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b. CCI’TY at wﬁﬁ corwni Ilml.n

sire LENGTH OF
| 18T 311 towsabip) SrAY (o this place)

c. C{)TF‘{ (I outside corporate lim!ts, write RURAL and give townabip)

' mIRTH NO. _ Regisirar's No
1. PLACE OF DEATH 2. USUAL, RITSi ENCE (W] decensed Lived. U tion: residence before
a. COUNTY a. STATE 11lss OU.I‘ b. COUNTY 86 S8 admimions.
Caes : : ALSG )
vriu RURAL apd =

USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

-de: It meens the dis—

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,

case, infury, or complica-

TOWN f}‘]pqqant 1371 Y 40y OWN T'lengant Hili
d. FULL NAME or (11 ndy ix houpical or inatitation. give strest nddress or location) d. STREET (H rural, give location}
HOSPITA! . ADDRESS
INSFITOTION 9 miles S-F Plegcant Hi1] Smilas Fast ~F
= 7 Q:S
3. NAME OF a. (First) b. (Middie) c. (Last) ) DATE {Month)  (Dsy)  (Year}
( Type or Print) William Thomas Nichalls DEATH 2319511 5A0
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yers| W UNDER | YEAR | @ UwoER u mes,
WIDOWED, DIVORCED (Bpacily) : Lagt birthday) uomh-l Daye | Hours | Mis
male white married 5=18=1885 HANGT-N I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ot forelgn country) " /. 12. CITIZEN OF WHAT
done during most of working lifs, evea if retired) DUSTRY / COUNTRY?
farmer farming Scotgdale, Penn. U.S.A
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archabeld Nicholls " | E Hi1lians Letti 1
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) (If yos, Zlve war or dates of ssrvioe) NO. . .
no nong Lo farl Nichalls Plessant Hill. Mo
1B. CAUSE OF DEATH - EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecauseper | 1.-DISEASE OR CONDITION _ (I? ! ¢ ¢ 1,2 . g - ONSET AND DEATH
Jine for (8), (b, and (o) | DVRECTLY LEADING TO DEATH (a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause (a) :ta.tma
!he underlying cauze laaf. -

DUE TO (c) . 2

tion which coused death. | 15 OTHER SIGNIFICANT CONDITIONS ., e B"‘M
Conditions contributing to the death but not a:{r g ﬂb’
related to the diseate or condition cauting dealh. oAty @Cun 00t o
19a. DATE OF OPERA- - i5b. . MAJOR FINDINGS OF OPERATION T e ] . o 1. o] 20 AUTOPSY?
TION 3
Ia X ves [ ] wo
|| 21a. ACCIDERT " (Bpedly) 21b. PLACEOF INJURY (s.g..Inorabous | 21¢."(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hors, farp, taatory. sreet. office bidy..eua.) ) - e e .
HOMICIDE e~ NS SR .
21d. TIME (Mmb) NDay N\ (Twur)  (Hour) \\Zle IN.IURY‘OCCURRED 24, HOW DID INJURY OCCUR?
- LEAT NOT WHILE
| W INSURY M >(\ /-WQ\S M,,,.K .‘«"wo“ ] . . e
L " =
? Z!' I'hereby'cert y that I altended the deceased from 7 = A 1 lo _é_&L— . IQQA, that T last saw the deceased
X \ a!wq on 19_.1 and that death cccurred at 1 © ., Jrom the causes and on the date stated above.

a}“g"g% N/
S D,

2. DATE SIGNED

7TE§L4“;4L~L&—/v&£b

WRITE P

},éfgm g7 1LY

DATE RECD BY LOCAL

REG:ﬁ"RAR S 51@%’: 45" 7 n!

H I ] 1 g! M
?EUNE L DIRECTOR S SIGNA

x5y

%‘I?J BURIAL, CREMA- 4 24b. DATE J 24¢c. NA'\QE OF CEMEI'ERY OR CREMA'TORY m LOCATION (0“1. t.own, or wunty) {5tate)
R.% :rl -
Burigl® A_9ng _Tnc Plegsant Tﬂnnqnn‘l’ Hi11 Mo

ADDIESS

(Ticensed Embalmer’s Sulmm on Reverse Side) -




STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- Student Embalmer Wo. .

-
SEUTENT suveranceasnaansancassnanveonrnanss Signed. . # %7 1 & N b e Y M AL AT N

Studant Enbalrner . . o ey St 5{
- Licensed Embalmer No ..................... -~

P. O Address.ﬁ....... o % A ” ; % 4

" Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:lure to)comply with
the above constitutes grounds for revacation of license.)

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

working under my personal supervision.




