| S B
JRI-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 5 1960

Registration District No. ____-32 5 ..... -.Primary Registration District No. nf_i_a_a_____llegiﬂrar's 7 T 3.@ ______

=60-016390

STATE FILE NUMBER

NOED
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
a. COUNTY PA / a. STATE . b. COUNTY admission)
e/psS LT 12Y XY PL@.l?S
b. CITY {If outside corpghate limits, give TOWNSHIP only) Length of stay in 1b <. COIIZY Inside Limits
19WN /) / f. l TOWN ‘\ Yes O Mo
R /inaton Towws ipl 6 Ywo Lburo O Ne®
<. ﬁ%épfrﬂ% (gF {1 NOT{Zhospl g:va Iocafm N Inside Limits d. ElT)RDiEETss {IF cutside, Biua’ [ocation) Reside on Farm
Il ERS b [t 2 pewks
INSTITUTION & | Y I No B o -2 19 No [
I A I;AME QF DE)CEASED First Middle Last 4, DSTE Month Year
{Type or print / ﬁ b F —
' ' u DEATH *
- Wil am Alay abirsSon 2R/ 23 /960
5 SEX 6. COLOR OR RACE 7. Married [T Never Married B ]6. DATE OF BIRTH | 7- AGE {last birtiday} | IF UNDER 1DYEAR :: UNDER 24 HR
: . Widowed O Divarced [J MOﬂ&l I HVI’ ours Min.
| fe (o# Fe. St
UAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY R'FHPLACE {City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
during meost of werking life, even if retired) /
| A NMon'e ;?,,/ ‘4
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAMEcA' Ide rs 14, NAME OF i'USBAND OR WIFE
.
Robert BobisSon Ed. b -
5, T WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOTIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or UH?‘VH) (1f yos, give war or dates of service) N /? F R
% oNe obent Kob/wson Rta
[t 18. CANSE OF DEATH (Enter only one cause per li T {a), (b)) and (<) INTERVAL BETW
% PART |. DEATH WAS CAUSED BY: ¢ _ L ” ONSET D DEATH
g IMMEDIATE CAUSE (a -
]
3 Y ' y, .\
&} Conditions, if any, DUE TO (b) PE.N
which gave rise to
asbove cayse (a),
stating the under-
; lying cause {ast. DUE 10 (¢) - v
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related 1o the terminal PART lIl. If deceased was female was
(‘.:) disease condition given in PART | {a} there a pregnancy in last 90 days.
§ ] O Yesj O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? ] |3 O
(v} YES[] NCH
-
&|"20cTIME OF  Hour  Manth, Day, Year
o INJURY a.m.
‘Eu p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK 3 farm, factory, sireat, office bldg., etc.)
NOT WHILE AT WORK [ o _ c‘ . Yy "
21. | attended the deceased from. : ==and last saw E:.:I alive on_%ﬂig_éo‘
/ the date stated above, and to the Best of my knowledde, from the causes stated.
[TH 22b. S5 . DATE SIGNED
64 | p\/f 75 DAL
E ! Whrdfa6,,
«£ 23a. BURIAL CREM ; Y OR CREMATORY 23d. IéN (City, rown, county) [l (State} e
(=) oV, pecify} . f %
& oRipl \5'00 Ho 7,
< 24." FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGN?RE
> .
Sl fee Sohnsan  Newbory MM Jbeo
lfe‘med Embaimer’s #tatement on Reverse Side)

{




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate way embalmed by

or by Student Embalmer No.

working under my personal supervision,

Student Signe%@%

Signature of Student Embalmer

’ Licensed Embalmer No. o ‘/3

P. O. Address M‘-u-ﬁ W
o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




