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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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41 STANDARD CERTIFICATE OF DEATH State File No e
LeLgJEstQuon Esﬁth JE— - ? Primary Registration District No.__j/..zc. Registrar's Na{‘/?o
1. PLACE OF DEATII: 2. USUAL Ry@ NCE OF DECEASED: .? P
(s} Caunty... P A (a} State.........ofl. B.J‘_‘
(d) City or town., .
{If vutatde'clty or town Nmlts,aritd " RUNAL and name of township) (¢} City or town /'ﬂ .
(¢) Name of hospital or institution: L 1 outaiila cily or Lown IiWﬂa “RUBAL") -
{If not in bospital or institulion, writa streef number or location) (d) Street No (I rursl, give ug.m,n)
d} Length of stay: In hosgpital or instituti
“ TR of wiay: n hospial or institution (Specily whether |[ {£} Citizen of foreign country?. {Yes or Noj)
In this community.. 4
yoars, months or days) Tf yes, name colntry.
MEDICA ERTIFICATION
3. (a) PRIN’I‘W _A/ é 74 L.
FULL NAME. VPLEL/BLD WV E L4
a0 W 20. DATEOFD 42,1[ Month.
3. (b) If vet . 3. Sacial Securit ﬂ :
() If veteran (c) ¥y sear, > ﬁ
nAMe War. No. ‘/
21. I hereby cerr.lfy that I attended the deceaged from.. MMAK— .
6. (og)-sim-. widowed, mesied, 19'-}3 to. % 2. 3, wf{g
m~%—-:—-- that T last saw h.4daae. alive on o 199
6. {c) Age of husband or wife if and that death occurred on the t:: nr& hnur stated ébcve Duration
AUVE oo years || Immediate cause of death..... Xg1ele Ao
i‘i‘)ly)—"—"“—o- o ( Y‘r) -
8. AGE: If lesa than one day Due to
hr. min. {77
Duye to : A
Other conditions b
{loclude pregnancy within 3 months of death) / 0 [ 4
11. Industry or buginess . . PHYSICIAN
= Mn.)a);' ﬁndn::];z:: -
E{ 12 Nﬂé, 2 :é;_f , Of opertions....... " hUnderlIne
the cause to
& L 13. Birthplace ... E wﬁﬁch&ﬂ;h
P o P Of autopsy............ shou e
& ( 14. Maiden ndme?, 2 .. charged sta:
g2 // I tistically.
& 15. Birpfplagh o2 3&»* 22. Ui death was due to cxternal catses, fill in the fallowing:
= (Gity, wih, o 25 } . :
16. (a) Iy .‘,-_4"‘.'{ . 7/ {a) Accident, suicide, or homicide {specify)
(8} Addresa! ‘ o {#) Date of occurrence
Where did injury cocur?
7. (@) . V a I () ere did injury P T — o T )
"(Borial, cxeims M ! ¢#f\ Did tojury occur in or about home, on Iarm. in industrial plaee in pubhc place?
(e} 3 "‘"" - 7] é "y I 4 A, ¢ yi
2 ” 17
- (Specif:r type of place)
18. (o) Sk ”‘ oLl v '/’ 5 Hai™ i o While at work?. ... (¢} Means of u'utn-&> S
b} Address.... . . - :
: : b) 23, Signamre..........._._;l_,_.\v«..w m’\ (M. D, Wm-
19. (g ol sbeatmespee - o} .. ' -
..m.,d f.;:; .f ary e e Address. Tl nd wZéral . ,__M Date signed S fe= N Y
/ oA~ V (Licensed Embalmer’s Statement on Reverse Side)




Nov 12 1943

STATEMENT BY LICENSED EMBALMER

X P

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No..........

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNMANDWRITING.

{Failure to comply with
“=the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above,




