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1. PLACE OF DEATH 2. USUALAR/ESIDENCE (Where decoased lived, 1M instizution: residence before :
o s. COUNTY a. STATE /; CCcocIR « b. COUNTY adininalon.
/!
i \\b CITY (M oytcide corpurats limits, write RURAL and give gerl?ENGTPlJ. OF c. Cgﬁ\‘( 4. I» Residence within lmits of |
towmabkip) (in this place? . u city of incorporsied town?
‘1o ST Lo is Y, o (ST Lo urg|  THETEGT
- % d. FHI(S‘IS-PI;"J‘B‘AL:.EO%F {1f oot in hospital or institution, give sirebt sdiiress or loeatlon) o ST E.ESI—S ¢If rural. give location) ‘
5 /ST INSTITUTIONL O THERAN OLLTA 3157 Penn SYLYA NG
3. NAME OF 8. (First) b. (Jiadic) c. (Lest) 4. DATE (Month) (D
LI DECEASED ay)  (Year}
U e e 2 E N A RUckER | oin MAY 17 1257
Fﬁ 8, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years] ¥ thore | YoAr | &F uno€h u wed
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¢ o I I
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4 ‘done during moet of 'otklnxlih.o:unnlf :at:r::l) USTRY M {Ciey wad .s“" or Foreign Canatry) O UNTRY?FWHAT
2N D o w Ar l-lamm l1Sfo0 Ry
< 13a. FATHER'S NAME \/ 13b. MO‘I‘HER 5 MAIDEN NAME 14. NAME OF HUSBANDy E S
EDWARD \[ERLING G ewn | EDwaRD Bockeo Sp.
o)
ke i5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDREGSS
« (Yes.no,or unknowa) | (1f you, xlve war or dates of service) NO.
z SNE  |WALTER | ;
18. CAUSE OF DEATH INTERVAL BETWEEN
i Enter only cnecousoper | . DISEASE OR CONDITION ONSEHAND DEATH
Z‘ ']ine far (a), (b}, and (2) DIRECTLY LEADING TO DEA'I'H'(B) / Y
; *Thir does not mean | ANTECEDENT CAUSES ?
3 the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b) < / ' l} f_/
PRI | as heart fatlure, asthenia, | rite to the aboce WW{ (o) Baling
= ete. It means the dis- the underlying cause last, {4 “[
o cane,infury, or complica- DUE TO (¢} ! P4
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /’ !
= Cunditions contributing to the death dut nof
E’ . related to the disease or condition causing death.
[,; 13a. DATE QF OP_F‘FgN lgb. MAJOR FINDINGS OF OPERATION /UTOPSY?
7 L0 0 W v [
o 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
b SUICIDE boms, larm, factory, sireet, office bldg..et0.)
ﬁ HOMICIDE
g 21d. TIME {Month) (Day} {(Year} (Hour) 2te, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
.I INJURY = | work AT WERK / Y
v
t;"' 22. ] hereby certifyfthat I atlended thg deceased from W , lo / 19 , that I last saw the deceased
'ﬁ alive on , 19 | and thal deat ed al M Jromithe cduses and on the datefstated abom:
E . SW ' " ADDRE?,( j ‘é?ﬂt/m/ ' / / 7
_E_ 24a, BURGAL, CREMA- | 2fne#ATE | 24) FAME.OF CEMEFERY_OR‘CREMATOHYﬁ 24d; LOCATION " (Clty; to
g1 PN, REMOVAL (Bpeaity) |7
> ONA L .
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.. b J -
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! STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... PP PP S , Student Embalmer No..............
working under my personal supervision.. O/é\;w 2 .
Student...oooooi i ieas e e e Signed... 7. 0. ST é ............................
Signeture of Student Embalmer - ._?4
. ~ Licensed Embalmer Nn..% ..... -
‘.‘:‘ .r :

X — P.O. Address,:.?—_ﬁ/_é_
Tt h N

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

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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