Ay VL i56) 3 CERTIFICATE OF DEATH —-61 —015 336
LED M Registration District No. o ceeemem———acmea-Primary Registration District No. 1@.3_____9.“]1&“’: No. ___ 412 STATE FILE NUMBER

AmgNDEO B o e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
) a. COUNTY & STATE Md b. COUNTY admission)
(1T
% b, C(i)‘l;( {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CC“!Y . inside Limits
— .
2 o 7 [ U oW 57 Lo/ S YO N O
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d., STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR - ADDRESS
& WSTWTON 7T AN TH oWy HoSPI74L (70 O 200 So. LReadu/AY |0 ™0
17 3. gAME OF DECEASED First Middle Last 4, D‘.;JE Month | Day Yesr
ype or print) {
DEATH
LFMMA KREN e APRIL _F0 /96/
5. SEX 6. COLOR OR RACE 7. Mariod [0 Never Married (] 18. DATE OF BIRTH | 9 AGE (last birthday) mr;lhnm IDYEAR 1: UNDER 2.-\: HR
Widowed Divorced [J al ays ours | in.
[EMALE | WHiTE il ocT 2 /5% 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
dprfhg most of working lif if rotired) M M
UL IR R AT M omE [LL/N2) 5 =5 ~A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE v
. R ’
AM PRABETZ YUNKE MATTHENW AREN (3&2
, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address :/
{Yes, no, orupknown) | (If yes, Give war or dates of service)
A8 NONE ARIoN NKREV 2294 TEDI AR
= 18." CAUSE OF DEATH (Enter only one cause par line for' (a), (b), and (c). v INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE () é G e F4 £ 1Y
a ¥}
Q
35 =] Conditions, if any, DUE TO {b} [ z ﬂd!' .
L which gave rise r;: - ‘
4 abova_ cause (a), *
= stating the under- '
lying cause last, DUE TQ {c) %% 3* !
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 11, If deceased was female was
'9_ disease condition given in PART | (a) there » pregnancy in last 90 days..
§ ] 0 Yes l BN I O Unknowni
i
£ | 75 wAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Entor nature of Inury in PART | or PART 1) of item 18.) X
e PERFORMED? . 0 a m] H
% u YESD NO i
&1 20c.TIME OF  Hour  Maenth, Day, Year
é a *INJURY am.
) I.iu I, s R
20d. INJURY OCCURRED 2Ge. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE .
WHILE AT WORK [ farm, factory, street, office bldg., etc.) X
NOT WHILE AT WORK [J ;
[} - ;
é “| 21, 1 strended the decesand ﬁqu:A%q |n_%—_'ﬂ4_md last saw E;_-Iiv- m-—iﬁ%éé;\
o * v Death occurred at. - ,/ A m’ on the date stated above, and to the best of my knowledge, from the cavses stated. .
g | v .
8 5 T2s. SIGNATURE {Degres or title) 22b. ADDRESS 1 22c. DATG SIGNED: '
» £ Mu{ OC/ |
B E _&W 7, o Ll ' 571 /4r
RIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or caunty} Whate)
; S 2 tival et 7
o] 2 peci J— .
2 T VAL ¥ 2/ TURIAL FRRN| ST Loy/s A .
= i ERAL DIRECTOR 0 ?aasz 25. DATE RECD. BY LOCAL REG. |28. REG! mmu; . d
s B ; ﬁ 2': z. .. ) ) ” v
= @ :?o _MAY 1 1961 ——ﬁ'ﬁpﬁ-]
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STATEMENT BY LICENSED EMBALMER

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

e

or by Student Embalmer No.
working under my personal supervision. ;‘ ; / / '
Stydent i

Signed
Signature of Student Embalmer %—2 /
- Licensed Embalmer No. //
P. O. Address € f y(

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to comply
with the ahove constitutes grounds for revocation of Ilcense) .. e e s
If embalmed by ‘a STUDENT, he also shall sign in his OWN. handwrlhng . * - e ‘*
& If this body is not embalmed, fact should be so stated above. ’

[




