. w00 fILED FEB 11 1953 T O O O o e AT 2765
T roas STANDARD CERTIFICATE OF DEATH $36te File No.msmssmsrssmorsoe marms o
! BIRTH NO. REG. DIST. NO. i/L_ PRIMARY REG. DIST. m._ﬂ"_f_)_. Regisirar's No. y
3'J 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. If lastitail idenoe befo e
. COUNTY . ’ . STA 3 . Jdstimion!,
?q a st Clalr _a TE . i b. COUNTY sdinimion
b CITY (11 outcide eorparate imits, writs RURAL and give ¢, LENGTH OF <. CITY (If outekde gorporsta limita, write BURAL szJ cive towaship!
l OR wwrship}| STAY (in thie place! OR “ -~
TOWN Lowry City TOWN Lowry City Mo O P33 &
d. FULL NAME OF (If not ia bowpita) or Instivuth streat add or location) d. STREET - (1t russl, give loestlon}
HOSPITAL CR . ADDRESS &
INSTITUTION None West Side
3 g&n&% SOE‘E Y (Fl!st). _ b. (Middle) c. (Last) 4 Da}'E (Month) (Day) (Year)
(Typeor Pint)  Maggie Pearl Hadley DEATH Jan 19 3
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yuare| tF teOER ¢ YEAR | # PO u K,
WIDOWED, DIVORCED (Bpacify) - . Last birthday) Muu‘hl, Dare | Hournn | Min,
Widow . 22 11 30 1870 g2 1d ]
10a, USUAL UPATI - 10b. D OF OR_[N- | 11. BIRTHPLACE .
T e ey | o o S st ss s ) [ 1 SN OF AT
Housewite Wilkes Barre Penna
l[laa. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Henry  Hoffman : Catherine LR
ATUR R NAME

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY
{Yea, 5o, of unknown) | 1] -..ﬂ" war or d,n.tﬂofwvlu) NO.

No
18. CAUSE QF DEATH MEDICAL CERTIFICATIDN

Enter only onsceaseper | I DISEASE OR CONDITION
limo for (83, (b and (¢ | DYRECTLY LEADING TO DEATH*(s)

*Thir does nol mean ANTECEDENT CAUSES

the mode of dping, sueh | Mortid conditions, if any, giving DUE TO (6)
b beurt follure, asthenta, | rise {0 the above couse (o) xating - s
| e, 1t means the da= the underlying couss ladl, = z
ca#e, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS . _
Conditions contributing to the death but s1of
related to the disease or condition causing death,
- T9a. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION - . . 4 v . . S |2 AuTopsY?
’ " | 21e. ACCIDENT T (Bpeedty) 21b. PLACEOF INJURY (e boerabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
SUICIDE Bome. farm, nctory streat, office bidy. . ete) o ) i
HOMICIDE " - _ - . - - B
21d. TIME (Mcnth) (Day) (Tear) (Homx) 21e. INJURY OCCURRED | 211. ROW DID INJURY OCCUR? :
M ' \'MI‘I.IA'I' NOT WHILE
- - INJURY AT WORK ... L . “.

2z I hereby cerij]

y that I attended the deceased from 19242, to W 19422, that I last saw the deceased
74 F_ 19873, and thg! death occurred a G/ LPm,, flor the couses and on the date slated abore.
4~ (Degortitle) | 23b. ADOREBS T\ 2. DATE SIGNED

i A \ (7= A~ ) ’ o L2 = ~ ’J
. - RASE OF CEMETERY OR CREMATORY ﬁ-’ Oity, town, of county) (Gtate)
]-lalrl 21 5 L LOWI‘Y Cit’r Cemete k! ali's _l‘ Citar Mn .
RAR'S SIGNATURE 2P |& RAL P cTop's sitpature” "~ ADDRESS
-2/+ 45 WW / o A¢ )/ .
=}i ¥ . / LA__A7 A A EAASEIA AAAL AN

— iccosed Eovbalmet's Ststermt on Reverae Side) =

-
-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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, or by.

, Student Embalmer No.
working under my persona! supervision, ’

Student cauues

Tsttrumansmadesdianeay “ravasn

Student Embalmer

Licensed Embalmer No g“(',P 7 Q

=

. P. O. Add-nu—éixw ..... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to\comply wi

the above constitutes grounds for revocation of licenss.)

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




