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1. PLACE OF DEATH

(o)} County._.
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2. . RESPENCE OF DECEASED:

N
(@ State. L. A e ) Count /BXI?S V(¥4
{¢) City or town.;..... WPLN M ébd v er -~

¥

{d) Length of stay:

In this community. . .. __.
years, mooths or days) _

(If oot in boapital or institution, write strest number or lucatiun)
In hospital or institution

‘gt ! glruuuid.ci:yoriwttimin. wilts "RUNAL™) s
(d) Street Nowowoewceocervernd u.;R ! 3

{tf rural, give lucation)

, (Sp.ci!', whather |f (¢) Citizen of foreign country? o (Yes or No}
1f yes, name colntry. ooy {J

3. (@ PRINT /Q , %2/ /é MEDICAL CERTIFICATION
oty ﬁ
€. #2035 20. DATE OF DEATH: Momn £ M tls | )

3. (4 If veteran,

name war.

3@ Sodaiw ’ q 4.3....._.hour._ - ..,/ Q ......... minute.......... ...ﬂ;M.

No.
21. 1 hereby certify that I attended the deceased from._J.. /L € . A 2 10

\

4. Sex.

___.Lﬁ__

6. (b) Name of husband or mfr

. Color or 7é

6. (a} Single, wido ed married 9..to.. B > 19__‘_-!__5.

v A3
divorced that I lzst saw h.%=. X alive an y ) g2 (emmens 19 ’ -
TSE™O) Age of hu:ba.nd or wife if || and that death occurred on the date and hour sated above,

A __f..e.ém YA/ ()

(Mouih)

Immedé:cnuse of death

Dly) (Year)

8. AGE:

g/ 1 ¢

. Days If less than one day Dae tcr........@f.‘."’h M Q-LM\A-IIC _3_'144

'? T . T T _.,. min.

§ B.nhm/zéled Loyh

10, Usual cocupation..—...

11, Industry or businesa

-

. Birthplace._.....__.... _—
(C-u;r “tow orcounty

W)

(c)
18. (a)
)
19, {a}

Informant.. _Q l..(

Address .. f TS

(Burlal

u.h\
W

‘cremation, or rmoval)

Place: burial or cremation....

ngnature of funeral director...

Addgess

Jj- T e A e e e While at Work?...o.wnarenmsegoms (€} Mams of injury... e

$/2‘0 217

(b) Date thereof.... ( ]\g ™

o Suu or l'nnx;u couul-rr) /.
-F Qther conditiona Pl r.
M e. w {Ioclude pregnency within 3 monthe of death) Of j a —
PPy T ’ & PHYSIQAN
or findings: PR
Nnme..__..CAL ’n..... M Al-lﬂ-m—v s B I Of operations i Underline
. th to
Birthplce..__ Co., Ohio! s
(Cily \dwn, o county) (Stpte or fesslgn country) OF autopsy....... should be
. Maiden name....... -———.:'_T'.. LV SSNN charged sta-
tistically.

PR p—— 22. If death was due to external causes, fill in the following:
N 7 [ [ 160172 5. || (@ Accident, suicide, of homicide (specify)
{#) Date of occurrence.

{¢) Where did injury occur?, .
{Cliy or town) {Couniy) (State}
(d) Did injury occur in ar about home, on farm, in industrial place, in public place?

{Specily type of placs)

e m—

LP - "J.'.s o) .

{Data received local rogistrar}

By,
7P 23. Signature..... u

Address,,)

- (M. D.oror.her), )+

.. Date B{gntd..i..l LA‘Lﬁl 3

{Registrar's li;ml;;} i

, {Liconsod Embalines’s Statement on Reverso SIde)U



STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by. e

. . . - —..., Registered Apprenticeé No. ..o ,

working under my personal supervision,

Signed....& [ AFRALT L

o Licensed Embalmer No.....

p.0. Address... LA o e P,

Note: The abave MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.).

If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH:
)

(g} County__.__._.
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(If ou dtvortn'nlumu.'uu'BURAL undmmclwrmlu
{¢} Name of hoapital or institution;

. USUAL RESIDENCE OF DECEASED:

State

(¥ County.

City or town,
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{1t mot in hospital or iostitation, writa street oumber or location) (d) Street No. (L[ eural, give location)
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[P a v A e
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{b) Address (b} Date of occurrence
17. (e} - (8) Date thereof. (@ Where did Injury occur? {City or own)
(Buria), cromalion, or removal) (Month) (Day) (Yewr) (&) Didinjury occur in or about hame, on farm, in indn:trlal pla.ct in pubuc placc?
(¢) Place: burial or cremation
t, of place)
18. (a) Slgnature of funeral director. While at work? Gp':f_’ 5‘ M:an: of injury.
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ra / 23, Signature {M.D. or other).. cec.n
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