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BIRTH NO.
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a. COUNTY ) a. STATE M b, COUNTY . akssleal.
Newton 0.
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15. WAS DECEASED EVER $N U.5.ARMED FORCES? | 16. SOCIAL SECUR:;IB(

(Yes.no. orunknown} | (If yes, wive war or dates of service)

1. INFORMANT S SIGNATURE OR NAME ADDRESS

Ray J. MeDonough Beaver, Penn.

18. CAUSE OF DEATH

. Enter only onecewseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1ne for {a}, (b}, and (c)
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the underlying cause last.

the mode of dying, such
as heart fatlure, asthenta,
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Conditiona contributing to the death but wot
| _related to the disease o7 condition causing death.
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2. I hercby ceﬂsz that I atlended the deceased from
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alive on , 19 , and thal death occurred af m:m‘from the causes and on the date stated above.
23a, 51 : (Degroe ot uu% 23b. ADDRESS 2. pATE SiGNED
/N &.: V7 s 22578

z4c. NA.Z OF CEMETERY OR CREMATORY *

24d. LOCATION (Qity, town, or county) (Biate)
Beaver, Pennsylvania
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23") 25. FUNERAL DIRECTOR'S SIGMATURE’ ADDRESS
- Clark-Bigham Mort., Neosho. Wn
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'STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NoO............

working under. my personal supervision..
’ !fl I

é...

130T 123 8 S P ignes
Slplt.ure of Student Enbalmer d

Licensed Embalmer No... -4, W
P. O. Addresa..Y.\:Q.'.'.o.J“.’.R.n,..r.H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)

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

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