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1. FULL NAME OF DECEASEL (First)  (Muddie) (Last)
Sert e Abbey

J. PLACE 1.;; DEATH . — 4. USUAL RESIDENCE (1t tlﬂtlulmn-- -resudence I.n:lult adoussion)
s. COUNTY Chittenden s. STATE Vermont W“'"'Cnittenden

(Month)

e r—

b. CITY OR TOWN (If rural, ¢. LENGTH OF STAY (ls c. CITY OR TOWN (If rural, please statc)
state) ke this place) .-
Colchester [ days Essex Jc
d. NAME OF HOSPITAL OR INSTITUTION (If not in hos ||  d. SIREET ADDRESS (If rural, give R. F. D. number)

Fanny Allen Hospital oo 11 Mensfield Ave,

6. COLOUR OR RACE| 7. MARITAL STATUS | 6. DATE OF BIRTH | 9. AGE (Ir years| If under | year

If under 24 hbrs
Hours Mins.

s ap !Iov.29,1%9l B | -

11. BIRTHFLACE
B . r=sex Ctr Vermo
Retired i

3. FATHER'S NAME 15. MOT MAIDEN NAME
Ferl Abbey Martha Weed

CITIZEN OF WHAT
USA COUNTRY?

12.

* n‘mus BIRTHPLACE 16. MOTHER'S BIRTHPLACE 17. NAME OF HUSBAND OR WIFE

' ( (Town)  (State or Country .
~~aex utr. vernnl Essex (tr., vVermon Annis (Dec.)
£ WAS DECE&SED EVER IN U S, S. ARMED ;

19. SOCIAL 20. INFORMANT'S NAME (Person giving this information)
fnn“}tﬁuml“ﬂm} SECURITY NO.
unknown Hos Eital qennrde

” mmuﬁtlhn“[ﬂm&tllh DUE
;.'__Lé : cause last.

none
= T ) Medical cmw DURATION
. DISEASE OR CBHDIT“JH DIRECTLY LEAD-
ying. such as beart failure, ssthenia, etc. It means | DUE TO —

mn;;"czu;';'“m'm““":_"H""“'“ s ceneralized arterioacleru:ia
Y.

10 yrs

1
o © advancing yearf o
OTHER SIGNIFICANT CONDITIONS (Contributing to the death but not related to discase or condition causing it)

22. DATE OF OPERATION | 22a. MAJOR FINDINGS OF OPERATION 23. AUTOPSY tﬁ
Yeo O] No

24a. ACCIDENT, SUICIDE, 2¢b. PLACE OF INJURY (In Bome, farm, factory, | 2¢c. CITY OR TOWN COUNTY STATE
HOMICIDE (Specify) street, etc.)

'rmr. GL mugw ' 2¢c. INJURY OCCURRED 24i. HOW DID INJURY OCCUR? —
i While at work [] Not st work [J

— |

irﬁmlrﬁllmmm{m-. ...f."..I ‘l!dlh .....3 aMne I!ﬁZ.ﬂ-:u-m.uu
il Se ‘Frnmtheuw- and on the date stated ahove.

and that death occurred at~ . L
SIGNATURE (Degree or Title) 26b. ADDRESS 25%. DATE SIGNED

Mglcolm J, Paul sen MD Fease)y Jct Y llJun i

+ BU RIAL CREMA- [27b. DATE 27c. NAME OF CEMETERY OR CREMATORY | 2;d. LOCATION (Town or County) (State)
TION, REMOVAL | / A3 /62
/ '-.-"l.-

WI uria

Ft.View Essex Ctr., Bt,

2. CLERK'S SIGNATURE ~ |30, FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS
Rarbara Levser Corbin & Palmer Burlington, Vt

True Copy (Clerk’s Signature) :-' AT U U
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