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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jecoased lived. If inatitution: residence befora

t

WRITE PLAINLY—USING- INFADING BLACK INE—MARKE A PERMANENT RECORD

a. COUNTY ]? a. STATE m b. COUNTY P aduission),
AN ; ALLAL s ¥
b. CITY {1t outside eotpurl(g timits, writs RURAL and give g:rALYENGTH OF c. ClOTg {If outaide corporats limite, write RURAL azd glve tuurmhl
toweowhip) fin fhis place) N ~
TOWN ELMIRA : - TOWN g—MAAJ d(ﬁa
d. FULL NﬁME OF {If not ln hospital or institution, give streat address orl tion) d. STREET (I rurs), give location) d
HOSPITAL ADDRESS
INSTITUT[DN
3. gé?:’éﬁs%% a. (First) b. (Mliddie) ¢, (Last) l ry DATE (Montt) (Day) (Year)
(tymar i) D [ pss ST. Yoy . 1 oowRde, [ 4 1952
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH RS I:Gsk(‘in ™ L:[F UNDER | YEAR | IF UNDER 34 HES,
. 1 onths | Days | Hours | Mia.
) 4@,1 25, 1949 A YR

W!DOWED, DIVORCEZ (Bpacity}
0b. KIND OF BUSINESS OR IN-
i DUSTRY

——

10a. USUAL QCCUPATION (Ghvekiad of work
k't ing mowt of wn_rkln; lifs, svan if retired)

12, CITIZEN OF WHAT
COUNTRY?

%IRTHPLACE (Btate or foreign’ mntry)

7 SR

130, MOTHER'S MAIDEN

Loa. FF

138, FATHER'S NAME

X DECEASED EVER IN . ARMED FORCES? | 16, SOCIAL SECURETOY
(Yes, golor unknown) | (If yew, wat of dates of servicel . [
T D Yo 24

oy ry,

14, NAME HUSBAND OR WIFE

ADDRESS

7. INFOWANTS SIGNATURE OR NAME
/ £

i8. CAUSE OF DEATH
. Enter oniy onecsnse per
line for (a}, (b}, and (&)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*Thiz dots not mean ANTECEDENT CAUSES

lNTERVAL BEI'WEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise o the abore caule {a) stating
the underlying cauae last.

the mode of dying, suck
as heart fallure, asthenia,
ee. It means the dis-

cazse, injury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but ot
related to the disecze or conditior causing death.

tion which caused death.

-

19a. DATE OF OP_II::]Roﬁﬁ 15b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
% i / ves [ wo 7

21a, ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (e.g.. tnorabeut | 21c. [CITY. TOWN, OR TOWNSHIP) . {COUNTY) {STATE)

SUICIDE homs, farm, fectory, street, o¥ice bldg, to.)

HOMICIDE
21d. TIME (Monthy  (Day) (Ywar) (Hour 21e! INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE -
INJURY WORK AT WORK

, 19 , lo , 18 , that I last saw the deceased

2z I hereby certify that I attended the deceased from
alive on 18

and that death occurred al .é..'.’id_gm., from the causes and on the date sialed above.

.23c. DATE SIGNED

#--6 4"

23b,

N

é&Mm

,l g 152

. E j {Degree or title) 3
. 24b, DATE {AME OF CErﬁ'El’ERY DR REMATORY

TION (City, town, or coanty) (State)

DATE REC'D BY LOCAL

o/

‘ADDRESS




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, gy

Student Eabalmer No.

working under my personal supervision.

Student ..... e bstseraetsertentanndos veaves
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licensa,)

If this body is not embalmed, fact should be so mated above. N ’
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