JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
FILEDVS JUN 2 g 1960

Registration District No, ______

2548

STATE FILE NUMBER

TOWN

1. PLACE OF DEATH
a. COUNTY !Iifi [;'gEBEEI u
b. C(I)TRY {}f ourside corparate limits, give TOVYNSHIFP anly) Length of stay in 1b
___Sw(ape (ApeDERL

2. USUAL RESIDENCE

. smre/vlj'b,ouﬂ' b. COUNTY SCO v

(Where deceased lived.

If institetion: Residence before

admission)

| 2. DAY S

<. CITY

TN 3 EXTON

Inside Limits

Ye% Ne O

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

» »
Wilhiam Grorse
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
nown) | (If yes, give war or dates of service)

{Yes, no, or v
A

during Zst of working life, Ev$ if retired)

a—

Ew Hrmsa

o, ﬂ]&

€. FULL NAME OF {If NOT in hospital, give location) Inside Limire d. STREET (i cutiide, give locatien} Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION 'S'T &ﬂ'fas o8 PITh, YGSK Ne [ Yes [ Nox
3. NAME OF DECEASED First Middle Last 4. DATE th D Y
{Type or print) ? . M J OF ’ﬁ?n ay ear
DEATH
[EC/NA LYURRY MNEDEFELD SYNE (S /TED
5. SEX 6. COLOR,OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YBAR IF UNDER 24 HR
F A Widowed O] Divorced /199, é ? Manths ?a_, Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 1}, BJRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

S A

ME:DEFEJ )

13b. MOTHER'S MAIDEN NAME

argy

£ R

14. "NAME OF HUSBAND

OR WIFE

Dots Nor ﬂp?/ v

16, SOCIAL SECURITY NO. [ 17.

Y99 -40-6537

INFORMANT

Address

18. CAUSE Of DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) W

PART 1.

Conditions, if any,
which gave risa to
above cause (a),
stating the under-
Iying cause lasi.

L (b}, and (c).

Tosept WIEDEFE LD ﬂéﬂé@%ﬁﬁ

ONSET AND DEAJH

DUE TO [c)

PART 1.

dizease condition given in PART | (a)

OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal

PART 141, if

there

deceased  was

farnale was
a pregnancy in last 90 days,

l[___]Yn ! O No I O Unkncwn

MEDICAL CERTIFICATION

19. WAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMED? ] w] [m]
YES 3 Noﬂ
20c. TIME OF Hou! Month, Day, Year
INJURY &.m.
p.m.

20d. INJURY QCCURRED

WHILE AT WORK [
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streer, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2,

I attendad the deceased fro

Desth occyrred at.

ﬂAA_/‘—-ﬂ

Q last saw‘:-:. ative onw_

%LAG_[A

on the date stated above, and to the best of my knawledge, from the causes stated.

22a. SIGNATURE

A

le}

/70

D byisadune 7

22c, DATE SIGNED

S

23a. BURIAL, CREMAT!ON
REN\OVAL (Specify)

23b DATE

Al

/J’/%a

23c. NAME OF CEMETERY OR CREMATORW

Srhawrence Carpolic

24, FUNERAL DIRECTOR

i plus ot fune

| Jane

ADDRESS

zal Hom& -(’rmrfsf 17

25, DATE

ol
L, 2/~

LOCATION {(City, town, ar county)

ANw

cw fAns

RECD. BY tOCAL REG,

260

gGISTRAR‘S SIGNATURE

{State)
0

4 )
Embal s S

on Reverse Side)
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[
=z
-
>
g
o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_ Y G€ ié /?‘TW ‘

Signature of Student Embalmer

. . . * Llicensed Embalmer No. E ﬁ 7_'5

P. O. Address

S . .

**Note: The above MUST BE SIGNED BY* THE LICENSED.EMBALMER in his OWN HA_NQWRITING. {Failure to co
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 so stated above.
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