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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF BEATI .
(g} County.. .. ... A/t L
(b} City or togm -
- (I ootaide or townp lidnits, write ™ HUIGAL uud nem; uul‘ l.u-m!np)
(<} -Name of hospital mﬁuuon . / )
(If not in heapital or inatitation, write strest number or loea Liou)
(d) Length of stay: In

spital or inatitution

{Specily whethor

In this community.../£...
years, monibs or doys)

2. USUAI RESIDENCE OF LDECEASED:

State % P A
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(a)
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(¢} City or town..
(ll'ouuidu i uyur town limits, write "RUNAL'™)
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(d) Sureet No.
(If rura), give lucalion)
r
(e} Citizen of foreign country? M- (Yes ot No)

If yes, name cotmntry. /,f
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3. () Social Security
Na....

3. (&) If veteran,
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name war,

6. (a) Single, widowed, married,
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Color or L
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20,

MEDICAL CERTIFICATION
—
DATE OF DEATH: Month da}’ /j
3 2.3

i hereby certify that I attended the deceased from...... 7w

vear. o Lo et hour......

21.

that I last saw h r, alive on

]
18, (o)
(b} Address....

19. {a) 3 T Puite wt'e SN
{Dats received ocnlrosinur)

(Refu.rnr s :lannlure

4. Sex..
ame of husband o e 6. (c) Age of husband or wife if and that death occurred on the date and hour slated nbovc Durarion
At . .. nlive....é,..g- __years Immedmte cause of death
7. Birth date of deceased... / /J /g 7/ ---------
(Month) {Day} (Year) g
8. ACE: Years Manths Days if less than one day Due 10,
pZ 2— .
Ll / ................ L1 e— 1 % Due ¢ \
ue to....
9. Birthplac W ; & %‘I(— 0 ; . \
JiLy, Lo couuly, tate or fureign conntry
£ :"{ M Other conditions ]\ () n i
10. Vsual occupatien, == (Toclude pregnoncy within 3 months of dealh) (' ,) (}'ﬂ .
11. Industry or business_# . PHYSICIAN
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E 2. Name, . d operatia ( ) hUndetline
the cause to
& { 13, Binthplace....zeetler ohich death
o Of autopsy............ should be
4. Maiden name. charged sta-
E .............. tistically.
§ 5. Birthplace......erle e 22. If death was due to external causes, fill in the following:
-
16. {a) {a)} Accident, suicide, or homicide (specify)
L] (8) Date of occurrence.
€) Where did injur oocur?.
17. (o) @ ¢ igry (City or wwn} (County) {State)
() Did injury occurin or about home, on farm, in industrial place. in public place?

While at wo
’

23. Signat
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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

working under my personal supervision,

istered Apprentice No,, 2. ..

>, 0. W ............. —
Note: The above MUST BE SIGNED BY THE LICENSED E]\!BAL\IF“ in his O\VN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should hLe so stated ahove




