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CERTIFICATE OF DEATH - )
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(e) Length of residencoln city or town where death occturred ¥y, mos. ds. {f) Howlonglin U, S,,if of foreign birth? T8 mos. ds.
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{8) Residence, No 6141 klizaheth Ave. SLIZ
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3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR
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N on D §- R
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O
. 5a 12, BIRTHPLACE (crrvorTowny. Al tenton : A
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E E: 5 13. NAME Henry Waggomer ﬁ ................
- " Iy T /7 e,
> g8 E | 14, BIRTHPLACE (cITy or Town) I Name of onaratl
- 58 L ( STATE OR COUNTRY) Tinimown ! i ame of operation:
: = & ‘What test confirmed diagnosais?
®
E 5 § Ig 15. MAIDEN NAME Unknown 23, If death was due to external causes (violence), fill in'also the [ollowing:
.5 E ‘é E | 15. BinrHPLACE (erry on Towsn Accident, sufeide, or BomIelde.....oounmeemsrn Dto of F0JUrYmeereorrn 19
; "é ) z (BTATE OR COUNTRY) Pen‘n Svlvania Where dld infary occurt (Spectfy city or town, county, and St"ata)
- Specify whether § occurred in Industry, in home, or in poblic piace.
. "5:: 17 INFORMANT.. Annie Waggonner pocily whether injury ndastey, in ho
» Hi £14]1 Klizabeth Ave,
T 23 18. BURIAL, CREMATION, OR REMOVAL Manne ';: fajury -
pA maccdllenton Ho. eo—4 " hiature of infury
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: F-ll ° 15, FUNERAL DIRECTOR (,m,g{r i ep'shauser Mortuari
% B (ADDRESS) 4228 Sc. Kingshighway
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STATEMENT BY LICENSED EMBALMER

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

Reg:stered Apprentlce No

"o : I:.icensed E&mbflmer Qfﬂ ,.Z /

working under my personal supervision, .

P. O. Address.

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

If this body is not embalmed, above space should be left blank.




