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WRITE P AINLl-’;-US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

R VYV AWIY Wi § il il Wy TR Wi

STANDARD CERTIFICATE OF DEATH st it o I L O

:
LLD FEB 2 1934 wes. oisr. w0, D18 rnwser s, ovzr. 01003 riwrene.. OGRS,

dg- Tu moat of workiu lifs, sven If retired)
glosg

Miami Paper 0

{City and State or Forsign Count

Clarion County, Pa.

P

BIRTH NG
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived, If instltstion: renidencs befors
a. COUNTY . STATE b. COUNTY, adwinion).
* Ohio Montgome¥y
b. CITY R . LENGTH OF . CITY
oR (Il oqtalde corpurate Limits, writa RURAL Mt.::-:hlp) CFI'AY s thie placst c OR d. I:gglmi mm:wun:lar::#
Town 5t, Louig, Mo. . TOWN Davyton o i N
FULL NAME OF . STREET B
d. HGSPITAL OR (If oot in boepital or inatitation, give etreot addrom or locaton) l : ADDRESS (I{ raral, ghve location} 33410
INSTITUTION 54 T.ouls, City Hospital 101 Anna Ste.
3. :I;JE%thS%IE a. (Firsty b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Charles Le Hosack peAtH Jane 18,1954,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVE%CRESRRIED 8. DATE OF BIRTH 9.’:GE (I-;:;);n LI;' uz.m ) YEAR | o UMDER M Hes,
N 13 on Duys | B Min.
Male- White YIPOUER T ROED S Jan.2,1892 ‘ 68" f )
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT

AR

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14, NAME OF HUSBAND OR wIFE

Finely Hosack | Unknown Clara Hosack(DCSD)
I5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yea, war ot dates of sarvice)

. N{Te ‘ 48’7-24-1@%4 Kenneth L. Hosack,l0l5 VonCeisen

. Enter only onscause per

18. CAUSE OF DEATH

line for (s}, (b), and {)

*This does not tmeen
the mode of dying, such
as heart fotlure, asthenta,
ete. It means the dis-
cose, infury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

ke o, aba

MEDICAL CERTIFICATION Richland Washe
I, DISEASE OR CONDITION _ °
DIRECTL Y LEADING TO DEATH'(a)

ANTECEDENT CAUSE...

Morbid conditions, if any, giving DUE TO (b)
risz Lo the above cause (a) stating
the underlying cause last.

DUE TO {e)

tion which cousred denth,

" Conditions contributing to the death bud not

Qarndlaa J‘%M%
v 7

I11. OTHER SIGNIFICANT CONDHTIONS

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTORSY?
TION
xo ]
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ boms, farm, Iactory. strest, office bldg,, wte.)
HOMICIDE . _ :
21d. TIME (Month) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT HOT WHILE . o
INJURY = | TwoRrK AT WORK oo ’/(3 y 3

22. I hereby certify that I altended. the deceased from ‘_71_% lo -, 19 . t)":af I last zaw the deceased
12__, and that death occurred at m., from the causes and on the date spated above, :

_—glive on

-

24n. BURIAL. CREMA-
TION, REMOVAL (Bpedity}

amova
DATE REC'D BY LOCAL

JAN2 2 1852

23c. DATE SIGNED

mm B oSy o0 Claid

/. AL S
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)} (State)
- _4 B Harns ameLoery a '
REQISTRAR'S SIGNATURE S / 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
’_:A = vt tlbert H. Hoppe 4’?00 Washlngtono
/4

.-m /"‘_ {Licensed Embllmert Statemnent on Rrveru Side)



’l

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By .ot itiiicede et s amr i sr s acasa e teraases , Student Embalmer No..-..-...

working under my persconal supervision..

Student . .ocoiiiiaiiairieie e iaraaeaaaanenan Signed. ﬁ"a LAl W_AJLZ—‘(V»M

Signeture of Student Embalmer
Licensed Embaimer No....oi

P. O. Address _,Wﬁ'

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

\

- a




