THE DIVISION OF MEALTH Ur MUl

. Mo.300 . [ 4 ‘
-2 L STANDARD CERTIFICATE OF DEATH s riens 34958 :
'_BL!I!_“'lJ_E..E.'.I_? tgsa REG. DIST. NO, Mra:mv REG. DIST. m._ém.,mnﬁn. 7 ] - |
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. 1f institation: rmsidence befors i
\ a. COUNTY . a. STATE b. COU| sdaimston).
;'\ \ ton Migsonnri
b. CITY (1f ontelde corpurats limita, write RURAL atud give ¢. LENGTH OF c. CITY (If outslds sorporsta limite, wrive RURAL and give township) -
townahip) | STAY (In this plaewi|} OR
N Rural-Liberty 12yrs TowN  Rural-Liberty /oo
d. FULL NAME OF (If not in hospétal or fnstitution, give sirest addres or focetdon? {§ . STREET - {1F rusal, giva Jocation) -
HOSPITA . ADDRESS N
INSTITUTION L.
3. BIEJ}:ME OEIE 8. (First) b. (Middle) ©. (Last} A DSI'E (Month) (Day) (Yean
(Typeor Print) Jonnie May Bathmell DEATH  Deg 121983 .
5. SEX /| & coLor OR RACE | 7. MARRIED, NEVER MARRIED,..q] 8. DATE OF BIRTH 9. AGE Un years| ™ UNOEN | TIAR | W OWORR 40 bt
WIDOWED, DIVORCED (85pe last ) | Monthe| Days _aom_l Min.
_female | white |wldowed _Ga3e 18?7 7 1 9 '
m:;mwudaﬂnlﬂ ggtcg?:m&iﬁﬁmd‘wg 100. KIND OF BUSIN&D?}}TH‘Y- . BlmPLACE {City and State or Forsiga Coustry) / lz.cgﬂerTzﬁ’;?FWAT
housewlife Ho: Millsboro,Pa U.8,4,
13m, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lot Stanley . | Larness w_j_n@’ﬁg L§=_ThJ§,_O 8 Rathmell,
2; WAS DEE]LEASE,D EVER m‘i U.S.ARMd!.ED Tﬁ; 16. SOCIAL szcunﬁrg 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, N0, 4T how! {If yus, glve war or daten .
o none Mrs Virginla Egley Potosi RT 1 Mo
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only anscauseper | 1. DISEASE OR CONDITION - ! o ONSET AND DEATH
Jime for (2). by, 80d (o) | DYREGTLY LEADING TO DEATH*(g) Zntestiinl CBsTRVC T 704 . . A A4S
ANTECEDENT CAUSES 6 ,
*This does not mean
the mode of dping, ruch Morbid conditions, if cnv’m DUE TO (b) C{‘/IQOU/C' /’ﬁ nw )./d/y _/?{CQ V

as beart faflure, asthenda, | rite fo the abose conae f0)
de. It means the dig- the underlging couse last, - - . L.
case, Infury, or leg- DUE TO (t:)

(2

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS o P i F

Conditions contributing to the death but not
related to the disease or condition cauring deuth

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

19a. DATE OF OPERA. |-19D. MAJOR FINDINGS OF OPERATION © - -+ . e T 4 ., . - |20, AUTOPSY?
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY {e.g..lnorsbout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
lowcas, farma, Lactory, strwat, offioe bld., s10.) A . . e
HOMICIDE _ - Lo
21d. TIME (Meatt) (Day) (Yen) (Heen | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/ NOTWHILE
TNJURY WORK AT WORK
2. 1 hereby IattendedthcdeccasedjmmL.MM_. 195l to Dec [ 2- 195_-3 that T last saw the deceased
alive on "-' IQL and that death occurred a[_],%__:__I!SA ., from the causes and on the dale stated above.
Da, ATURE . {Qegrea or tm:b_ |n: DATE SIGNED
: Zle - Eﬁ - dfo}"aszr /7Yy Aec. 12,853
%aﬂ UF Rl OAJ.ALCREHA- 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY ﬂd LOCATION (Olty, town, or connty) _  (State)
Bpecify) I ? .
urial 1?_15__ g5 | RedStone Cemetery ,
DATE ézmr LOCAL GNATURE ST zj%mu TRECTOR'S
14/S3 W7 C

{Licensed Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the l;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by........

...... . Ceeen J— Student Enlnlnor No.

working under my personal supervision,

StUdBnt veveanerarianns teernsraterrsanaaes . ngned....% %_’éﬁba% ......

} Studmt Embalmar
Lictnsed Embalmer No éxL 27 ;4&

P. 0. Address_ P 7-asf. Mo

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

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




