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Registration Distdet No._...X. Y — Primary Registration District NO-.__._..%_.Q?.?.. Registrar's No. / b 9\-
1. PLACE OF DEé\TH: 2. USUAL RESIDENCE OF DECEASED:
asg ) 1 Tiee ri cass
{a) County _(,JJ eaeaﬂt H_i]_l (a) State WlEgs OU o Cunnty o
(b) City or town = S he i . Plegeant Hill
{If outside city or town limits, write "RURAL” and namo of township} (&) City or town
(c) Name of hOSDlgl or 1mtltuuodn (If otaide city or tawn hizmits, write "RUBRAL")
Cader / (@ Street No 800 Ceder
{If not in hoypital or {nstitution, write slréet aumber ur location) {1f rural, give location)
Length of stay: In hospital or institution
@ nath o ¥ % {Specity whether (&) Citizen of foreign country? 1o (Yes or No}
In this community__ ..
years, months or daYs) If ves, name country.
M ' MEDICAL CERTIFICATION
# E‘I’,é’frﬂf Tulher Tesley ®airchild ot y
"3 & Boctal Be 0. DATE OF DEATH: Month & ! day Lf
3. (b) If veteran, - (€] cial Security 7
Ty 1 OR o - year. L9477 houz. ol ml'nute[.Q...........Ql.M-
name war. Ol ld Jar 1 4:}5 01 11,1 ]
21. 1 hereby certify that I attended the deceased from
O 5. Colot or h . L 6. (a) Single, widowed, married, /g 19__4/__2_ to, / L’r 19_‘_1{2;
[ 1 T . . N 7
4. Sex male { race 1 divorced . AT Y] £ hat I last saw heae=mt__alive on & e S . 19.5!.,2;
6. (5) Name of husband of wHe......eeeeeo. 60 {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Lorette Weirchild aliye____Z8 __ vears lmnze{ig:\'gji death 7
s Kov., / 1897 || et (orgupiy 5 0oL AU
{Month) (Day} {Yoar}
8. AGE: Years Months Days If less than one day Due to
49
1 1 7 hr. min
N Due to
@ . " - . :
5. Ticthotacas Sneedsville Penn. /|- - :
{City, towr, or connly) _ {Stale or forcign cotntry)
. . Other conditl i Ha
10, Ustal occupat:un..__.._S.ca.l.e.....ﬂr.e..c.t,o.r......:......:......,...._:.._........‘.._.... (Imludcsgrelm::;y within & monthy of deatl) ;: i‘
11, Industry or business._American-Scale--L0e—— SEerE K ‘,\ o POYSICIAN
- - N 3 e .. or findings: | - ._ , )
g ‘12, Name......98C0D0 S. ‘Fairchild “Of operations.. ...l \ ‘! e *+| Uaderline
“ ' the cause t
S\ 1. pitiplce. [INK, — S ; - TR which death
- (City, Lown, or wuoty) {Stata or foreign country) Of autopsy.. . should be
"*I 14, Maiden name Proling (SN RN I Y T charged sta-
g‘i ) Errator e de sz & ik i e q e y ammemesanasermene = tistically.
g l 15. Birthplace, Unk, £ 22, 1f death wag due to external causes, fill in the foliowing:
= . . ot (C;tf,,gp-m. o r.uunu-; o (Statn or foreign countsy)
T TR '\ - {s) Accident, suicide, or hoinicide (specify)
16. () Informant... Tliwo -"“T-H-f 'H‘g! *‘Wﬂ 1 o 'h 1 'T r? N * *
(3] Adr?rﬂéz 800 Cadsr U}cg‘_:ﬁnl:‘l' T3] {8} Date of occurrence.
i v \ - Whera did inj ?
17. (a) urial (6) Date thereof 10- 1 6= 4 7 '(c) ere 1 Tnlury ooour (Civy or town) {Connty) (Stats)
,(Burial, cremation, or removal) (Montb) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(© Place: busial or cremation..£.2.8888nT Hill, i’o.
) . ’ - . ’ . .. (Specify type of place)
18. ‘(a) Signature of fl-ge}fal director. " Hlen-2rorntieds While at wog’?p...p_._ rrrrsee (€} Mieans of § Eajury.. R
eoennt 11311 T
() Adgress a7 194 aaridry 2. Signatogey A0 o) h@J(MDorother) _____
19. K 2 &M‘_ 2 tol ? -
{Date reeen—e:l localruuunr) N (Regitrar’ Addres:{...v - .. ......... e M"‘D . Date s:gned[d /45 ‘ff 7

(hecnmd Embnlmr’l Statement on Reverse Side)
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4 .
STATEMENT BY LICENSED EMBALMER

by cergify that the body whos7me isrecorded on the reverse side of this certificate was embalmed by me, or by
j.z——’.._.__. .__ //d , Registered Apprentice No.

¥

working under my personal supervision. %
Signed /

Licensed Embalmer No q 7 % 5

P. O. Address.. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ.\IER in his OWN HANDWRITING. (Fa.llure 10 comply with
the above constitutes grounds for revocation of license.)

. If this bedy is not embalmed, fact should be so stated aboye. _. ~ .. UL SO
\ - . .
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