No. 300
10.48

<

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

el JTHE RAVISMON Ur HEALIFR WUr Mo URI ;,:Ull)z
HiED JUN 27 (955  STANDARD.CERTIFICATE OF DEATH Sate Fie Nowosooe

-BtI;TH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO]_O_O_B__ Registrar's No 5243

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institution: resldence before

a. COUNTY .o, . a. STATE + s b, COUNTY. achnisglon).
R ' Yh!SSouw. X, a
b. CITY (I outotd to Umits, write RURAL and gf c, LENGTH OF ] . € . v
OR e Ty e - tow';.hlp) STAY (in this place) SA \’_‘ o J ¢ Il'gte;ig:"l:m‘r:gl:’ugméﬁs
TOWN Sd W ouat s - 50w~ SN - N
d. FULL NAME OF {If not in hospital or institution. give strect addrou or loution) ’- STREET {1 rural give location) ;/U .
HOSPITAL OR < A r  ADDRESS 22,24 o
msnrunouﬁ* \Nouis \\ \ Yaw o - Yow _Y p g
Al R}
DECEES%FI.J a. (First) b. (Middle) \ e, (Lait) A DSTE (Month)  (Day) (Year)
(Tvpe or Print) ‘ LY vy Wee \-\-\ .\t 8 CEAHIane 16,1955
5. SEX Dl COLOR OR RACE | Y. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER | TEAR | IF UWDER u s,
WIDOWED, DIVORCED (8pecity) - st birthday) |Bonths| Days | Hours { Min.
m S i 0 \~21-5YH | ’ |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF NESS OR IN- | 1§, BIRTHPLACE . . 12. CI
dopeduring mmol&rk_i_yjﬂe.l:an‘:l ruﬂrr:;) DUSTRY . (Cicy and Stu: ¢: Fareign Cauntrv} | COU’L‘%%’:’?OFWHAT
"M Sfodr, 0 |
|3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Levoy nmn Wicke|  fed o\\'-".__QC e U] L.
I5. WAS DEC| D EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUREI'(;{ . INFORMANT"'S SIGNATURE OR NAME ADDRESS

{Yea, no.or unknown) | (If yew, give war or dates of service) .
ne M_m_u\ S00 & Kiw
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INT L BETWEEN

ONSET AND DEATH
 Enter only onecause per | | DISEASE OR CONDITION
Lime tor (8), (b, and & | DIRECTLY LEADING TO DEATH® q) WW“‘?MMAA_‘
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b}
as heard failure, asthende, rite {o the above cause {a) stating
ete. It means the dis- the underlping cause last,
ease, injury, or complica- DUE TO (¢)
tiom which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION f
ves [ wo []
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homw, farm. fastory. atreet, office bldg., er0.}
HOMICIDE
21d. TégE (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
- INJURY : WORK AT WORK oS 1 |
- ~
2. J hereby cc_amf%tiat I auendcd the deceased framéﬁ.“_Lb_“. 19ﬂ _ﬂ.:lb_;, IBQ: that [ last saw the deceased
alive on ____, and that death. oqcu'r"r‘ed at m., from the cakzes and on the dale stated above,
23a. SIGNATLURE ortigte) | 23b. ADDR ' DATE SIGNED
, - ), L 1
N /%M//i T Se L
BURIAL. CREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION #@1ty, town, or counds) (State)
TION REMOVAL (Bpeaify) E e :
: Bethlehem Cemete
DATE REC'D BY L('}‘%!(\;L REGISTRAR'S SKENATU 25 FUNERAL DIRECTOR'S 5IGNATURE ADDRESS
WN 171955 ,éi 2 |By.leidner Und Co.2223 St.louis Eve,

7 = T ’
— & ..de {Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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