THIS COPY TO THE
o , COPY OF CERTIFICATE OF DEATH
DEPT. OF HEALTH STATE OF VERMONT

CODING DH-VS-dc—2M—5 T Certificate No. 282
1. FULL NAME Ol D (Firsd) (Middie) (Last) 2. DATE OF DEATH (Moath)  (Day)  (Year)
EJ’IARD O *DONNELL Nov. 28, 1957
3. EMCEE OF DEATH a. usg#krgzsmmm (I inl-tuulm-— ‘ressdence Lefore admission)

ermont Rutland

e LENGTH OF STAY (Is || . XDUOXOGR TOWN (If rural, pleasc state)
this place)

b. CITY

S ¢351 REET AEDIISS (If rural, give R. F. D, number)

d NAME OF HOSPITAL OR INSTITUTION (If%oot in

The Rutland Hos ita s )

' L

5. SEX 6. COLOR OK EACE| 7. MAKITAL STATUS | 8. DATE OF BIRTH | 9. AGE (In years| 17 under 1 If ander 24 Brs.
( ) last birthday) Moaths Hours Mins.
Male White 7/29/80 77
G 0a. USUAL OCCUFATION (Kind of ; [11. BIRTHPLACE 12. CITIZEN OF WHAT
werk done teest of werking INDUSTRY COUNTRY?
Gas Statiocn Att,] Self _ dampton. B
FATHER'S NAME 15. MOTHER'S MAIDEN NAME

1

Mau

4. FATHER'S BIRTHPLACE
(Town) (State or C )

____Margaret Burke

16, MOTHER'S BIRTHPLACE 17. NAME OF HUSBAND OR WIFE
(Town) (State or Country)

Irela
% WAS DECEASED EVER IN U. S. ARMED FORCES?| 19. SOCIAL 0. INFORMANT'S NAME (Person giving this information)
Yes, no, unknowsn) {ﬁuml“ﬂm} SECURITY NO.

The Rutland Hoapital

21 gl | Medical Certification DURATION
. DISEASE OR CONDITION DIRECTLY LEAD-
NG TO DEATH.  This docs not meay the mode of | 0 C€TObral Thrombosis | 1 week
iying, such as heart failure, asthenia, etc. Tt means | DUE TO =~ -
the discase, injury or complications which caused death.
{TECEDENT CAUSES. Morbid conditions, if any, | (P) 1l month
iving rise to the above camse (a) stating the usder- | DUE TO
2 > :::} #. % = 1:1 h... (f‘j
1. OTHER SIGNIFICANT CONDITIONS (Contributing to the death but not related to discase or condition causing it)
22. DATE OF OPERATION | 22¢. MAJOR FINDINGS OF OPERATION = 2.. AUTOPSY
Yes O NeD
24a. ACCIDENT, SUICIDE, |24b. PLACE OF INJURY (In bome, farm, factory,|2éc. CI1Y OR TOWN COUNTY  STATE
HOMICIDE (Specify) street, etc.)
TIME OF INJURY 24c. INJURY OCCURRED 24i. HOW DID INJURY OCCUR?
(Month, day, year) )
While at work [ Not st work [J
—-.-h-l'_- —— —
mﬁ&MIMt&Mimll/za - AR . W 11/28 19 O that T last saw deceased alive
23 e ..-.1057 and that death ocrurred at 7.: ?Pn. from the cause and on the :htt__ruud above.
SIGNATURE (Degree or Title) | 26b. ADDRESS 26c. n.}-rn SIGNED
William A Pratt MD Rutland Vt 11,2977
B5a. BURIAL. CREMA. | 256 DATE 27c. NAME OF CEMETERY OR CREMATORY | 2/d. LOCATION (Town or Cuun:} ( Aate)

TION, REMOVAL

Srrtel Dec. 1, 1957 St. R el!
g E‘ REC'D BY 29. CLERK'S E.IGHATI?RE lph.f lu:mu. DIRECTOR'S G‘EETDI?R]I:‘.%EE
CITY CLERK HES aﬁo Eugera Hgm
wen hane,dr. Poultney, Vt.

~|__Nov 30 1957
36 g Tru¢ ? {Lfkﬁu& ﬁ) )

.r" ;)'ft




