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1. PLACE OF DEATH!
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(b) City or low(x]::

r outsidu'ulty or town llmlis, writs “RURAL" and name of township)

YRS BEELYSt Hospital
(If not in hosnltnl or lusait.unun write BIMEL numbe or
(d) l.ength of stay: In hospital or institution... 3 h.‘&j:? HI‘B

60 Years Bty et

In this commuaity...
yeard, months or du’l)

2. USUAL RESIDENCE OF DECEASED:

(¢) City or town...,... St:‘ Jﬁhn -

(o<

{a) Statem.s..ami ............. (&) County.... Sto ..... I’ O'll.‘l.s ......

17

¢If outside olty or town Nmita, wrlr.e *“RURAL")

() Street No. 3627 Mﬁrﬂm:-l Rd‘

(If rural, nive !oeauou)

If yes, name country...........
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(e} Citizen of foreign country?. 3P i e (Yesor No)

{a) PRINT
FUL'

3. (b) If veteran,

3.} S 1 Security No.
same war....NOD® | > *Hone’

6, () Single, wiggwed, mirgé

divorced...

5. Culowi-li_be

TACE reesnnininanannran

4. Sexmaleo\

6, () Name of hushand or wife...
Rose A, Brown

7. Birth date of deceased.. Febl 21

{Mongh)

. 6. (£) Agua of husband or wife if

.. YEArs

(Year)

Montbs Days i

86 3 i 24 T S min,|

8. AGE: Years If less than one day

10, Usual occupation....

11. Industry or ﬁiiﬂ ...........

i 14,
15.

" MOTHER FATHER
f"-M"\

- 17, (a)

9. Birthplace...
(Clty town (it nuunty)

Grantsville Marylanﬁ :!
(State or tore zn eow Ty
Leather Worker ) '

12, Name........ 5000
t3. Birthplace.....vrvurmom

1own Of eOUnty)
Maiden name.. ‘ﬁéa L&yma

Birthp'lnr-a )

(Clty, town, or county} = {State or forclgn countr
16, (a) Infoirmant ﬁ'ﬁﬁa —A"Brown e
(b) Addrca- 627 MarShall Rﬂ

Burial (8) Date theret.. 5118143

(Bum.l cremuian. or mnoval) B eoth) (Day) (Year)
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(c) Piacc burial or cremation.. al

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..., June

15,

day

21. 1 herc;y,certl that T attendcd)she deceased from..,
Wi A’

that I last saw hl"z alive Ofheeisens /
and that death cecurred on the date and b stat:d abu e.

hour

cause of deatj....

minute. 15 Pl M.
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Other conditions.
(Include preguancy within § months of death) 0
PHYSICIAN
Ma]or ﬁndmgs
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............................................. M w the cause of
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.............................................................................................................. tistically, -

22. 1f death wasg due te external causes, fll in the l'q_llowmg
(o) Accident, suicide, or.homicide (specify}

(b)) Date af OCCUITEOCE . cviecmiiiisr s s siarsres e smens

(¢) Where did injury oceur?

“(City or tawn) {County)
(d) Did injury oecur in or about home, on farm, in industrial place, in public

place?........

18. (a) Signature of funersl directls. olliers. Flmeral Hg
(b) Address... 10.123 ,St. 1

19.
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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 "

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

waorking under my personal supervision. my

, Licensed‘ Embalmer No-ﬁg?& ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix;_,his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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' If this body is not embalmed, fact should be so stated above.
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