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Coroner connot certify to o death due to natural causes.

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dluus'os in Pu;-f 1 must be c-:;-:s-uallly related.

FILED NOV 2- 1956

Registration District No. _..{_yf.. Primary Ragistration District Noj.gagh—.... Registrar's No, ... T .

B M Vel T

ATk P Wy AW

STANDARD CERTIFICATE OF DEATH

T R?E"Ei'{éﬁuin%eﬁss
4480

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. If institution: Resldence bafors

. odmissign)
° a. COUNTY 3 RCI{ So N a. STATE c nL‘ FoRN}h b. COUNTY!: Z g !
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
OR OR
TOWN RB“SQS C Iﬂ Yes 8 NoO TOWN Hol.l—.“ Waod 40({’0 YesK MNoO
c. FULL NAME OF (If NOT in hospital, gi'velocnlion) Longth of stay in 1b : Y ¥ :
HOSPITAL O d. STREET (1f.outside, give |m:n_hon) Reside on Farm
INsTITUTION  RES EPRCH Hog 0. b Mo. * ADDRESS b 222 W/NANS DRIVE| Yoo No i
3 :‘t:::s‘:'n . First Middle Last 4. DATE Month Day Yeor
OF
(Typeorpriny bl S ABETH ANNE S MoaT vai QCT g 1956
5 sEX ¢ |6 COLOR OR RACE  |7. maRAiED L] NEVER MARRIED [R]] O DATE OF BIRTH lsA AGE (7 years | ¥ UNDER 1 YEAR i UNDER 24 s
pa ast birthday) [ afonika I Do | Hours | Min.
FEM PLE WHITE winowep ) oworcen (] RUG. 10, 1913 w3

*110a. USUAL OCCUPATION ((Five kind of work done
during most of working life, coen if retiged)

RooKKEEPER +-SEcTY

104, KIND OF BUSINESS OR INDUSTRY

Aoz

1+, BIRTHPLACE (City and stafe or couniry)

12. CITIZEN OF WHAT COUNTRY?

y.5.4a.

¥

MorRris Town, PEnn

13. FATHER'S NAME

THomnas H. S Moo

14. MOTHER'S MAIDEN NAME

Pnnp HALDE MAN

{¥ea. no. or unknown)

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
1 {If yes. give war or dates of service)

Eof~t4- 1329

16. SOCIAL SECURITY NO.% INFORMANT

Address

EBEcca HENon 27132 CHARLTTE KiMa

16. CAUSE DF DEATH [Ernter only one cause per line for {a), (b). and (¢} )]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
AFB DEATH

ONS§ /

249

Conditions, if any, DUE TO (b)
which gare rise fo
chove causze (8). : R
glating the under. , 1 o
> Iying cause last. DUE TO (¢}
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) N :gtsr 6\:;2;?\'
=
3 ) _ CpvesH wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1] of item 18.)
g 0 O O
= 20c. TIME OF  Hour  Menth, Day, Year
] INJURY . m. A .
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, §20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ “hoTwHIe [ farm, factory, street, office bidg., etc.)
WORK AT WORK
2§ I attended the deceased from M&Dzm_ Lto_Del / #4156 and last saw ':.:'. alive on ___O_GLIYIM_
Death occurred at g.v 4 / m an the date stated above; and to the best of my knowledge, from the cauaes stated.
22a. sucmrumartin J.Muellﬁr'“ or title) o 22b. ADDRESS - - 22, DATE SIGNED
M18ALnT (1Tt llay m. D. SI3SRAQ e BlIg ICC I |10-15-Sb
23a. BURIAL, CREMATION, [234. DATE 2. NAME OF CEMETERY OR GREMATORY . LOCATION (City, town, or county) (STate)
REMOVAL (Specify) : O @ . . .
ReEMava L |Nt7/6 /956 (Fomesy Lawnm Urmereay| Geensace  (Acirorne

24. FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG!STRAR'S SIGNATURE
/N s Sons PTG Db Drinahallf
W Neweomers Ions KantsasCiryMa | [O- (S -$T 2

almer’s Stgtement on

v af S



STATEMENT BY LICENSED EMBALMER

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

by e, OF By .ttt eeeeacteaeieaaaaee e aaaaan » Student Embalmer No........

wofking under my personal supervision,.

SHUAENE 1ot en it e e eeiaen et e en e a e anarnaas Signed. p (S &./A.Z&amr.ww

Sighature of Student Embalmer
Licensed Embalmer No..SO'

L . P. O. Address OW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-[ANDWRITING.
to comply with the above constitutes grounds for revocation of license}. -

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

If this body is not embalmed, fact should be s0 stated above.




