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TANDARD

egistration District No. —___.____ _3__ _]_'._8.-__Prlmary Registration District Nulms_-_-_keginrar'; No. __.

RTIFI E OF DEAT

—-61-=014232

292F%

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decemed Tived, 1f institution: Residence before
a. COUNTY a. STATE M,Ssa aC&JNr admission)
b. COI'I"IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ‘€. CCI)TRY Inside Limits
S ST L gt S S 7 Lou s 0 WO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
#SPITAL OR p v N ADDRESS v
PPMER C- Phillies Hosp. |0 %O H73 Lee -Ave =0 N0
3. (P_FAME OF DE}CEASED First Middle Last 4, DéﬂgE Momh‘l\ Day Year
ype or print
. . b -
JAKie B. MARShALL v g ~LH= ¢/
s, 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BRTH | 9- AGE (last birthday) | IF UNDER IDYEAR :: UNDER 24 HR
Widowed [ Divorced [ Manghs - ays ours Min.
FeMALe |colored ~A Y1 € s !
"10a. USUAL OCCUPATICN (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stdffe or country) | 12. CITIZEN OF WHAT COUNTRY

dnﬁggwféorggﬁevcm. if retired}

13a. FATHER'S NAME

15. WAS DECEASED EVER IN L.5. ARMED FORCES?
(Yes, no, WSownJ | {If yes, give war or dates of service}

vieKs B uR
13b. MOTHER’S MAIDEN NAME

L Missg

4 NAME OF HUSBAND QR WIFE

c./males MARSAAL L

U.S. A

Es7el/ u¢1ﬁcﬁs

14, SOCIAL SECURITY NO.
S ————

16, CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
IMMEDEATE CAUSE (a)
.
Canditions, if any, DUE TO (b} : b & Wy
wblg\c'h gave rlse( l)o Q 3 \
above cause ({a),
stating the under- }Eﬂ&. m O \\'\M&\- q’ \
lying cause last, DUE TO { N
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT{NG]TB Eé;_'\'ll-'l Sﬁ Eo' 'reln‘!ed to the terminal PART (1}, if deceased was female was.
Q disease condition given in PART | (a) there a pregnancy in Enst}ﬁ’d.y;.
—_ 0
;. ?p ﬁL 4 - ,ZI | O Yes l {7 No | P’Unknown
E 19. WAS AUTOPSY [ 20a. AC NT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
I PERFQRMED? O a
v YES [f NOOJ . Do
& | T20c. TIME e‘F Hour  Menth, Day, Year
= 1NJUR' am.
g T LY.
- | T20d. INJURY OCCURRED . 20e. PLACE OF INJURY (g.g., in of about home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT WCRK [ 601:11, factory, sireet, office bidg., etc.} .
NOT WHILE AT WORK J =3 1 I .
21, g ded the deceased from 7 and last saw R'm alive on
ﬁ o 5 at. 4‘ 5 /o m on,the date stated above, and 1o the best of my kmwledge, fram the causes stated.
s FHONATURE ﬁ’ 22b. ADDRESS - / 22c. DATE SIGNED
‘ . /200 Clrey 324,
T3, BURIAT GREFATION, 23c. NAME OF C EFRY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
; MVAL( pecufn L
J Y u / iy 2 ol | s' [ b 0 c
4. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

127 W1

dress

22,

[RLIow 2

MAR 28 1561

2& REGI RSSI ATU /y
: /.




- -~ STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student
Signatura of Student Embalmer
Licensed Embalmer No \3 L/ ?7
. P. Q. Address /,23 04_ '\/a71
Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
1f this body is not embalmed, fact should be so stated above. .




