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State File No.

Reglatration District No...eoceeeeee. Primary Registration District Ne. ..__._...._.._....,..f‘.l'. 09 9 Registrar's No. / / ‘g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF, DECEASED:
(s) County 3888 l_ailSSOKII‘l G&GS /?
7 H Stat 1)
() City or town Fleagant hll.l., 19 801.11‘1, (a) State & Cuunq:
(!foullit!u cil._y or_tuwn limits, writs "RURAL" and name of township} (¢) City or toWn..... )
{¢} Name of hespital or institution: / o 1 7 I-] a Bliivdo ity uﬁa'n limita, weits "HURAL™
. ‘T8
(If not in hospital or jnstitmtion, writs strset namber ar locaticn) {d} Street No. (T rural. give Looationy 24
{d) Length of stay: In hospital or institution fh no jL
. ify whother Citiz i try? .
In this community...t.. =4 . 20 years pecify whet {e) Citizen of foreign country ?{Y er Ne)
yeurs, montha or days) If yes, NamMe COUNLTY.o.nn.urrrvrecas rens
’ MEDICAL CERTIFICATION",
in > s
it mame_francig Merion Hay. g
. 20. DATE OF DEATH
3. (&) If veteran, * 3. (&) Social Security : Month.... 3’3“""@)’
2. year..., /; ‘,‘ -.hour. m-‘num_._.l...*‘:..ﬂ..M .
name war. No
21. I hereby certify that I attended the deceased from M/
5. Color o ¢. {a} Single, widowed, married / X
\male (j ‘:bl t g 3‘Y oviea Q. ’] v J- 19*‘{. to. Sttt ,..fn,?......,......‘...#... 19—?&7
4 Sex.l race divoreed. 2 W ihar Flast saw ko, alive o dAat ~ 19844
6. I(b) f‘_‘f’p of huil:and w,fe mrseseermnet. 6. () Age of hushand or wife if || and that death occurred on the date and Mbur stated above. ] D
v 3
g .A_ 1 give"'l'a'ﬁ"f"_mma Immediate cause of death £l b O ot g A4 e . ra_: p,
L)
7. Birth date of decensed ug. /e
{Manth)} (Day) (Year) v [
8. AGE: \éear}'a Months Days If less than one day Due to M W
8 11| 18 /.
Due to
9. _Birthplace...! Bradford :
L g Seeeredmesnlny || S
10. Usual occupation = " P er conditions " 3\
T {lnclude 'nregnnm:y within 3 months of death) \
11. Industry or business PHYSICIAN
: ) Major findings: —_
12. Name ('RObPT’t HR}I o Of operations......_ [ '\")h') Vaderl
v . - : nderline
q 13. Birthplace ? I 11 [ 3 Ao =it I ( J r'h}f{mgl“ to
(Cny, iown, or eunnl.y) R (State or foreign eounu,) Of autopsy \\ ;Vhocliil deabtlé
a{ 14. Maiden name._..._Lar _,a.%.f.e. eren Cr avff Gl‘u I 1 1 - ~ 1 eﬁ sta-
tistically.
S} 15. Birthplace R Y% (RN A . -
3 = PrETy Pp—" Eiate o !”' o 22, If death was due to external causes, fill in the following:
16. (s) Info t....;.?h'.' 2 And- --~Bl ack (2) Accident, suicide, or homicide (specify)
®) Addresa—.... EAGE Si a.l‘li'»._d-_ 1 l &.Suxi_. (6) Date of occurrence
17. {a) B_u r i&-l (&) Date thereo! {e) Where did injury occur? (City o towe) (Comaty) o
(Borial, cremation, or remaval) Plea & St ‘l i (Y“') (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Ptace: burial or cremation, =
18. (o) Signature Of) f_unem] director. A:.L le a Br Ownfl @ ld While at work?, : Gpecity ‘(Y!w b I=hcn)c;t' injur Q -
agant Hl 1 1 i ‘i ggouri Y e
() Address g A 4 . R ah
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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, or by

?’:H/ ? - 5 - #’5 ) , Registered Apprentice No... . | ,

working ufider my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl)yh/
the above constitutes grounds for revocation of license.) ’ -

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