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‘WRITE PLAINLY—USING iINEE‘ADlNG BLACK INE—MARE A PERMANENT RECORD

i’

FE AYIRWIN WUr sl

ST ANDARD CERTIFICATE OF DEATH

ERED JUL 21 1952

Wl TV W W

R

- || Enter cnly onecatiss per

1. DISEASE OR CONDITION
iine for (a}, (b}, and (¢

«T2ts does mot meean | ANTECEDENT CAUSES

MERJCAL CERTIFICATIO '
DIRECTLY LEADING TO DEATH® (4 M

State File No.... S
' BIRTH KO. REG. DIST. mo. U924 PRIMARY REG. DIST. N0, 9072 Registrar's No 148
1. PLACE OF DEATH S 3 USUAL RESIDENCE (Whers 4 3 lived. 1f iosuitath ience before
». COUNTY 09 ) 2, STATE b, COUNTY izt
) : ; d V22
b, CITY (If oumide curpuraie limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporate iimita, write RURAL and give townahip) |
OR townsbip)| STAY iin this place) OR (,) |
TOWN Q. 24 Yrg, TOWN Marshaell |
d. FULL NAME OF (It not la boapital or institoticn, cive strest address or loestion) d. STREET - (U raral, give loestlon)
HOSPITAL OR ADDRESS
INsTITUTION 472" West Washington A7
3. cI;tAME OF . (First) b. (Middle) ¢ (Last) 4. DATE (Moath) (Day) (Yea)
. . OF
(Typeor Priny  RODert Benjamin Forqueran pEA™  July 15 19582
8. SEX 6. COLOR OR RACE | 7. M.})IBRIED gz‘yggcngsnmsn : 8. DATE OF BIRTH 9. l_A.E;IE (In run| 7 wom 1w | ¢ woo o 6t |
¥, . birthday, ourw | Mo,
Male (White Married 7. o | Aug,14- 1869 | 82 11 |
to:;m USUAL gi‘cgl?ﬂou u(’(:.b:."knln;dtor: 10b. KIND OF BUSINESSD?ET lél\; 11 BIRTHPLACE  ((y\1 uad State or Forsign Coustrl) lztgl'RTz%‘r?Fwnﬂ
Carpenter ™| General Work | Kanoy Co. West Virginia |U,.S.a,
132, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Forgueran- 41 Sarah Herr Essie Morrig F
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 00,07 unknown) | (If yas, give war or dates of servies) NO.
No - Nane - . raveloraha’ I
18. CAUSE OF DEATH INTERVAL gsbrgﬁ_:un

/]

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

’ rmton:¢bmmm¢(ajdaﬂu AR
. DUE TO- (/

the underiying couse lagt.
Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition cauting death.

the mode of dying, ruch
-a# heart follure, asthenia,
ee. It meons the dis-
ease, infury, or complica.
tion which coused death.

V%

19b. MAIOR FINDINGS OF OPERATION

- .
' . ] ~ e

19a. DATE OF OPERA-
. TION

4 *f ) |CmDeD

I‘HII.EAT NOT WHILE

AT WORK

(Momth} (Duy) (Year) (Hour) 2|e INJURY OCCURRED
" INJURY

21a. ACCIDENT " {Bpecify) 215, PLACEOF INJURY (s.g..tnorsboas | 21¢. (CITY, TOWN, OR TO‘HNSHIP) (COUNTY) (SI'ATE)
SUICIDE bome, iarm, faciory, sirest, ofios bldg. ste) -
HOMICIDE - .

21d. TIME 2i1f. HOW DID INJURY OCCUR?

. BE

2%, RAME

July, 16,52

OF CEMETERY "OR CREMATORY




STATEMENT BY LICENSED EMBALMER

. £
t hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by .

Studaont Embalmer No.

vorking urnder my persona!l supervision.

1
SEUdEAL terrerersiaseiiacrsarienrcncnroares ) Stgned.... :.Mnu._-ﬁm.?fmmm
. . Student Embalmer .
: ’ “ . .. . Licensed Embalmer No..$. 2= <,

P. O Ad et
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in.his-OWN HANDW'H.IT{G. (Failure to comply wnh
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




