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1. PLACE OF DEA
(¢} Name of hoapital or {nstitution: %
(d) Length of stay: In hospltalor tnstitutlon Na»

(@) County.
G/ll Webster Bve
(Specify whethar
/A years

(d) City or tow
{if outaide city or town limits, write “RURAL" and namse of township)
(I not in hospital or Institution, write street number or location)
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In this community.
years, months or days)

2. USUAL B.ESIﬁENCB OF DECEASED;

(a) Stata.. /%LQ_S_QJ.LCL__ ® cﬂm_ﬂfzw_edl._
(¢} CGity or town We:>+ ?Dla ins

(1F ontside clty or town limita, white "RURAL")

{d) Street No._@LL_.

(#) If foreign born, how long in T. 8. A.Y.

{If rural, give location)

Years.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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8. PRINT
i Georqe. Ha mmoa_c.az}fe.
3. (» I veteran, 8. (¢) Social Security
name war. No.

8. (a) Single, widowg marrfed,
dlvorced_leQﬂlﬂd.

6. (¢) Age of husband or wife if

8. Colorer
4. Sex.Mg/ & —] race.. M.lia_
6. () Name of husband or wife .

Mary Rankin.

oo oo emneameoe allve...._... years
7. Birth date of decea.ud__...m
(Moaoth) (Day) (Year}
8. AGE: Yearn Months Deys If less than one day
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9. mnhpum_ﬂar
(Cley, town, eoanty}

10. Usual occupatlen_.ﬁ‘} i Ad

(Btate or forelgn couhitry)

18. Blrthplaca

(Stats or forsign country)

Pa. /

(Ssate or lorsign coontry)

{City, w'n. or county)

{ 14, Malden nnmm._POf s

15, Birthpiaes 011 Q.

(City. town, or county)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_AP el oy 0
ymmwi«q.&.o.m...huu: .._ﬁ._._.,,..mhmta.._l_Q._.ﬂ.:_M.

21, T hereby certify that I attended the d ¢ from
o~ a/~ 1592 o A~ g~ 19‘;{0.
thatllutuwhﬂa‘m..auvenn 4 9o~ 140
and that death occurred on the date and bour stated above.
Duration
Immediate cause of death
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Due to fj\
n \a
Due to... Gorteaz oo e ltay ais (LL :}J
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PHYSICIAN
Major findings: . —_—
operationa - Underline
the cause to
. wl:ﬁehld:;h
apey. jshou L3
Ot aut charged sta-
- thatd .

22. If death was due to externsl causes, fill in the following:
(o) Accident, mldde‘ or ho‘n_z.idda (specity)

18. (o) Informant’s own signatur .
(3 Addrem || (b} Dato of occurrence .
17. (a) B (3] ot .; al (b) Date thereof.AfI...g.L_La.k.Q () Where did infory oceur? ( ¥ or town) “)
(Burial, cremative, or eoeval) Qo ke qur\ e m, (Monmth) (DlrJ (Year) || (&) Did.inlury oceur tn or sbout home, oz farm, in ind plm, 1o public pllcﬁ?
(¢} Place: burial or cremation *Wia Wl
18. (a) Signature of {uneral director. Vg'hiile/ at work? (Bpecity :’S"Mf':ﬂ;!“g[ R
@ Add",a, 28, Signat (M. D. oroﬂwr
” (a)( received registrar) (Pexiotsar's signafors) Addrem - Date signed 71240
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁéate was embalmed by me, ovduy...
g. . i ' ; =} 1

e ¥ : - |
RECE! Signed... ﬂ d

District Heauh Officer No. 5, L. NA UL A
M File Number. é@ f '2’9 Licensed Embalmer No. ‘3!406 ..................................

U Filed 0.0.42 ‘ P. 0. Address.. W&S)‘(P/Q'/ Vol .S M o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to_comply wi
the above constitutes grounds for revocation of license.) -
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If this hody is not embalmed, above space should be left bilank.




