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1. PLACE OF DEATI-:]_
{a) Counlya'ckson Reglstration Distriet No. ’5?7 ]
(b) Township........ RRW Primary Registraion Distdet No........2 0.8 37 RegisteredNoqL‘S@é]: .........
() cu;Ka.D.B&B ..... c itY ......................... {d) Btroet No....... Genera.'l Ho Bpi tal St.

(If death oceurred in Hospital or Inatitution, write its name instead of street and number)
{e} Length of residencein city or town whera death occunedso yri. Inoa. ds. ()} Howlongin U, 8.,1f of foreign birth? ¥yra. mon. ds.

2. PRINT Fﬁgl).gaémz ............. Tdear C.. Stonexr : et
(a) Residence, N03516 ..... B a.ltlmol'ﬁ ............................................... St. D ..........

(Ususl place of abode, il no street address, write county or city) (I nonresident, give city or town and State)

PERSONMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dwmg:{ Gorii tha word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) H-N- 19
Male White ngle !
2. i HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF e e f

(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Don't know

7. AGE YEARS MONTHS DAYS If LESS than 1
Lo any, ..o hrs.
About 82 nrf .............. min.

8. Trade, profession, or particular kind of
work done, aseawyer, bookkeeper, ete,

5. Industry or business In whichwork R@t1Ted GrOCOT [l tog o

10. Dato deceased last worked at 11. Total time (years)
this ¢ecupation (month and spentin this
WBAT) i e e cemeveeecrerteereeerrecss cae s smemnnetaean occupation.....coereonicencniins

cRfthe date stated above, o S {.. }
pal causd of death and related causes of lmportance were a3 follows:

ITHia 1o A PERMANENT ReELURD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it mey be properly classified. Exactstatementof OCCUPATION is very important.

OCCUPATICON

B

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Ohio [

i name Christian Stoner

14. BIRTHPLACE (CITY OR TOWN) : -
{ STATE OR COUNTRY) . Don't know V]

is. vaioen name Bargh Dick 23. If death was due to e&;l S (violghee), £l in also the follpwing g
Acclident, suicide, or homic ..&Mam of injury..‘.‘.‘.’:,.. f, 193

16, BIRTHPLACE {CITY OR TOWN} :
ey, county, and State)

MOTHER | FATHER

(STATE OR COUNTRY) Fennsylvania I Where did injury oceur?........ H
7.nrormant.. Mre. Ed..Chandler _'swfy whether inlgry I ndus (G bome.) i0 publle place.

(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

PLACE Mt. W&ghing'ton DATE 11-18-38 -
19. FuNErAL prrecTor (omm _ Fr@eman Mortuary

(ADDRESS)
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