-4
~

Exact statement of OCCUPATION is very important.
e

AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

very iter
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BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D%ATH ' 5T 2 ]_ 2 8]
County BBYOD. oo Reglstration Distrlet No.....o.Myg.cosoop flors Flle No...
Townshlp...'.H.'F !Ple&sa‘ntﬁ' Primary Reglstratior District No..... ‘306 ............ Registered No......... 020 s
a......BRkler ®...Butler Memorial. Hoepital. . ....s.

2. FULL NAME....AREQN......Sbowalter - 3 ('i .................

s) Besidenco, No,. AQT1 8D
) (Usual plase of nbode} {If nonresident, give city or town and State)
Length of regidence in ¢ity or town where death occurred yra. Mo, ds. How long In U. 8., Il of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

*r MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male Whi te

W Rgn (wrnathe word)
5A. IF MI:?ES'BED WIDOWED, OR DIYORCED
Ry WIFEor Hannah Mull Showalter

5. DATE OF BIRTH (MonTH, DAY, mp veanFe b , 20 . I 847

7. AGE YEARS MONTHS DaYS If LESS than 1

91 4 6 day, ... hri

8. Trade, profesgion, or particular
kind of work dohe, as spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill.
saw mill, bank, ete...

10. Date deceased last worked at
occupatlon (month and
¥ear}.....oc.u.

Retired Farmer

OQCCUPATION

1. Tota.l time (years)
spent in this
oecupatlou...................i..‘.

=

(STATE OR COUNTRY) N

. BIRTHPLACE {CITY OR TOWN).. Indi I ] ‘ ...... -7

n.name Daniel Showalter ’

14. BIRTHPLACE (CITY OR TOWN)............. Virginie . ... I .......
( STATE OR COUNTRY)

15. MAIDEN NAME _ANDNA Brower

MOTHER: FATHER

16. BIRTHPLACE (CITY OR TOWN) i J:gi_n_i_a ......................................
(STATE OR CQUHTRY) 7 P

17. m(igmgs)/*%dg%ﬁ /

18. BURIAL, CREMATION, OR REMOVAL

21, DATE OF DEATH (MONTH.DAY.AND YeAR) Jun€ 26,1938 1

. A 19 B0 . 197
saw hmdla.hve oh........ T 19..._.3.’...ZDeat,!: is sald
%o have occurred on the da ted above, nt....I ...... O Onh A.M.

The principal cause of death and related causes of importance were &8 follows:
Date of onact

Other contribtitory causes of importance:

Name of operation . Datoof............
What test confirmed diagnosis?............ccconrriiiirnnn

. Was there an sutopsy?..............

23. If death was due to extern: uses (viofYnce), fill in alag the }llowing:
Aceident, suicide, or homicide? Monte . Date of injurfy .. €N\, , 19,45
‘Where did infury 0CCUTT.....c.corececeeccenicr ettt e s st e smemee s eene

P ¥ ity or town, couiity. and State)

Specily whether injury occurred i ustry, in heme, or in public place.

Manner of inj
Nature of injury,

e Cresent Hill nATEw.J,I.InB.___ZZ.AI.g.ﬁ. H
W

19, UNDERTAKER .~
(ADDRESS)

ZOFILED“W;f 19’*%—« "\

24, Wan diserse
If no, specify.
(Signed).)

2.3
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