OF HEALTH
YITAL STATISTICS

CERTIFICATE OF DEATH
FLORIDA

(o)
STATE FILE no.s-azﬂz_y;
REGISTRAR'S NO. S /-_

CODE NO. 2. USUAL RESIDENCE ( Where d d liwed I/ imatrtudion: Residence before adm )
a. STATE b. COUNTY,
A L=): Fla, Lece
OWN, OR LOCATION ¢. IS PLACE OF DEATH ¢. CITY, TOWN, CR LOCATION €. iS RESIDENCE 1'
INSIDE CITY LIMITS? INSIDE CITY LIMITS?
YES w» Rural Ft, Myers vis[1 »o &
(If not in hospital, give street address) ¢ LENGTH OF | d. STREET ADDRESS L SN ON A FARM?
IN w
struTon Lee Memorial Hospt. |19ddys Box 56l ves(J wolX
Of. _Fmt Middle Laat 4. ng;r: Month Day Year
Jean Je O, Dubuc DEATH ug, 28, 1958
6 7 8 BIRT 9. I IF R | YEAR DER 24 HRS.
| 6. coLOR OR RacE MARRIED [ NEVER MARRIED [J| @ DATE OF BIRTH ‘ ?f:gv';l};‘;"' T e H'-::| .
e | White wicowesX) oworcen ] Sept. 29, 188
0a. W-H\L OCCUPATION (Gise kind of work dome | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stale o foreign country) 12 CITIZEN OF WHAT COUNTRY!
‘Iﬂl‘ most of working life, even if retired)
ot Salesms aden Sutphin St. Johnsbury, Vt, Ue Dy A
B VU, 14, MOTHER'S MAIDEN NAME 3

Napoleon Dubuc

Eulalie Bissonette

5. WAS DECEASED EVEH IN U.S. ARMED FORCES?
(Yoo, no, or unknown) | (If pea. gine war or dates of servrce)

=

IAL SECURITY NO.

17. lunnuun"l SIGNATURE

Ft. Myers, Fla.

i',{,&"i -~

Address

18. CAUSK OF DEATM [Enler only one cause per ling jor (a),
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(b). and te).]

(J‘t‘/‘lfﬁ LHM P g «fﬁﬂ.ufcotc

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) a)ctwnflbht—c ?/ ,_Jz cﬁh/;,u(, L&ijj (/[LU&

\;AIL;LLJ

which na( Lo
above :::u ‘:‘)'. (
iing catse lasi. | DUE TO (0 W Jém:m_ L Uk tng
PART L. CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ; :l&i ‘;'l::%gY
- A AL A S 4200 ves(J o X
v i T
ACCIOENT Adadis e 206 o:;cniac HOW INJURY OCCURRED. (Enter .ulurr of injury in Part I or Part 1l of ifem 18.)
O (] ]
20c. TIME OF  Hour Month, Day, Year T
© IMURY . a.m. :
p.m.
e
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about Aome, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bldg., etc.)
WORK. AT WORK e
o 2 = 7 A P, .
21. ] attended the d rom l(.f'}-t«vlq',v, Iﬂ&tw} S, ’f-s'u last saw ,m""'-h‘u on %&/M{X
Death occurred at _. =3 m on the date stated above; and to the beat of my knowledge. from e causes atated

(lﬁtu or title;

Qi

225. ADDRESS

ZIFt. Myers, Fla,

22c, DATE SIGNED

g.28/58

23: NAM{OF CEMETERY OR CREMATORY

/ Memorial gardens :

123d. LOCATION (City, town. or county)

LR Wi Y >

(State)

2



