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1. PLACE OF DEATH:

< {a) County. LY & L1T7 &
(&) City or town..

(¢) Name of hospital or institution:

{If not in hospital or institation, write street number or location) I
(d} Length of stay: In hoespital or institution
t

(Specifly whether

in this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

\ 91 é

(@) state__ 2P0 : (t) County el L =

’ . . Vs
(&) Cityor town;,.‘.(aw.l_. Z

(If ontai: i
{d) Street No.
(Lf rural, give location)

(e} Citizen of foreign country? /? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

(18. . (@), Signature of ;uneml dirgctqr.!!

a) PR[NT T h -
AME omas H.Wara.
5 = 20. DATE OF DEATH: Month /l‘f"r day 4
3. {B) If veteran, 3. (¢) Social urity
@ ¢ N one year. / ? %_ hour..____.. ? ‘3 0 521001410 S _a _._..M.
naine war. Ne. T
21. I hereby certify that I attended the deceased from
f) §.Color or 6. (a) Single, “'idafv'fd' married, 41‘@/ £ 19%8 0 /‘fd/t/ A 10, 5..’"“,—
4. Sex. Male race... = divorced 4070 that I last saw h./ 4% glive on /‘7"’/ . 19“5.-
6. (#) Name of husband or wife.... . 6. {&) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above, - Duration
_Thelma Willey Ward . alive..... D1 years || Immediate cguse of death 2 TS
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{Month) {Day} {Year) Vd [
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5 7 4: 5 hr, min
I Due to
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- - -{City, town, or coanty) - - =" (State or foreign coantry) == [y g Ry p
10. Usual oocupation. Retirad Rai ir Oad. ‘.m.an__,_ S ‘()(:ﬁl;gssge;;:;} within 3 months of desth)
11, Industry or business Yard Service 2 PHYSICIAN
Major findings: N ‘/ ll‘/ -
g 12, Name.. D av:Ld ._H; ¥lar, d*——--—-——--—--—--—;-:7~--—;-— e ,i Cof Operatons. ... oo rmss e f- "L\‘ B - Underline
2\ 13 Birthplace Pensylvania. \ fthe cause to
. [Cit: or count; State or foreign country) hould b
g { 14, Maiden name. " ETYEE™Y  More h8HT, : Of autopsy Chargod i
. istically.
{5. Birthol Philadelphia PA. = . —
§ place Gty Yo ot covnte) Bl s g 22, Ii death was due to external causes, fill in the following:
Mra,THelma Wara. (o) Accident, suicide, or homicide (specify)

16, {a) Informant

"6 Address____V1. illOW SpringS..._  Mo. _ .. 1
7. @ . Burlal. 1 ) Date thereat.._ A L,Ly 5|
{Burial, cremation, or remmm]) {Monf ) {Day) 7 (Year)
. (¢} Place: burial or cmmauom..,g.. _.ILL-.._._.._..

®
19. (o}

377

{#) Date of occuwrrence

(¢) Where did injory occur?,

{City or town) {Counaty)

{d) Did injury occur in or about home, on farm, in industrial place, in pubhl: plaue?

(Speuf 1. of place)
'.. ;. f (,;? M:;.n: of injury....
/

i ‘While at wurk?._

tur A Mo T
Address.. A/J//‘N zar/'gfj‘/"/a .
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I hereby certify that the body whose name is rebsfded oxi'fhe reverse side of this certificate wéé embalmed by me, or by....x I

+

! Reglstered Apprentlce No ' . e . ,

* N 30_‘ .,

* working under-my perqual supervision. - )
"‘-' . . - Signed /WW

) . - L ’ : - . . Lxcensed Embalmer No._. / f/ 3 7
, . BN o e . K oo - .
: P, 0. AddresM D L i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faj
_ the above constitutes grounds for revocation of license.)

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