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WRITE PLAINLY-—USING UNFADING BLACK INK—-MAKI_E ‘A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

ALEDMAR 22 1951

BiRTH NO.

State File No....
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1. PLACE OF DEATH

a. COUNTY SCHa—VAE/?

r
REG. DIST. WO, .28 rriumy ses. otsr. m.%wumw,m //)

2. USUAL RESIDENCE (Whers d d Uved, I i

bdm

b. COUHTYS

a. STATE M g c

.

H‘u’tv[

dml‘

b. cn’Y {11 outeide porpursie limite “writs RURAL aad give
townahip)

YN A ANCH STER

“I'e. LENGTH OF
STAY (in this place)||

N L ANCASTER

¢. CITY (If cusalds sorporate limite, write RURAL and give township) -

45?80

. FULL NAME OF (If ot In howpdtal or instisation, give sirest addrem or loeation) d. STREET (U rural, give location)
HOSPITAL OR ADDRESS 7
INSTITUTION — Pr 2 AL /T 2 TR 2
i gE%ﬁs%FD a. (First) b. :Midd]e) , ¢. (Last) 3. 03}-5 (Manth)  (Day)  (Year)
(Troeor Print) (ELOREE  WASH /N GToA ARN DERTH JTANY /4% /T 5/
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH i 9. AGE (1o yers| o woen 1 m: T
0 \WWED. DIVOBCF_D {Bpacify) ) lses birthday) | Monthe Hours | Min
/7 w ARRS Ep T /9. /577 77 |
108, USUAL OCCUPATION (Gwekindof work [ 10b. KIND OF BUSINESS OR [N- RTHPLACE (Btate or forelsn country) 12, CITIZEN OF WHAT
dons doring most of working life, sven if retired) DUSTRY o COUNTRY?
AOBMER ¢ BANKER _\Faih, ¥o +Bonaine 3 cHaylep o Mo L SA
13a. FATHER'S nme oo 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Josr ARN/

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yow, 0o, or unkoown) | (If yes, xive war or dates of sarvice)

A o -

Susosy Josres -
18. SOCIAL SECURLTC;(
s N

. Enter only onecause per

18, EALSE OF DEATH ' ’
1. DISEASE OR CONDITION

ling for (a}, (b, and {c)
L —— . Wt

“This does nol meah ANTECEDENT CAUSES
the mode of dying, such

DIRECTLY LEADING TO DEATH* ()

AMorbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

17. INFORMANT'S S{GNATURE OR E ADDRESS
s SCaZe Lap .2:«@_ Py

INTERVAL BETWEEN
ONSET AND DEATH

o heart fallure, asthenia, | Tise to the above cause (o) dating ‘ - "
de. It weans the dis- the underlying couse last, -~ l,'“? 2 P
ease, infury, or complica- DUE TO (o) -~
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death bust siot
related to the disease or condition causing death. . s/
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . - A 20, AUTOPSY?
TION T
. ves (1 o X
214, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory ., strest, ofics hidg. ., ete}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJ‘URY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. © | WHILEAT NOT WHILE
INJURY = | “work AT WORK

mnrﬁ%?—}‘ﬁ/\

2. I'héreby certify that I attended the deceased from L —_ 7 7
1957, and that death occurred at 3~ ¥ Pm

alive on

19_...L to _3.:_L€'_/_ 188 1, that T last saw the deceased

., from the causes and on the dale slated above.

{Degree or title) | Z3b. ADDRESS

21" D.o. o

.

2. DATE SIGNED

3/ Sy

24a. BURIAL, CREMA-

24b. DATE j
TIQN, REMOVAL (Bpectty)
o7 s 1.

J%d./‘; 5/

Z4c NAME OF CEMETERY OR CREMATORY

AEx, STEA 20 RIAL

AAN CASTER

244, LOCATION (on{ town, of county)
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DATE REC'D BY LOR%AL
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25. :’U;RAL DIRECTOR'S S1GNATURE ; bnl!!’
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Date Rec#ived:

DISTRICT HEALTH OFFICE #2
District File Mumber 3-57-3"
Date Filedi gar 2 01981

STATEMENT BY LICENSED EMBALMER
i
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. Student Embalmer Nouuisuoeenneasucsasennns vewa
Signed.. W_ 2/,44./@
5Fgnedasesrsassnsnanancansrsrvananne PPN : At g/
Student Embalmer ) Licensed Embalmer No 2.3

P. O. Addressﬁmmaziu 7.

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

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