No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD %

IELR ) LD ~ o idJZ e BAVINWIN WU ek W MDAV 59(‘8
STANDARD CERTiFICATE OF DEATH State File No s
"BIRTH MO. REG. DIST. NO. &J‘Z PRIMARY REG. DIST. MO. &L Registrar's No. ... L’ .............. "
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers decsased lved, I 1 idvace befors
a. COUNTY a. STATE b. COUNTY adnbmion).
O'l"qun Misscurd Drpn'n'n
b. CITY (M outeide oorouuh {imits, writy RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide sorporate lirity, write RURAL snd give wvnl.Np)
R towneblp)| STAY fla this place) OR 5—0
TOWN Thayer - 0 vrs. TOWN ” A7
. FULL NAME OF (If act in hoapital or inatitutios, give street addrem or Joeation) d. STREET (If rural, give loeation}
HOSPITAL CR ADDRESS
INSTITUTION ’
3. gg%ﬁsogl-'n a. (First) b. (Middle) . (Last) 1. DATE (Month) (Day) (Yean)
{Typeor Print) NARGARET E. LE HEW DEATH 1 16 1962
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8. DATE OF BIRTH 9. AGE (Io years| & tHOER | TRAR | & UNOER b NR3.
WIDOWED, DIVORCED (8pacity}~ Last birthday) |Months! Days | Hours § Mis.
Ferma le White Widowed %4 22131867 84 1) 3l ]
10a. USUAL OCCUPATION (Giveltod of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or f 12,
dooe doring most of working ﬂ!o.munﬂ'r::l) N DUSTRY or forslea comtrr) / Cgm'lz'fgi"‘f?or WHAT
‘Dome stic arylend _ U, 8. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mickael Durst Julia Yes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown) | (If yes, rive war or dates of service} NO.
Mrs, Doigy Hill Corpopolis. Penn,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTE“%NmETEIN
. Enter only onscauseper | I- DISEASE QR CONDITION W NSET
line for (s}, {b), and (¢) | PIRECTLY LEADING TO DEATH®(q) - # # .
o This does ot mean | ANTECEDENT CAUSES V N 2
the mode of dying, such |  Adorbld conditions, if eny, ,ﬂ,""’ DUE TO (b) 7 e -
ar heart fallure, asthenia, | rise 1o the above couse () sinting R .
cte. It megns the dis. | e underlying couse last.
eae, injury, or complica- DUE TO (o}
tien which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the diszease or condition causing death.
19a. DATE OF OPERA- 1" 19b. MAJOR FINDINGS OF OPERATION T ¢ ¢ . ) ’ 2. AUTOPSY?
TION 3’ M IB;
v (1 o

le ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) \ (STATE)

SUICIDE .~ . bot, farts, ingtory, strest, offles bidg..ete.)

HOMICIDE
21d. TIME (hlcuﬁ)'_. (Day) (Year) (Hour} 21s, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

AN WHILEAT[ ] NOT WHRLE
INJURY - = | “work AT WORK

2. I hereby certify that I attended the deceased from {e~-/7 « 19?‘9 , Lo 1~/ &- , 18.3%, that T last saw the deceased

alive on /= /le____, 19_S27and that death occurred ot _D.20s0. m., from the causes and on the dale stated above.

EIET P e e

a%_ﬂt/ G

Z. DATE SIGNED

it 4.5 1

WURIAL cn:-:m, 24b. DATE
Buria‘i} 1.20-1952 Theyer Ce

24c. NAME OF CEMETERY OR CREMATORY/

eterly

DATE REC'D BY I.OCAL REGISTFAR'S TURE oy
Lz gl A e JEL

(Ticensed Einbalmer's Stat

nt on Reverse Side)

24d. LOCATION (Oity, town, or county)

(Btate)

/257?3"““ nla:c(?f ﬁ&%ﬁi‘:_""‘mb’ﬁm_“’ Z innolt




STATEMENT BY LICENSED EMBALMER

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

FU—

udent tmbalmer HOicseeoacansnsnnensessane:

S5ignedieinanenss cesrrassreraunaa
Student Embalmor

Licensed Embalmer No ,4/ r/d

P. O. Address—...... "MV A

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

If this body iz not embalmed, fact should be so stated above. - - -7

[y




