. Mo.300
. 10.43

THE DIVISION OF REALIH OF MK

FLED SEp 41956  STANDARD-GERTIFICATE OF DEATH svate e QAL ...
BIRTH MO, T T Rec. bist. no. _d 33 Priuary rec. 01sT. uofi3_"£g_. Registrar's Novwmmd-Poeen
1 PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived, 1 Imatitation; residence befors
» CONTY Montgomery s STATE Mjssorpi b. COUNTY Mont gomedry=
b. ccl"lév 01 autside corourato limits writa RURAL asd wive | ¢ LENGTH OF | . c’:g;{ . . ZH‘MM within Heatts of
towx Wellsville hiv)| SV e ts  rown Wellsville e B "?f‘dnjh
FH&SLPP‘PAT_EO%F (1 not ia boepital or Institution, glve streat addrmms or lacstlon) || frl ASDTI:I'!;{E&TS (12 rusal, give locstlon) /, o
wstitution 4,00 East Hudson 4,00 E, Hudson Street
3. NAME. OF a. (First} b. (Middle) e, (Last) DATE (Mfm'h) (Day) sar
Pheo oy MABLE ANN TURNBULL oo AWg. 25 1858
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE%Z 8. DATE OF BIRTH 5. AGE«.S." yesn| " ooen u W,
Female'| White | MUY 4" Mar, 23 1892 | &K [*% oy |Fom| 32

108, UgUALSCCUPAT‘Idc;I: (Gekindotwork | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) wag stase or Foraigy a,...m; 0| 12, SITZENOF wHAT
HOWEE* WITE House work Spencerburg, P 'k

. L] .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Lott | Elizabeth Peak Howard Turnbull
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INGORMANRE" WTURE R
tYunnoO.or unkoown) | (If yes. cive war or dates of service) none RO

i8. CAUSE OF DEATH - ERY '
_Enter only onecsussper | I DISEASE OR CONDITION _ A ) . NSET AND D
\ize for (s}, {b), and (¢) | PIRECTLY LEADING TO DEATH® (5) XD g/ LA L AOCLS .

*This does nol mean ANTECEDENT CAUSE=
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) A . d
as heart follure, asthend, | Tise io the above cause (e) sating
the underlying cause lost. —

de. It meons (he dis-

case, infury, or 2 DUE TO (¢}
tion which caused d'eaf,h 1. OTHER SIGNIFICANT CONDITIONS .
Conditions congributing to the death but mof —
related Lo the direase or condition cousing death. .
19a. DATE OF OP'F&JAhi I9b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
daaa mmmh
2!1a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (0., ln ozabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) .-.._ (COUNTY) (STATE)
SUICIDE . . bome, larm, lagtory, sireet, offios bids., s10.} .
HOMICIDE e -
21d. T(l)%E (Moath) (Day) {(Yes) {Hegn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY - WORK D\nwonx D o
3 .
22. I hereby certify that I aitended the deceased from S 193: o IQ‘L.éhat I last gow the deceased
alivg ont , 19 and that death Wecurred at Mm Jrom Wt causes am! on the dale stated above.

23a. s@iru , ( of ue)ér 235, ADDR 73, DATE SIGNED
BURIAL CREMA- | 24b. DAYES [ 24. NAME OF CEMETBRY OR CREMATORY | 24d. LOCATION (Oity, tow, of county) ‘ (syu)

Tﬁu ria ﬁ%wﬁm 8/26/56 Thornhill Cemeterv 2

DATE REC'D BY L%%%L REGISTRARY \ SIGNATURE

5-29-5¢

0‘-{52 WRITE PLAINLY—USING TNFADING ELACK INE—MAEKE A PERMANENT RECORD




. :"‘l':“il’

STATEMENT BY LICENSED EMBALMER

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

byme, oF by .o C"'__‘ .......... frasanes , Student Embalmer No,.....-." Teoee

working under my personal supervision..

= 27
STUAENt . .ooeiiiinsseiesermirra s e Signed M AL e eemmeeenenaan

Signeture of Student Embslmer

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

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

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




