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18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
at heart faflure, asthenia,
ete. It meana the dis-
ease, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION -

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (s

ANTECEDENT CAUSES

AMorbid conditions, if any, gleing DUE TO (b)
rise to the above cause (o) stating
the underlying couse last,
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If loatitution: residence” befors™
a. COUNTY - a. STATE b. COUNTY adinission).
G RNIJAM O M e G!duuclq
b. CITY (1f outnide corpurate limite, writa RURAL wod give ¢. LENGTH OF e. CITY 4. Is Residence within uml of
O i il township)| STAY (in this place) OR l;l.l.y or_incorporated town?
TOWN { !?PA./-/ O sy B A ardie, - TOWN K C;._[*Lon{ B * 0
d. FH(‘)‘SLP'IQ‘PAT_EO%F (It mot ia Howpital or lastvutios, eive sirsst address oo tion) Fﬂast;ré‘rfgs ’P 1 (If rucal, mive Ioguon)—l_ l ) ’( O
INSTITUTION ¢~ o (o0 § cp.4 al azn Haete
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DiaME oF, ‘ d 4. DATE (Month)  (Day) (Year) (
(TyeorPin)  ~A @ cob SR i Libtony peatd { aar 1Y 195
5. SEX 6. COLOR PR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (o reses ¥ UNDER | YEAR | F UNDER u Has,
I/\ _l WIDOWED, DIVORCED {Bpecify) i Last blnh Months | Da Hours | Min.
pMple | WhiAde rMoakied /| Feb 23 1900 to
10a. UEUAL gg(iilliitll‘gl‘ﬂug(.‘b::ﬁnﬁiut-ozk 10b. KIND OF BUSINESSD?ETIRN\; 11. BIRTHPLACE {City and State or ,_.""‘n cn‘:“m Iztngd%El‘QHOFWHAT
lavedn ppetnien . - RQ‘?EY AIsSou iz g 3 :
13a. FATHER'S NAME —— 13b. MOTHER'S MAIDEN NAME  ° / 14 name oF HUSBAND; OR vsre-——{
‘ L]
Lo dhen [} plon) Raddie vV NS | Efsie wilseu [§ plony
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAM
(You, 0o, ot unknows) | (If yes, cive war or dates of service} NO. . .

DUE TO (c)
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BETWEEN
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1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dirense or condition causing death.
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19a. DATE OF OPTE'IROI’“ 1948, MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT .
Kowa Ao/ | w0 wl
21a. ACCIDENT {Bpecity) 2)b, PLACE OF INJURY (s.x..ineraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) 7
SUICIDE - home, farm, factory, rreet, offics bldg., o)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . - . WHILE AT NOT WHILE
INJURY =. | woRrk AT WORK

alive on Qbass AN 19 37 and that death occurred at

2. I hereby certify. that I altended the deceased frommw_q-_ to %ML_L‘}_,
m., fro

1945!]:01 I last zaw the deceased

the causes and on the date staled above.
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. (Degres o1 titla)
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23b. ADDRESS

1

2. DATE SIGNED

{ -0 4872

24a. BUR1AL, CREMA-

_ wsmo_m.
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24b, DATE
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DATE REC'D BY LOCAL

/-/b-S5

STRAR'S SIGNATURE
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24c. I\AHE OF CEMETER
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Y OR CREMATORY
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“(Licensed Embalmer’s Statement on R

244d. LOCATION (0 } Wi, OF ommty)

25. FUMERAL DIRECTOI 8 SIGNATURE

(Etate)

ABDIESS



STATEMENT BY LICENSED EMBALMER

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

byme, or by «..oiieviiiiiiiinnnn., S e eredsenaniieaas Cerneens , Student Embalmer No....... e

working under my personal supervision..

Student .. coooiii i iiiiiiiiiiiiiser i iii e SignW % -

Signature of Student Embalmer

Licensed Embalmer Noé/;.l
TOP. Q. _Addresﬂsék‘:;z.;.(.}.:

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




