| DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-001739 .
HLED vﬁﬂmz 5 ma ______ / yzi-- Primary Registration District No. __£_4_‘:_9.2_._ Registrar’s I‘i __________ g’_?_ STATE FILE NUMSER

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
B. COUNTY(%\ e‘/{.ﬂ'a?‘l a. STATE =87 4 S'r/-;/.b COUNTY sdmission)
b. C(l)TRY (If outside corporate limir-:, give TOWNSHIP only} Length of stay in 1b [ CITY ( d_ Inside Limits
TowN AXZ2sa@ s oKy 3 years o Gy Yes O Ne [
c. ;UOLé.PNTAAA':\E OF (If NOT in hospital, give locaticn) Inside Limits d. EB'E)EREETSS {If outside, give location) Reside on Farm
INSTITUTION. Meeere /0;104'[ Haognrral |ved) noD i Colasyn Lane Yes [0 No O
3. (?:::Eorosri?:;:EAsED First . Middie Last 4, Dé\FIE Month Day Year
franers ~ Han -9- DEATH  January 6 1960
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [ {8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
M@/e_ A/A‘, '(e. Widowed Divorced ] V™ 22.}’73 5/}” Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin § king life, f retired)
ulg?gx'oy;o;gglae?;renl retires m"d*‘-‘?"““-- US#-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Louis Mants Katherine Dauler Mable Yole manh. -
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY RO. !17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) .
No Nese Ore Franbtie A, Mante 8900 Pawnee
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . % QOINSET AND DEATH
IMMEDIATE CAUSE {s) (E‘ﬁ Egébg Z ‘ Zd_ sCu l‘ - A C< Jew L uesns

DOCUMENT

-
Conditions, if any, DUE TO (b} v v-04: . a 14
which gave rise to
abave cause (a),
stating the under-

1T lying cause last, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ill. If decessed was female was
disease condition given in PART | (a) there a pregnancy in [ast $0 days.

] O Yes I O Ne I O Unknown
19. WAS AUTOPSY 20a. ACC&)ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?

YES ) NODOJ
20c. TIME OF Hour Manth, Day, Year
INJURY s a.m. N
: p.m. t -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK O

21, 1 attended the deceased fro

Death occurred at.

and fast sawmlive on_a.ﬂ.u “‘H\ ‘ 1 q L 0
on the date stated above, and to the best of my kn¥wledge, from 1!1: cau:es stated.

88L0N,JTs yipical ceriFicaTION

24. FUNERAL DIRECTOR 25. DATE RECP. BY LQCAL REG. |26. REGISTRAR'S SIGNATURE

5 NATU [Degree or title) 22b ADDRESS 22c, DATE SIGNED
s M O MmN Mdﬂf’»’lﬂ% Kawses (el sMa | Qom 7 71400
g E 23a. BU&BAVLAIC_:R(EMATGL?N’ 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 28d. LOCATION (dity, town, ar county} U (Sufe

el Hem 1/8/1960'  |{Valley Memorial Park Cemetery Philadephia, Pennaylvina
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| hereby certify that the body whose name is record?ld on the reverse side of this certificate was embalmed by;
or by Student Embalmer No.
3
t
working under my personal supervision. . 4
Student gﬁssgnedW@.
Signature of Student Embaimer .
; y ; . . . :,, . Licensed Embalmer No. ___‘C__/_Z
B I R Y - AIPRAD BV RV Y S e 3
y xS v 3 A Y l.- . .
E ¢ Fur b ’L "‘"P O. Address ot C ( /
TN -:, .1, Nete‘ The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co
YLy with fhe above consfltutes grounds for revocation of license). R e e L
_' P If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrmng \ - =
2Ee T I0NY Lfthis body s not émbalfréd; fact stiouldibe S stated above: O s-_'\.* I Lo
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