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1. PLACE OF DEATH

Z. USUAL. RESIDENCE (Whare Jacsased lived:~If-institution: realdence_befors .

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, axthenia,
ete. It means the dix-

DIRECTLY LEADING TO DEATH® (g3

ANTECEDENT CAUSES

Morbid conditions, if eny, gioing DUE TO (b}
rige to the above cause {a) stating

the underlying cause last.

. COUNTY . STATE - b. COUNTY digigelant,
i Cald’, well 2 i sso wv.e C)alq,wé e
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3. NAME OF First b. (Middle <. (Last)
SIME OF S (First) F ( ) . 4. Dé«"[_‘E (Montl) (Day) (Year) _
( Type or Print) vah Y ances aT"I'"lS‘t DEATH /pr. 18, 195%
5. SEX - / 6. COLOR OR RACE { 7. #laaﬁgg, EIE\YCEECESRR'ED' 8. DATE OF BIRTH 9. l:GE o yeun| ¥ icen .sz.. T ——
. {Bpecif; t birthday on! ays | Houm | Mig,
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10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CITI
dope during mowt of workipg 1t l:cn';h:trr:) " DUSTRY M :ﬁy snd Stats cr F""" c“““}/ COUN'IZ'ER’:’?OFWHAT
duSCwi te - Hocling Lo., Thio 5. A,
[l38. FATHER"S NAME 13b. MOTHER™ S MAIDEN 6 ’ 14. NAME OF HUSBAND HFEI
f?u:ba'ra’. H . J:!I)DSOH Eli'rabeth oo Mmwy Frank Pavrish
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL szcumg 7. INFORMANT' S erNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If yea, give war or dates of servics)
N Na Mrs. Se'rZ'ho ohhSuh‘ /'Iam.lt‘om
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13a. DATE OF OPFI%‘;{. 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? .
3/ X YES D NO M
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21d. TIME {Month) (Day) (Yemr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' )
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alive on

, 1 9_& and

2. I hereby certify that I attended the deceased from Mepam =

that death occurred at

19471, to Jsag- 18 . 19.5_‘!, that I last saw the deceased
X ., from the causes and on the date siated above.
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M«

{Degree or tith

Dale. Mbd
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ya % b Mw:h; [} ‘-‘f

24s. BURIAL, CREMA-

TIOH, REMOVAL, (Bpectty)
25“. »ial

24b. DATE

24c. NAYE OF CEMETERY OR CREMATORY

HMHighland [’emeterc,

24c. LOCATION (Olty, tows, of ooumty) Gats)
” a Ml ’ coh » o-

DATE REC'D BY LOCAL

I ~30~1954%

R'S SIGNATURE
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25, FUNERAL DIRECTOR'S 31 GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IME, OF BY ..ottt eeiete et e e ae e aae teezee--, Student Embalmer No....-......

L B Licensed Embalmer NJ}

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

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

L t}ns body is not embalxned fact shou.l.d be so stated above,

’



