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1. PLACE OF DEATH:

() Coumy......
(&) City or town

{e) Name of hospital or institutlon;

Hy

JAcvson
INAN3IAY QY

{1{ soisida city of town limits. writs "INURAL" nod oame of tuwaship)

Warwiom Brvo. /

(d) Lerngth of stay:

In thia community._.
years, mounths or days)

{1 oot 1o baapits] or institntion, writs atrest oomber or locatbon}

in hospital or (nadtution

23 VYEARS

(Spacify whether

2. USUAL RESIDENCE OF DECEASED: I /
(a) State Ml 3 SOUﬂl (5} County J;QCNS ons -
(c} Clty ot town. A)/L N.3I.AS ! 'T Y sy

{If putside city or town Jimits, writa “RURAL") 3
@ sueetno. A LLL M ARVYVL QK LVQ,
{If rural, givs location)
{r) Citlzen of forelgn country?. - / (4] {Yes or No)

Tf yes, name country.

s e Mrs. Mary Aeatia Cinss

3. (&) I veteran,

3. {¢) Soclal Securhy
No..NONE _

No

name war.
5.,Coloror . 6. (0) Single, widowed, married.
o sl EMALE | /et 1 Aavoreet A LDOWED
6. {¥ Nameof huabandor-@_ i 6. {£) Age of husband or wife if

QHARLES_A RYE live... = 5n Ty
7. Birth date of deceased Arril. /H- /Cf:’zn

(Month) (Day) (Yons)
8, AGE: Years Months Days If lesa than one day

g 7 ? é hr. min y
0. nmz.pm.ld[ﬁ_lu_gagg_v PENNSYLYANA

10. Usua! occupation

(State o Loreixn country)

town, or coonty)
DRE_%SMANER

MEDICAL CERTIFICATION

TAN, w2077
4

ute__Q.Q_._E_M.

20. DATE OF DEATH: Month__
year. } f l_/ ‘7‘ hotur

21, T hereby certify that I attended the deceased from.....]

Other conditibns
{Inclhude prognancy within 3 manths of death)

11. Induttry or businesy oo R PHYSICIAN
ngs: —_—
; 2. Name , t“‘ 2 M A 3 H { 0 G“( (‘( S agfror:-mr%:ng Codert
E : ‘ nderline
= | 13. Binsptace = ) —J:IS.ML—AJI 0?( fthe cause to
ty n, or ooloty, D ecountry, o~ 1
E (14, Maidenname . LA B Y J o ABAN" Of autopsy & ,7 shorld be
E j LA D 4 Y, tistically.
g 15. Birthplace TeTe— mm,) pr Ru":" s ;:nu_y)y 22. If death was due to external causes, fill in the following: [
16. (a) lnfom‘_Ma 3. mrﬂ...i..._.. A M____ || Accident, suicide. or homlicide (specify)
(b) Addresa_ LIS Wﬁ' ARWICN FARYE ) (4) Date of oocrrence
17. (a) VRIAL {8} Date thereof. =2 Jﬂ_ﬁ_gg_" 7‘{1 (c) Where did injury occur?. Py s G
{Burlal, cremation, of rameval (Month)(Day) (Yeas) {d) Did injury occur in or about home, on farm, fn industrial ptace, in pubuc place?
(¢} Place: burial oresemation [ © (R EI T l‘l! tLL L CEMETERY
18. (¢) Signature of funeral director. “ut {Specily t(n)u of plare)

{ dd.rm..L?;.__ 5
{Dints received I

(Rexiatrac’s rignatire)

v

{Licensod Embalmer's Statement on Roverse Side)
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. 1
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse :j;ide of this certificate was embalmed by me, or by

, Registered Apprentice No

szgned...E.. _Mﬁ_wﬂw

, " Licensed Embalmer No..... 3 SOL .......................
i P. O. Address K (p—l avae IR

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the.above consututes grounds for rcvocahon of license.)

working under my personal supervision.

If this body is not emlmlmed. fact should be so stated above.
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