JRI DIVISION OF HEALT{'IJ-I—STANDARD CERTIFICATE OF DEATH

FIL

NDED

DOCUMENT

BY AFFIDAVIT OF

D VS J

Registration Iﬁutricr No.

1 2 19__6__0_ ________ sigrimlry Registration District No. ___lm_ﬂwilﬂlr'l No. ___m

=60-024391

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDE {(Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE o b. COUNTY admision)
b. CITY (If outside cmﬁatc limits, give TOWNSHIP oniy} Length of stay in 1b c. CIIY Inside Limin
TOWN T' S’ TOWN ST ‘ o U/‘f Yes [T No O
<. ;'JO‘S";P';!I&TEOOF {If NOT in hospital, give location) Inside Limits d. EAEEREETSS outsigds, give location) Reside on Farm
INSTITUTIONIST IOUIS ¢ TY HOS P. #1. Yes [J Ne [ 3 3/5 a/‘{pﬂﬁE‘/ Yes [0 No O
7
3. NAME OF DECEASED et Middle t 4, DATE t Yaar
voe o prind) EDWAHD CASHEL o JUNE™21, 1980
5. ssx / 6. COLOR OR RACE 7. Married [1  Never Married [’ |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UPLDER 1 YEAR :: UNDER 24 HR
* Widowed [J Diverced [] Manths | Days our:T Min.
e | WHITE N3/ 1008 76
10a. USUAI. OCCUPA'HON Give kind of work done | 10b. KIND OF BUSINESS OR I‘NDUSTRY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ost of working life, aven if retired) y P - (J .
CAoE Ay Good Witl (ydsTLPEMYSYLNANIA - 5 .

13s. F -THER'S NAME
/‘7;5;/,4 EL

CASHE L

MARY

13b. MOTHER’S MAIDEN NAME

/-/Aﬁg 1L

14, NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER

IN L.5. ARMED FORCES?

18, SOCIAL

{Yes, no, Wknown} ,(If yes, give war or dares of nrvi:é)

CURITY NO.

oNe

17. INFORMANT

Tt CASHEL 33/5-

Addreu

//UM PHIREY

PART ).

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

DUE TO {b}
(a).

last, DUE TO (c)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).

INTERVAL BETWEEN
ONSET AND DEATH

Load lorlive
O b ate

L2000 K

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

disesse dition given m PART

t {a}

L4

PART IlI. If deceased was female was
there a pragnancx,in lest 90 days.

I [ Yes ' [E-NS l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? ] (m} 8]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART |1 of item 18.)

z ? ART 1
g PART II.
=

[

dJ

=

d—

o

'

v YES[J NO

-

& | T2 TIME OF  Houwr
& INJURY a.m.
w p.m.
=

Month, Day, Year

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.}

in or about homa,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21,
Death occurred at.

| attended the deceased from.

2/ 157560

1o_0f 23/ 60

9:10 A

m on the date stated sbove, and

).
Y24, SIGNATURE /:: z ﬁz Zig

egres 0§

and last 1aw :::' slive on

6/21/60

to the best of my knowledge, from the causes stated.

O S AFAYEITE AVE

T

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

23¢. NAME lvtEMETERv OR CREMATORY

LiJune 24 Zéo CALYA

RY CeM

23d.

S Lowvis

LOCATION {City, town, or county}
.

290 én,ﬁzémw

25. DATE RECD. BY LOCAL REG.

JUN 22 1950

{Licensed Embalmer's Statement on Reverse Side)

7y L&



STATEMENT 8Y 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. ;/ g / @ Z E ;‘ :
_d_—__-_—-.____h__-___f__-—-———
Student Signed

Signatura of Student Embalmer

I S kS . "A!' et e Licensed Embalmer No. %j//
P. Q. As:ldress 24&(
/

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 should be so stated above.

-
Y




