwwwmwen Giremation  [12/5/1980 |l Laurel Hill Cemetery 19e. Saco, Maine ,
: : . FUNERAL SERVICE LICENSEE or authorized person NAME OF [FACILITY ADDRESS OF FACILITY - CITY OR TOWN =
> (Signature) 7, : i \ ook
20a. Mw LS .;j weal & York Funeral Home . Gorham , Maine ;-
é / 2z 21a. To the best of my knowl urred o{ the ti ate gnd nlact and due tq 22a. On the basis of examination and/or investigation, in my opinion death occurred at the t
Y )5 cause(s) stated / % < date and place and dueto the :uuum smad ]
> ud fh
2 2 ;‘;.q Suanature and Tities D //‘/ ;E \innauresnd il P> i £ 3
17 3 .gg , DATESIGNED (Mo, baf vr) HOUR DEATH /mo NOT VIE ms ;E DATE SIGNED (Mo.. ay, ¥y |17 TTTTT HOUR OF DEATH g
g0 5 |7 £ :
* 3% o / 2/ /B 2 8:{3 28, 22, 2
T 5'5 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) fg PRONQUNCED DEAD (Mo.. Day. Yr) || PRONGUNCED DEAD (Hour) =t
3 - S i '.9"‘
] W iale * neon 220, AT
e NAME AND ADDR CERTIFIER (PHYSICIAN, MEDICAL EXAMINER.OR CORONER) (Type or Print /.‘
W/V [oibes Y. /55 (artwwk JA (A £ sy NE SR
" | IMMEDIAFE CAUSE ENTER ONLY ONE CAUSE PER LINE EQR la), (5), AND (c).] " ’ Interval between onset a y
C Yy yre Jhoc e ycgc T Yoo - ISP

DUE m R AS A CONSEQUENCE OF : \niterval between onsat a

~ Rt { /é”,%/ofzﬁ&?f/c rHypeeniue perer Disre —5 )

DUE TO, OR AS A CONSEQUENCE OF . Interval between onset
N 7 f \ | %
CAUSE OF | wWITH /%/&/W ‘ %
[ DEATH PART  OTHER SIGNIFICANT CONDITIONS ~Condition ontributing to dnm But nat related to cause given in PART | (a) AUT%«W Yes! EfoASuCASENEFERREDTOMED'C
i /7‘4 No
7 Specily Y No,
| B ngé‘ ,@-J_/ : W/ . {{c fy YesorNo) 74 ‘

5 ACC , SUICIDE, HOM , UNDET., |DATE OF INJURY (Mo, Day. ¥r,) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
’;éi o OR PENDING INVEST (Specily)

273 27b. 27¢ M| 270 I i § =

&S INJURY AT WORK (Specify Yes |PLACE OF INJURY-At home, tarm, street, factory, | LOCATION STREET OR R.F.D. No, cimyiar vows Iy wATE %7 =
ur Noj oftice building, etc. INpecity) i
\ 27e. 271, 209

28a. (Signature)

'?. . REGISTRAR \ DATE ns;en}}?o BY REG!§TRAH lM‘l:A:.‘Dny. [ %
| R > %[Zaww X e » December 4, 1980 [f

|| HEREBY CERTIFY THAT THE FOREGOING IS A TRUE COPY OF A CERTIFICA E OR ,RECORD WHICH IS IN MY 2
OFFICIAL CUSTODY, " 1 , ;
DATE ISSUED: ' - STATE REGISTRAR/MUNIC!F’AL CLERK/STATE ARCHIVIST i
ATTEST:

VS-31 R402 Thls copy not vahd unless prepared On engraved border dlsp!aymg seal and signature of Registrar.

e fe R




