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I’”.ED UcT 14 195&gisnmion_ District No.

[

Primary Regisuation District No..

STATE FILE NUMBER

Registrar's No..

LS ...

1. PLACE OF DEATH

2. USUAL RESI

NCE (Where deceased lived.

If institution: Regidence befora
. cokry " (Debodieney

a. COUNIY a STATE
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CBTRY ] /) J—'O inside Limits
TOWN " ’ Yes @LN" O TOWN m%m oty Yes[[] No @
<. FULL NAME OF (I,f NOT in hospnul, give lecotion) | Length of stay in 1b d. STREET (M outside, give lDE(ﬂIOI‘I) Reside on Farm
| A 519 Chonnsy 3 o O _Route 23
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year

{Type or print)

i —————

oi Getoben b, 1958

3. SEX 6. COLOR OR RACE} 7. MARRIEDDNEVER MARRIEDI:] 8. DATE OF BIRTH 9. AGE {In yoars IF UNDER 1 YEAR] IF UNDER 24‘HRS.
. . lost birthday) | Manths | Days Hours Min,
;}m m winoweo [#, 5)_ oivorcea [ W 30 I 8(03 615
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?

during magt of working life, even if retired)

32A1A ,«PA).

INDUSTRY
Home

mwmuenc‘

u. §. Q.

130. FATHER'S NAME®

MG.

Manganet.

13b. MOTHER'S MAIDEN NAME

Jomnen

14. NAME OF HUSBAND CR WIFE

W, 8. hedntuwrf (Sec.)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15 SOCIAL SECURITY NO. 17 INFORMANT Address
{Yes, nnor unknown)| {1 yes, give war ar dates of service) S m
18. CAUSE OF DEATH (Enter only one causa pge line for (u), (b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: z ONSET AND DEATH
IMMEDIATE CAUSE (o)
[ 4
Conditions, if any, . DUE TO (b) M ﬁ ‘1"‘
which gave rise o
obove couse (o), }
tati ha under- H
z bying “cause lass. | _DUE TO (c) S‘Q‘M‘z‘z 422 |
- PART it. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO D!ATH but not M.d to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
by PERFORMED?
i YES[[] NO '/
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART Il of item 18.)
8 O o O
§ 2c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., inor abouthome,| 20f. CITY~TOWNOR LOCATION-=— —— — COUNTY STATE
\WHILE ATD NOT WHILE 0O farm, factory, straet, office bidg., etc.) ]
AT WORK e A ! -y ' J Fl -
, _2] | attended the dcceuse\alftom o 5 ,810 ‘igd é; é !ond lost sow '"m‘ullve on Oc h ‘5— l ?b—z
. Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATUR {Degree or nle) a ) 22b PRESS ¢ 22c. DATE SIGNED
K, 7’1 10-9-5§
23a. BURIAL, CREMATION, | 235 DATE e, ME OF CEMETERY OR CREMATG l LOCATION {City, town, or :nunly) {5tate)
EMOVAL acify) I 0 8 Iq58 J: . l ’ s: (g:! 1.t1' ( ;,.l kuma ao

24, FUNERAL DIRECTOR ADDRESS

Ramey~-Shaingfreld, ho.

25. DATE RECD BY LOCAL REG.

0-X -

SF

26. T

{Licensed Embolmer's Statement on Reverse $ide)




6 LV, ‘ . .
gs® O
S gg 88 100 3 Do
.. S ‘ . gge-23 100 L
.." e It \T- . “r %3 LOQ
g3
. - * 1 - a ’ g--.' - . . .‘5; - \’1 ..
« o - " t o .
. ¢ oy o e et .
A ~ b "":! :l
STATERENT BY LICENSED EMBALMER
. : > R I o

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

[ YT T 3w ey ey P PO

working under my personal supetvision.

Student oo e e e
Signature of Student Embalmer

e P. O, Address | SLY VN0V L0
. L te : :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
“» . If embaimed by a-STUDENT, he also shall sign in his OWN handwriting,. — - . ! .

If this body is not embalmed, fact shouid be so stated. above. D .- i
- . .




