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STANDARD CERTIFICATE OF DEATH

Primary Registration District NquJf-

®
State File No

Registrar’s No

| PLACI'EI OF DEATH:

@ Cotnty...... AN BROL
{b) Cityor lown........PA Rl Y
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{e) Citizen of foreign country?

(Yes or No)
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. _If yes, name country.
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3. (B) If veteran, 3. {c) Social Security
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( Burisl, cremation, or removal) {Month) (Day) {(Year)
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STATEMENT BY LICENSED EMBALMER

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

working under my. personal supervision.

:“"‘Siﬁgned....
G 5’& Licensed Embalmer No.. 2% @ Py o)
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