THAE DIVIYMIUN Ur MEALIF U ivilaaWAJIRG

ALEDSEP 7 1956 STANDARD 5qxé|F|CATE OF DEATH

. Ns, 300
State File Novunmouimeomnmumnae

Kegisrar's Nown SO0,

10. 48

1003

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lostitation: residsnce befars
O a. COUNTY - a. STATE mﬂsm b. COUNTY St.IJ‘ouia adunlasion?,
b. CITY 0t autcids corourato limiua, wrlte RURALsad give | ¢, LENGTH OF i c. CITY P iy 4 1s Rextdence w it Tt of
oM S'b. m’m‘s souri wownsbipl| STAY (in this place) 'rowN Ricl 1 He 1811 1? ' aoy ueorpgl;lhdnw‘-n!
d. F!t_’Jé.'ls.Prli_iﬂAME OF (If oot in hospital or institution, give streat addrom or locatlan) ASJI:[JRF%EEJS (1f raral, give loeation)
iNstiiuTion Bethesda General Hospital 2020 Del Norte,
3. NAME OF a. (First) b. (Miadle) T, (Last) 4. DATE (Month) (Dsy) (Year)
(Type or Print) George McCormick oA July 1l 1956
5. SEX O 6. COLCR OR RACE | 7. mt?:R)Oe.‘!'Eg g[E\ygECNEISR(SIEC?‘ 8. DATE OF BIRTH 9. I:?Eh:iu:).“ bl:uch | TEAR ;num u ;;u
Male White ‘ed = 6=1~1886 il
o, SEUALCCEUPATION v oy o KIND OF BUSIES QLI |0 BTHPAACE (i s s i ot | | B SEERSF ot
Retired Altoona, Pennsylvania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
George McCormick Amnette EJ14. Wife-Mary

WRITE PLAINLY—USING UNFADING BLACK INK;N.[AKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?AAS. SOCIAL SECURITY

(’x’u,no‘s;imbknuwn) ar ya.(i\g‘_ o war or dstes o service) 9-07 i ]_ll, NO.

17. INFORMANT'S SIGNATURE OR NAME

Mrs., Mary McCormick

ADDRESS
above

18, CAUSE OF DEATH

. Enter only oneesuse per 1. DISEASE OR CONDITION

line for (a), (b}, and (c) PIRECTLY LEADING TO DEAT"_“(!:)

* This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

M

INTERVAL BETWEEN

ONS’Fféﬂb ZTH

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (a) steting
the underlying cause last.

{he moge of dying, such
a# heart failure, asthenia,
cdc. It means the dis-

case, injury, or complica- DUE TO (e}

tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol JJW , .(1.(.4/1-—
related to the disease or condition cousing death.
19a, DATE OF OP'FI%AN‘ 19, MAJOR FINDINGS OF OPERATION d 20, AUTOPSY?
— — %4 / X ves (B wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabeut | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, larm, Isstory, street, office bidg.,e18.)
HOMICIDE ~— — R
2id. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY I @ | WORK AT WORK —

22. I hereby cerli

that I attended the deceased from . F= L& 19557 1o __ Q=M= 1656, that I last saw the deceased

alive on bt 2o/ 19 O and that death occurred at12 10 P, from the causes and on the dale staled above.
23a. SIGNATUY (Degree or title) gmn. ADDRESS g 23. DATE SIGNED
n Jiror " § Que Mapbsarsodyimy . 19.56
ME OF CEMETERY OR C

24a. BURIAL, CREMA-
TION. REMOVAL (8

DATE REC'D BY LOCA

u 1é

/_'-' AT (Oity.. towg 0T cOunty) .\":{smw‘),
f dF:-(.“‘ pjzto ‘

z !\DD'ES.SZ 1 b




/\STATEMENT BY LICENSED EMBALMER

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

byme, OF By cooviriuiiiirre i e e —————— , Student Embalmer No,.ovvamrannn...

working under my personal supervision..

Student ... i ieraan s Signed . L/ T TS ;
Signsture of Student Embalmer
. ~
é‘:ﬂl Embalmqr = /7—'j

P. O. Address...: ........... P 2..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to; comply vuth the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
™ ~T' t}ns body is not embalmed, fact should be so stated above. - :




