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PLACE OF DEATH
2. COUNTY
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a. STATE b. COUNTY

2. USUAL RESIDENCE (Where decezsed [ived.

If institution: Residence bafore

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TowN St hovis

o
<. CCI"IRY v .
TOWN .5;‘-, ILID\){.J_

Length of stay in 1b

S0 yrs

Inside Limits
Yes D/l:: a

¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR -3 3 o / 0/'_'/6

d. STREEY (1f outside,
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give location)
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Retide on Farm »

Yes [J No
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ITEM NO.

DOCUMENT

/

BY AFFIDAVIT OF
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INSTITUTION
Zirsl
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Inside Limits
Yes [JNO ]
Last

velsh

4. DATE
OF
DEATH

Month

3- zz-/qé/
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5. SEX 4. COLOR OR RACE

7. Married O
Widowed (X

9. AGE {last birthdey)

St
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8. DATE OF BIRTH
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IF UNDER 1 YEAR

IF UNDER 24 HR
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Hours I Min.

10a. USUAI. OCCUPATION

di ost working life, even if retired)
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Give kind of work dons

10b. KIND, OF BUSINESS OR INDUSTRY

Or7s

11. BIRTHPLACE (City and state or country)

lafe

12. CITIZEN OF W

L. S A

VHAT COUNTRY

13a. FATHER'S NAME

Frank [ ri f‘.f('/';

13b. MOTHER'S MAIDEN NAME

C‘/;q-/y/,ﬁi wardi

14, NAME OF

HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

A are
[ Javede farigo

Address
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18. CAUSE OFPR?T\TIH {Enter only one cause per line for {a), (b), and (g).

DEATH WAS CAUSED BY:
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YES J NO
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-
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20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WOR|

NOT WHILE AT WQRK m]

20e. PLACE OF INJURY [e.g.. in or sbout home,
farm, factory, streey, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY
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21.

Death occurred at

| attendad the decessed fton+_£$ﬂ)___,
9 A
4 [

1&%@1%“ last saw :.;:.-!iv- onM 10/ ,6/
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NATURE

Oyt

E. XK thor I,

22b. ADDRESS

d.

23b. DATE

F-2r-19b t

1AL, CREMATION,
MOVAL (Specify}

U"fﬁ’

23a.

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ci

DA
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iown, or
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22¢. DATE SIGNED

Z,

(State)

24. FUNERAL DIRECTOR ADDRESS

Edu/Koc’h * 3o n

Ca/var,
PA T Wr

25. DATE RECD. B LOCAL REG.

MAR 29 1QQ1

25, REGW;\TUR

/1D



L]

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. VWDM
Student Signed

Signature of Student Embalmer
- Licensed Embalmer Noe \? 6 O

P. O. Address, /fj_ /ﬁim (7

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.

If this body is not embalmed, fact should be so stated above.






