No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘_IG '
30962

P A STANDARD CERTIFICATE OF DEATH State Fite No
5-17.39 13 {
x28300 REE‘IS‘;ELQn DOIstE::\t- b M Primary Registration District NOJ%‘. Registrar's Ne 7 7,/

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; '-"/‘f t

E:; gotunty : u I‘GI'% Y7, EI (a) State PERNSYLVANIA ___ () County... u:l..u..?\'\ AT 3 /
ity or town.. ra/ .. +

f outsida cl{y or towo Limits, fite “BURAL" and m‘e:!-‘-;.-o-:;h_;;)—“ {¢) City or town Harri sbu rg
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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 e

Registered Apprentice No et e eemememeenn e et

working under my personal supervigién.
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