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1. PLACE OF DEATH:

{(z) County / E X A.S.

(8) City or town ufa \ PA ALY JUJ P
(If outaids city ar town llmiu, write "RURAL"” and nemes of wwm}np)

(¢} Name of hogpital or institution: /

(Lf not in hospital or institotion, writs rireet number or location)
In hospltal or institution

(Spocify whether

In this community
yeary, months or days)

2. USUAL RESIDENCE OFiDECEASEDY ™ ™2, "« - .

(a) State "!’1 %% - I
Gl el
(¢} Clty or town..£.T012 : D
BESS (Ifonuida city or loﬂ.lm]u. write "RURAL")
{d) Street No. )
{1f rural, give location) /
{e) Citizen of foreign country? {Yes or No?

If yes, name country.

(d) Length of stay;
25 'ﬂ”‘
3 PRINT

LERE James Wieholar Doty

3. () I veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

Ja

20. DATE OF DEATH: Month

year... /? ?‘_?__9 ho

_..day.

£d. minute...

@,....M.

name war. No. T
21. I hereby certify that I atnénded the deceased from.. ./ff‘é
5. Color or 6. (@) Single, widowed, martied, o to 24 b . ,92,45/
M _f'\ divorced i e PO A .y 1948
4 Sexo BBt ceMAan vorced ... ¥ %=L || that 1 tast saw b £ 844 alive on._ 2% 9 ﬁ
6. (b) Name of hygband or wife.._ . oeeee.. 6. (¢} Age of husband or wife if and that death occurred on the and hour stated above. Durati
- uration
I"I \\ (-% alive___._. 7!’) I 4 /- A
7. Birth date of deceased..MM b }8 ?a ............. fz%
(Moath)) (Day) (Year)
8. AGE: Years Months Days If less than cne day, Due to
'] ? / ‘f hr. min
4 Due to.

1
9. Birthplace Sm.l

{City, tuwn or county) (State or Enmxtn:u;:xﬁ-

"?

10. Usual cccupation

-

1. Industry or business

Other conditions. l@. e

(loclude pregnasey within 3 months of desth) £ F

PHYSIGIAN

12. Name...oo... %w_..ﬂwu&u-.._ﬁ Q_Lf

e,

13. Birthplace

:
-
B {City, town, ar l.y) (Suuorfore:gn J‘“ l.;‘;i“
a 14. Maidenname A
[2] I~
© | 15. Birthplace
= {City, town, Emml.z ﬁl or l'otex;n unumrs)
16, (g) Inforinant - A t'

(5) Address v o e vernd e

L%
17. (@} e KL_.__ (&)} Date thereof., _13_-:‘.}?
(DParial, cremation, ¢r ramoval} th) (Day)} (Yest)

{¢) Place: burial or cremation .

Major findings:

Of operations
charged sta-

NS
Of autopay. ﬁ’ \ )
tistically.

Underline
:..|the cause to
which death
should be

18. (a) Signature of funeral directgrs

i (ﬂepstru.u.‘znaulre) q

(3) Address . g
19, (a) JA%’A
recem

22. If death was due to external mum%in the following: - . "
(e} Accldent, sulcide, or homicide (specify)
(5) Date of cccurrence

(¢) Where did injury occur?.
(Ciry or town) (County te)
(&) DId injury occur in or about home, on farm, in industrial plaoe in puhl.u: place?
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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

working under my personal supervision,

Signed... MW T

Licensed Embalmer No D??Z 5&2“

P. Q. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license.)

-

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



