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STANDARD CERTIFICATE OF DEATH
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14144

State File No......o.lilt it Tt s

Registrar's N n\-f'o

1. PLACE OF DEATH: 7

[Raan X S ol P A

(If outside city or town limits, write * RUHAI " and nabe of township)
(¢} Name of hospital or institution: /

(a) County...
() City or town

(I not in bowpital or Inatitution, write stress number o locatiun}

(&) Length of stay: [n hoaspital or institution

{Specity whethor

In this community........ ¥ S Ve
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
()

(d

(e}

State __ (8) County..... Al Tl
City or town,,..&.. e R _/f-w-d
{ foutside €i its, writa “"ILURAL™)
Street No.....
{Iffural, give location)

Citizen of foreign country?......c¥ 2

If yes, name country.

(Yc; No)

3. (a) PRINT
FULL NAME. . " Jf )\ =il

3. (B} If veteran,

l/

3. (0 sc.élu Security
No Ll

6. (a), Single, widowed, marrieg,
divorced.. £, o

name war.

Color or

5 .

L

20.

MEDICAL CERTIFICATION

J— 1 l 3

DATE OF DEATH: Month....

oF pean N

minuge

1
M;' cc:\gthat}gcnded thesdcceas S

A

6. (b} Nazme of husband or wife..........cccccovereeee. 6. (€) Age of husband or wife if .
Qdien ‘ ve....ED Duration
. & O, I ut A0~ Wt ¥4 alive... ... years e
7. Birth date of deceased.....oorff-. _)\.-gﬂ & AN L LZeL. 7
Month} {Day) {Your) f
8. AGE: Years Months Days If less than one day Due to.
L& 3 |/& %
min.
* [{ Due to
9. Birthplace Jt"’b\/-'a.. /
(City. town, or county) (State or forefgn countey) :
i . Other condilions
10. Usual occupation P {Includs pregnancy within 3 monthe of death) l
11. Industry or b siness............_?‘a/w W ‘ /" L) | PHYSICIAN
et . Major findings: R
& 12, Name INZHACL of 128 U o é”_
E—{ ame ' opermEe e Underline
= i thecause to
= | 13. Birthplace. e A LAY ehich dowth
(City, toyn, {S1ate or foreign co S e
E 14, Maiden u.ameurrd oz . S Of autopsy.... :?:ir:eﬁ st
tist. S
51 15. Bithplace Ll p = - ey
= - (City, uwn, or county) o+ (Swutsor foreign country) 22. If death was due to external causes, fill in the following:
16. (g) Informant. 3 ; ;M Z LA {a) Accident, suicide, or homtlelde {specify)
() Addresa () (5) Date of occurrence.
7. (@ (8) Date thereof. l‘{ { 4 & } {¢) Where did injury occur? e (Gt e
i i ¥ or
(um.n]'amamm' or femaval} L (d) Did injury occur in or about home, ot farm. in industrial plaoe. in public place?
{c) Place: burial or cremation... -
&i o runtii. WO &8 (Specify type of place)
?8. (8) Sigaature of funeral dl'NCtor' g —— / While at wor! S . e () Means of injury..—x -_\_/.
@ Address_ (2.0, LB YAt m 2. Signat LD
19. (o) .7, Shoully . 5= SN () JAH. 4 WA M e
( (D-l.a receivad local re.nstmr) (Hq trar's signature} Add Moy Am.,. Date smné'// J

STOGF

(Lwcnlcd Embalmer's ‘italemc&lt"o/]icvrm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, asby ... —

.+ Registered Abprehtice [\ [ VUSRS :

Signe_d.. ’MW

P. 0. Address(E W Y.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (leure‘ to comply wi

the above constitutes grounds for revocation of license.)

working under my personal supervision,

)
L -
B

If this body is not embalmed, fact should be so stated above.
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Registration District No.“.__igu..__._

~ ' STANDARD C"ERTIFICATE OF DEATH
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Stalte File No.

Regisirar's No.

1. PLACE OF DEATH:

! 8 aiome e

) Cityar Lu\vn.,...&ﬁ."mi}iwl .
(LT outalde citybor tawn limits, write "RURAL'¥ and nams of township)
{¢} Name of hogpital or institution: -

(g} County......,

(1f not in hospital or institution, write streat number or locotion)
(d) Leogth of stay:

In hospital or institution
{Specify whether

In this community.
yoars, months or days)

A
}Satim Tl

2. USUAL RESIDENCE OF DECEASED:

7(2,8&3&
{

¢) City or town

(&) County.

{If outaide city or town limits, write “RURAL"™)

{d) Street No.

(Lf raral, give location)

{e) Citizen of foreign country? {Yes or No}

1f yes, name country.

3. {z) PRINT

FULL NAM&YJJMA.M_JW ..................

3. (®) If veteran, 3. a Social Security

name war, No.
5. Color or w 6. (a) Single, widowed, married,
4, Sex /4! race divorced ot 70
6. (b) Name of husband or Wif€...ouerneeeee e

7. Birth date of deceaud._.....ﬂg-'—

Duration

{Month)
8. AGE: Years Months
9l ]2 |
9. Birthplace.............. S . AN, .
. cicfunty)
QOther conditions
10. Usual oce <> {Inctude pregoancy within 8 months of doath)
11. Industry ol \\J} PHYSICIAN
e ) Major findings: —_—
12, Name f operations
E hUndeane
= | 13. Birthplace the cause to
M~ (City, town, or county) (S1ate or foreign country) Of autopsy ?&é?]%ﬂg‘;
charged ata.
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E 15, Birthplace

=

16. {a) Informant

(%) Address.
17, (a)

(State or forefgn country)

v

{City, town, or county)

(b} Date thereof.
(Month) (Day) (Yoar)

{Burial, eremation, or removal)
(c) Place: buripl or cremation
18. (2) Signature of funernl director.
(b} Address_......_.......

19. (2) S—-""/g___ “"{3““(!{

{Date recsived local registrar)

22. It death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

{b) Date of occurrence.

() Where did injury ocenr?.
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