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5.4 (If death occurred in Hospital or Institution, write its name inatead of street and number)
8 g (-“ {e) Lenzlh of residencein city or town where death occurred ¥TS. mos. da. (f) Howlongin U. 8.,1f of foreign birth? Fre. MoHE. ds.
g/
EE 2. PRINT FULENAME .. ....... GEORGE HOWARD VALENTINE -
p.g (a) Resldence, No........"7. 64] S 2ND .......................................... St. D .....................................................
:’ 8 (Usual place of nbode, if no street address, writa county or city) (Il nonresident, give city or town and State)
58 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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frt 3. SEX 4. COLOR OR RACE | 5. S5INGLE, MARRIED, WIDOWED, OR
Ei g D'wqmczn erise the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) OC T 2 /TH, L1938
v H MaLE WHITE MARRIED
g 2 SA. IF MARRIED. WIDOWED OR DIVORCED 22 ltH E R%gY CERTIFY, That I at,ten ed ecensed from
&g - ; " JLet 2
g : (lgg)s%’rig g; MR s, NETT £ VALENT I NE 7 oy 19.3..... L0 sy 10
:g § Ilastsawh........... elivaon. ..o ,19......... Deathissaid
=12 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) AMG ) 2ND L 1 861 to have occurred on the date stated above, at8Arm
s, 7. AGE YEARS MONTHS DAYS If LESS thoan 1 (| The principal cause of denth and related causes of importance were as follows:
(7] g 77 2 2: day, ........hrs. . | T
ks ° lor..co.omin. | Acute Coronary Thrombosis Date of onset

w
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& 12. BIRTHPLACE (ciTv on Tow) M1 SSLENTOWN ||| Otber contributory cavses of importance: AP terio
[ R . .
48 ) . PENN., | |-eeleresis
'gg E 13, NAME HOWARD VALENTINE ‘_[l ..................................................
= L . ] . SO STUUUUO NOURRI
'g 2 E | 14. BIRTHPLACE @rvorTowny M1 SSLENTOWN l
242 L { STATE OR COUNTRY) PENN Name of operatmn weere Date of
: é - - ‘What test confirmed dIng'nosia"Hi..s tt QI Y... Was there an sutopsy?.11.0.....,
x
'-g B g 15. MAIDEN NAME UNKNOWN 23. If death was due to external causes (violence), fill in also the following:
B E 5 | 16. BircrHPLACE (crTr oR ToWm UNKNGHN Accident, suicide, or homicide? Date of injury
‘E B = (STATE OR COUNTRY) Where did injury 0eeur?..... .o eceerinresenenn e
g2e ' . . {Specily city or town, county
- E . INFORMANT.MB s, NETT I E VALENT | NE Specily whether injury occurreii in industry, in heme, or in public place.
P (rooress) 564715 ONp, Sr. JOSEPH,Ma. R
=i g Manner of injury.
'E.Q 18. BURIAL, CREMATION, OR REMOVAL Nature of ini
Bk maceMEMOR 1AL PARK CEM. o 0CT.29TH, 38 Sy
= 24. Was diseass or inmry in any way rehr.od to oocupa.uon of deceased?.
18 15. FuNeraL pirector . LLEEMAN AND SON INC, e || 11 80, specity l :
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STATEMENT BY LICENSED EMBALMER
I, Jonn E. Rupp ; ) . Licensed Embalmer No 3986 "
hereby cértify that the body recorded on the reverse side of ‘this certificate was embalmed by MYSELF 7 - ' i
I F .
No or .by _' - , Registered Apprentice No ; ‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w|
the above constitutes grounds for revocation of license.) -
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