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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decossed lived. If isstitution: resiance befors
a. COUNTY a. STATE b. COUNTY -dm‘-hwi-
3“ fad 4\7 A o A Md /// s
b. CITY (1t cuteida corputats limita, write RURAL and give c. LENGTH OF ¢. CITY (M oteide ooruom- Hmits, write nmu cive
OR 7[ —— townabip} | STAY ﬂnlhhphﬂ% .
TOWN 53 ~Jose PA / . TOwWN /Té) — zycilv-rre—/,;u
d. FULL NAME OF (u in 1 or i d. STREET locaith
HOSPITAL OR o 'S'f[ et @' THE HE ADDRESS "" ) -% =P /
INSTITUTION g/ g’ : £ I ¥
- NAME f 3
3 DE% ME s%'i-:) 8. u-im) K. (Mida.!e:) c. (Last) I 4. Dg::g  (Month)  (Dey) ymm)/’
( Type or Print) AL el A7 > r e, M//(’A/d/’/ DEATH Mol F - oo
5. SEX 6.[COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 6. DATE/OF BIRTH 9. AGE (In years| IF UXDER | YEAR |  GWOER w1 WES.
/ / WIDOWED), DIVORCED (Spgatty) Inat mm} m.m.l Days | Houra | Min.
oL - y Syl é/ 75 % I

10a. USUAL OCCUPATION (Giwekind of work | 10b. OF BUSINESS OR IN- | 1. BIRTHPLACE tsnucrfnrdn 12. CITIZEHOFWHAT

dons duging must of working lia, %w-d ,QZ DUSTRY Z., / UNTR

- ore T e 4#777 SO, / ¢7f
13a. EATMER'S uZi ' 13b, MOTHER'S HAlZy NAME 14."NAME OF nusm\no oR-wtFE
Y oo 2//&: . _AQJ”.O? _'4-(__—.,__ 7&» 72y 0//
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY/| 17. INFORMANT" ‘n AT RE ADD SS
(Yus, B0, mw[ (If ywa, clvs war or dates of servioe) NG )% %
o 2 o ) B, ﬂ

18, CAUSE QF DEATH MEDICAL CERTIFICATON lrm:mm. BETWEEN
 Enter only opetauseper | 1. DISEASE OR CONDITION ’ ﬁ . / ONSET AND DEATH
line for (8), (b, and () | DIRECTLY LEADING TO DEATH® () At

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
a2 heort foflure, asthenia,
de. It means the dis-
ease, infury, or complica-

Morbid conditiona, if ang, MM
rise {o the abovr cause {a) stat
the underlying cause las.

DUE TO (c)

DUE TO (b)_wf '&4%4

tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling o the death bui not 0
related to the disease or condition causing death.

ﬁé&/.d-wé«.

182, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AMTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (4. bnorabous | 2. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, homse, farm, fagtory, streat, offioe bldg..ew)
HOMICIDE
2vd. TIME (Mouth) (Day) (Year) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NGT WHILE .
INJURY m | woRk AT WORK
2. 1 hereby certify that I altended the deceased from _3. ol 1950 1o | Dend 1952, that I last saw the deceated -
alive on , 1950, and’that death occurred at 5.2 T3 Prm., from the causes and on the date stated above.
2.5 GNATURE (V4 (chm ortitly) | 23b. ADDRESS P St.J 23c. DATE SIGNED
Joseph
‘%.,,sz/ Sol A & STy et e
_noNBU car_m- 24b, DATE S NAME o ecym-: TORY TION (Olty, town, or'&% (5tate)
L P __é_,éa s D> By 4D ) —_—
DATE RECD BY LOCAL 33;_ W ro- $ SIGNATURE - Abglf.ss '
_%?dm 16,/450 0 M dosorta

(Licensed Embalmer’s Ststernent on Reverse




S,
o
O
Ly
N
i ::;f
\:'—;'r
by SN
B
& ?
n:'\.
Iy IERY
o

J

STATEMENT BY LICENSED EMBALMER

S

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

working under my personal supervision. N

Student ..covarenen. sesnvesrsresane entaaa s
Student Embalmar

Note: The abo»e MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HA TING ( t.u'e to cogiply with
the above constitutes grounds for revocation of license.}

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




