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DIRECTLY LEADING TQ DEATI"I'(a)

! BELRTH NO.
1, PLACE OF DEATH G 2. USUAL RESIDENCE:) (Whare d d lived. If Instj id before
a. COUNTY entry a. STATE ' ¢ b, COU 'w adicision).
13 ntry
b. CITY If cuteid Hsaits, writs RURAL and g {c. LENGTH OF c. CITY
GRr o ovids ot e S| SATlemannl| 0% 'Stan-erry g et D
TOWN g - 74 v TOWN JE K N D
) d. FE%P?'FAB;.EOORF (l‘!_‘nnt in bospital o jmstitution, give streat address or Tooatlon) pASI'JTgREErSS Fi (ll ru ‘Ee locatfon) [4] .5 a 'ID
NsTITUTION Firat St.
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE {Month) {Day) (Year)
DECEASED - “OF
(Type or Print) Mrg, Mar garet Agnes Putterbaugh peaw  10/31/55
5. SEX 6. CO.LCiqu RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (In years| if UNDER | TEAR | o UNDER 2t sy,
L, male wnite WIDOWED Dwancsn (Bpecify) Last bilsthday) mm., Days | Hours | Min.
43 marrie Dec. 28 1880 i |
108, USUAL OCCUPATION (Gtwekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : C 12. CITIZENGF
na daring moat of warking Uil sven If ratived) | DUSTRY (City and State or Foreiga Coustrv) 5 COUNTRY? WHAT
cugewife ot Home New Uamhrig n:. & A
13a. FATHER'S NAME |3b. MOTHER'S MAIDEN NAME 14. ONAME OF HUSBAND OR WwIFE
' Dawid Dry ra 1 4 ctn M | lyde Butterbaugh
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFO NT'5 SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown)} | {If yes, give war or dates of service) NO. . °
no. non Clyde Hottsrhaysh Sianberr 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION 2 NTERVAL BETWEEN
| Enter only onsceusoper | I, DISEASE OR CONDITION ﬁm

line for (a}, {b), and (¢)

“This does not mean ANTECEDENT CAUSES

Yeasr’

the mode of dying, such
ar heart failure, asthenia, | rise fo the above couse (o) stati M
ete. It means the dig. | the underlying couse lost.

1 . DUE TO (c)

Morbid conditions, if any, gMng DUE TO (b) W ((v m’

W—uﬂf/'

14

ease, Infury, or plica-
[I, OTHER SIGNIFICANT CONDITIONS

tion which ecaused death.
Condilions contributing to the death but not
reluted to the dirense or condition causing death.

Pt

447X

19a. DATE OF OPEROAbI 19b. MAJOR FINDINGS OF OPERATION °| 20, AUTOPSY?
Tl
ves (1 wo L&
21a. ACCIDENT {Specity) 21b. PLACECOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bldg., sts.)
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE|
INJURY m. WORK AT WORK
2. I hereby certify that I atlended the deceased from 2 -3 J108Y o Lo~ B/ 19\5_-!—,—. that I last saw the deceased
e
alive on 2% ~ 3/ 18307 and that death oceurred a3 Q0x m., from the causes and on the date siated above.
23a. SIGNATURE (Degree ot title) e, DATE SIGNED.
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23b. A?ERESS )}1&

foenged

Embalmer’s Statdment on 8

242, BURIAL, CREMA. | 24b, DATE . 24, NAME OF CEMETERY OR CREMATORY }ﬁ LGCATION (Oity, town, or caunty) . (Btate)

TION, REMOVAL (Spedity) o .

burial 11/9./55 Hip‘h R‘l doa . =l S+ rmpprr n»p-n*-r-tr Tﬁ'ﬁ

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE, Y 6.2 [ runeraL nlntctou s~sieunmrk (/= AoDRESS .
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STATEMENT BY LICENSED EMBALMER

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

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



