Death Certificate for Harry J. Meleski
Son of Joseph Meleski eI Katherine Warchol

VERSE STUE]
Y
WND
ERS

1012

Che Tommontuealth of Fassachuseits

STANDARD CERTIFICATE OF DEATH
REGISTAY OF VITAL RECORDS AND STATISTICS

, -REGISTERED NUMBER

107

1 STATE USE ONLY

16950

// DECEDENT - NAME FIRST

. Hm-\

MIDDLE

J

meLeski

SEX

Mmak

LAST

DATE OF DEATH (Mo.. Day. ¥r.)

, Towwary &, 19%)

, ManB \%S<

4 PLACE OF DEATH (CITY 6R TOWN) COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Namae (Il no! in aither, give stresl and ﬂvmdf} 1F IN HOSPIT,
! ——— m "'i"‘ < DO A (Yapor
Werad<a JANemst | amann Hasp -
AACE - lag  Whie Biack. American AGE - Last Birthday UNDER 1 YEAR UNDER | DAY DATE OF BIRTH (Mo. Day. ¥r} STATE OF BIRTH (! not i U S A
Indian. ata) [Spec:dy) e MOS | DAYS | HOURS | MINS neme country !
X ! Mass.

11a

6a 6b i & 1
MARRIED NEVER MARRIED, SPOUSE (1} wila give marden name) USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY
WIDOWEO OR DVORCED — (Pnor - 1t Rnwom
R xaagd Wurwie A 0
ma ; (| WM |4, Nl \.\ UJQ&‘SIR.E

SOCIAL SECURITY NUMBER

2O 0 - NKSH

IFUS WARMETERAN
SPECIFY WAR

1w W T

RESIDENCE - STREET AND NUMBER, CITV OR TOWN. COUNTY. STA‘E ZIP CODE

v 3 Wl e e

\NM@\J MasS

FATHER : FULL NAME

el

. Jospoh Wrheq

STATE OF BIRTH i not in U §
A ame counir,
e YO

A
¥t

MOTHEP NAME - (GIVEN)

- Watherig, Wt

STATE OF BIRTH (i not A US A
|rame courtry;
165 \S

al o

INFORMANT - NAME AND ADCRESS

, Torg bt

Meles¥y

33 Wil Top Q.‘t“c{.\, \bvmﬁ'«

REuYIﬁ:Sm
i 12

170

TYPE OF DISPOSNION
{Specily Buriat Cremanon, Other,

188 Wi,

DATE OF DISPOSITION

10 S QIMALSY

nIR .

PLACE OF DISPOSITION

Hom Qm\w:u

AND LOCATH ‘N

CITY OR TOWN

Wa reedy -

STATE

Ma s

FUNERAL SERVICE LICENSEE

DT Nerzd fonli

NAM& OF FACILITY

N A iandky teml. rumi

ADDRESS OF FACIL

(had

WSt lWavd S Uoeve

IMMEDIATE CAUSE
PART

! ‘.,Rc-sm RTORY FALURE

ENTER ONLY ONE CAUSE PER LINE FOR (a). (b} AND {c) ] (PRINT OR TYPE LEGIBLY)

T interval batween onset ang deatn
1

IAmMEDATE

DUE TO OR AS A CONSEQUENGE OF

w ASP Ao PPREUMON A

(‘@euﬂcﬁ@ @cj)

t
| Inlerval between onset and death

| W GEKS

DUE TO OR AS A CONSEQUENCE OF

o PARK DSOS SyioDRomE

T

{ Inlerval barwaen onset and dealh
'
1
L

2 LEBNRRD moese mD  doe Lincolw ST

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

COORLESTEL W\ﬂ- olees

kL)

(BIGNATURE-BD. HEALTH AGT)

FVIERERY CERTIFY thet a satistaciony standerd Certilicata of desth
was tied with ma BEFORE 1he bunai »r transi] parmit was ssued

LY. Frp
CONBEG arel i FucliC Hoal (HPATE 1SSUED)

|jf'13,

#3 RECEIWED AND FILED

ITY QR TQWN OF
LY

PART OTHERSIGNIFICANT CONDITIONS - Conditions contribuhing 10 death bul Aot retated 1o Cause given in Part1ia) AUTOPSY WAS CASE REFERRED TO
{Yes or Noj MED EXAM - ¥es or Na;
Benwend  PRosTANIC  HPER TR OPEY Yed |, Mo
ACC SUICIDE HOM UNDET CATE OF INJURY (Mo . Day. ¥r | HOUR OF INJURY NESCRIBE HOW INJURY QCCURRED
QR PENDING INVEST (Specity)
23 24a 24b M 24c
INJURY AT WORK [ Specify Yes PLACE OF INJURY - At home, farm. sirest, factory. ofhice LOCATION STREET CITY OR TOWN  STATE
ot No) building. #ic {Specily)
4g 2 241
258 To the best of my knowiedge. death occufred al the ime date and place and 268 On the bavis ol examinalion angd/gr INvesiganun, 0 My opinion desth occurred al the
j'g du# 10 the CausE(s) Stal m O z 4 hime, data and place and due 1o the Cause(s) slaled
g (Signaturs and Tille) ’ / ?‘d Y G/ ‘d m M n i Signature and Titie)
ii DATE SIGNED iMo. Day. ¥r ) HOUR OF DEATH ;E DATE SIGNED (Mo . Day. ¥r | HOUR OF DEATH
§ i
g mQM\B, 'qg( 25¢ 0?&0 ") ‘-3 26b 26¢ M
—id =
2 E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ Type or Prinl) ‘! g PRONOUNCED DEAD (Mc.. Day. rr) PRONOUNCED DEAD rHowr!
L] =
-
B 23d 284 _ON 26 AT M

IER  JAN 14 1981

'DATE RECEIVED)

Standard Certificate of Death — January 8, 1981 — Massachusetts Registry of Vital Records and Statistics




