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? é 1. PLACE OF DEATH: /, 4 - Lo 2. USUAL RESIDENCE OF DECEASED; 5 ﬁ_&
(a) County . o Er “"7 8 13 .
o Gty or tomn SE L LIy @ sapM1l8SOUTI ) County . =1
lruuun!c city ar town limits, write “RTUJNAL" and name of l.nwn.;hip) g s T u .. S / [
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) {If not io hospital or institution, write street aumber or Jocation} 5530 D e 1mg; B l-v('i
(4 Length of stay: In hospital or institution §7 aays (d) Street No o '_
pecily whether 3
In this community. 75 years, (Cpecity wheth ereh et !
yenrs, mouths cr duye) {e}_IF fareign born, how long in U. 5. A.? - L vears.
MEDICAL CERTIFICATION
3. (g) PRINT - » .
FULLNAME Mary R, Fiorjita oy
* - 20. DATE OF ngTih Month }ha re h day. 11 ot
3. (& Ii veteran, 3. (¢) Social Securit e ho
name war, 3 none No. noe né’ year Hfemrme e
\ H 21. I hereby certify that I attended the deceasped from /
+ 5. Color or 6. (a) Single, widowed, marrie 19 .ELAA—
o ‘emale ihBte Widowr i Lo 4
’ 4. Sex Fem race he divorced..—. AL " that I last saw h.f2.A_aliveon ‘4/‘ -A-JL tf

6. (b) Name f hushand or wife..... ) Age of husband or wife if || 20d that death occurred on the date and huur stated above.
Sylverster K. FlOl" %
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7. Birth date of deceased Fe b hd 24 2 185"
* R {Month) {Day) {Year}
8 AGE:'®  Years Months Days If less than one day

82 Q 15

hr. min,

WRITE PLAINLY—USE UNFADING BLACK-INK—MAKE A PERMANENT RECORD

' " Due t
| o, Birthplace German Town, Penn. T2 |
! - (ij’ town, or county} (State or fureign country)
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I 10. Usual occupation ousew Ork - - (l::ludn prtem:cy within 3 months of death) ———————
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6 @ Inhmm_w /€ ﬁm (a) Accident, suiclde, or Somicide (apecify)eym... fabe? LeAA
) Address 55380 Delmar Blvd. v ® Date of occurrence...... A=t VA 4] g 3}
| 17 @ . Burial, . @ Date thereor.. M2 ICH. 14 (419 Where did injury m'?éﬂmn) (ot T
' (Burial, cremation, o removal) ~ (Month} (Day) (Year) (H Did !ni ur in or about home, on farm, in industtial plaoe {0 public place?
(&) Place: bu o calvary Cemetery s , .
@g‘ :ﬁ ; . ,
18. (a) Signature of - W
b) Addreas....___._......_ldBl . 1A

|| o, MAR 12 1041

(Dnu roceived local registrar)




- ' 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.......... _ ................
' . — g . Registered Apprentice No
e working u-ride;r my personal supervision. ° ) 7 ] 7
R U _
L et . . . )
S ‘e Signed
NIRRT < ' ) '
e . - ' . , Licensed Embalmer No
PR ;ook P. 0. Address
Note- The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above consutules grounds for revocation of license.) .

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




