.5. No.300

ry, 10.48
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WRITE PLAINLY—USING _UNF.ADING BLACK INE—MAKE
™ :

RIEBOCT

' BIRTH KO.

1 1952

ML AV

DIST. NO.

M W PRI W SV AT

STANDARD CER8IFICATE OF DEATH

33092
e PRIMARY REG. DIST. NO. 8596

Statr File No

Registrer's No

1. PLACE OF DEATH

a. COUNTY

2. USUAL. RESIDENCE (Where d d tved, Lt id

a. STATE M/Sjaaﬁ/b COUNTY

before
adminion).

b. C(;BY (I outaida corpurats limits, write RURAL glva )
N )
o ST Lo LS /?o

¢. LENGTH OF
STAY (in this place)

c. CITY «f cutalde corporate Limits, write EURAL and clvs 'mrmhlp)

OR
TOWN S7 Log CJ/J'

,/tf

d. FULL NAME OF (If not in hoapits] or Institution, glve strest sddrom or location)

(If rursl, give loestion)

A PERMANENT RECORD

Yea, 0o, or unknown) ‘ (Ef yeu, give war or dates of service)

Larl) '04 6 /4 7

d. STR .

I- Wentoron S (5 AN NSYLVANZA) S 3505 /%«w.f YAVAN A
S N e s, frirst) b. (Middle} e (Last) I (Montb) (Day) (Yean)
(o i) ESLWARD M. KANZLER| oSm SEPT 13 /95>

6. COLOR OR RACE | 7. MARRIED NEVER NE‘EAJR(SREEW 8. DATE OF BIRTH .r) ﬁ?mw bl;“mr IDﬂ ;m uuui:.
MA le ‘Wi i TE )OCT. 1S 189> l
10a. U % g&;g?m (G ind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (civr uad Seate or Forsien Gomptry) 12, CITIZEN OF WHAT
RYSINE IRoN W ST LoV /iS o

tls.. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF NUSB'Mb OR WIFE

FRED KANZLLER. 55/?7/7//3 ML |
15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECUF!ITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

\Tesspmina Kanzir &R ZHE flannsyivania

18. CAUSE OF DEATH MED!I ERTIFICATION INTERVAL BETWEEN
 Enteraplycnsceuseper | |. DISEASE OR CONDITION _ OMSET AND DEATH
1tne for (&), (&), end (o) | DIREGTLY LEADING TO DEATH®(y)
*This docs 5ot mean ANTECEDENT CAUSES
the mode of dying, ruch gmwwbgignj ]ﬂﬂ, BUE TO (b}
as heart fallure, asthenia, | Tise fo [ caure {a} - i
de. It means the dip | A€ underiying couse last.
ease, Infury, or complica- DUE TO (c)
tion which caused decth. | 11 OTHER SIGNIFICANT CONDITIONS:
Conditfons contriduting to the death dut not
related to the disease or condition cousing death. -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: o : S e, . | 20, AUTOPSY?
. TION g
) . ; .. L YES NO D
21a. ACCIDENT {Specity} 21b. PLACE OF INJURY te.s..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) /(sfam
SUICIDE boms, farm, tactory. strest. offien blds . o) S
HOMICIDE ] . )
214. 'rén"gz (Moath) (Duy) (Tes (Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
INJURY -2 m | "voRk L) AT woRk Ll 20/

2. I hereby certify .that.'f -aflended the deceased from
18

alive on =

lo 19, lhat 1 last caw the dcceased
., from the causés and on the dale slaled above.

o ——r s,

(Degree of titlo)

N Cha Ll

%WBHEJ&';L CREMA-" | 24b. DA 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coun: /
B O s AUREL ./i/?s;«l S. S PETER ¥ PAVL | S 0w /S, s
DATE REC'D BY LOCAL | R 515 B'S SIGNATURE . 25 FURERAL Dllll:CT ‘s S| GNATUR Anblt.ss L
SEP 13195%° | [/ @Y, . Ei o /L“_‘ g ¥ee (A a7t

L’ 2 (8  (Licensed Emb en Reverse Side)



SN

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or by ..cco.. r—

........................................... . Student Embalmer Mo.

w+orking under my personal supervision.

SEUJBNL vevenenritacssan T ISAARRLELLEEE Signed é root. sV, 3" SERUUUTI
Studmt almer
Licensed Embalmer No ?{ J¢7 2
P. 0. Address... 2. 224

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




