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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_&PRIIIARY REG. DIST. no.lo_Qa. Registrar's No, .o reessrmnees i

HLED FEB 14 1952

State File No. ...

» BIRTH NO.
.. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed livad. 1f Ingtitution: residence befors |
a. COUNTY b. COUNTY ediniasion).

n.STATE/V/S‘.aU,t

¢, LENGTH OF

b. CITY (If outaide corpurato limite, writa RURAL and give
STAY (in this place)

Tg&‘N 57-. A. 0 U I‘S township)

. CITY (If outside sorporats limita, writs BURAL and give mmup)

¢

O ST 40U 7S
d. F;{.IOL%P#A{EOORF (If not in houpital gr Lagyitution, give strect addresa or loeatlon) d'AsggEEESrS ar m.l‘.’ﬁu location}
INSTITUTION 2 2 & é' P&/VNSYLVAN/N Srog s LenNNS YI-V/? "V’A
3. NAME OF 8. (First) b. {Middle) c. (Last) Iy DATE (Month)  (Day) © (Year)
DECEASED
(wpeon Py, R E D E TATfMA/\/ DEATH J”AN 24 /?\SV
5. SEX ﬂ 6. COLOR OR RACE | 7 m&%&g gﬁgﬁ&ﬁgl%) MTE OF BIRTH JQ i?&gl years ;: u::u.:n IDmu ; TR “M':
» 5 pacily. oh ayn oura N
MA/E WHITE | \WriD dwaosllYoV. »6 24 9’ , |
10a. UEUAL OCCI;J'PAT;EE H(!(}Mnnlz‘iofwul; 10b. KIND OF BUSINSS OR IN- 11. BIRTHPLACE (Ststs or foreign sountry) / !ztgbﬁyr?r'wuﬂ
nmmm wor 8, BTen
REF ~ mER.EXPRES  Ch  OH 1O U. s,

|

132, FATHER'S NAME 13b, MOTHER'S MAIDEN

UNKNOWN

15. WAS DECEASED EVER !N U,S. ARMED FORCES?
(Yea, no.orunknowa) | (If yws. xive war or dates of service}

UN K ~Now N
17. INFORMANT

16. SOCIAL SECURITY
RO.

R

14. NAME OF HWo9BAND OR WIFE
AN AoV A/
5 SIGNATURE OR NAME

ADDRESS

MRS. MAMIE HALE 36/0 Penmrnsyivan

. Enter only opecause per

16. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), aad (<) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of during, such

MEDICAL. CEBTIFI

INTERVAL BETWEEN? )
-OMSET AND DEATH

TION

.Morbid conditions, if any, giving DUE TO (b)

a Maﬂ[aﬂﬂre asthenia, rise to the above cause ( G) ﬂdﬂM

I3
7
t
’

ete. "It ions’ the diy. |- the underlying catse last. - o 4 & : -
care, Infury, or compli DUE TO (c)
tion which caused deach. | 11. OTHER SIGNIFICANT. CONDITIONS * © « = "~ 7 =

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF op%%m-- -18b- MAJOR FINDINGS OF OPERATION ;. . ... - 2. AUTOPSY?
| - v O mh
2ia. ACCIDENT “(Becity)’ 210, PLACE OF INJURY te.g.. o orabout | 2Tc. (CITY, TOWN, OR- TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, fagtory, strest, offios bldg., et0.) .
HOMICIDE .
21d. TIME (Mozty) (Day) (¥ear) . (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF- - WHILEAT—] NOT WHILE
-IRJURY". . @ | WORK AT WORK

2. I hereby certify that I atiended the deceased from

1958, goJrﬂh . 10532 that I last saw the'deceased

. fron causes and on the date stated above,

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MARKE A PERMANENT RECORD

oo of title)

alwe on _dl“‘y_ 1957_, and that death occ%ed at .(AM_

AL, CRE
REMOVAL (w,g

ﬂgu 575

/Ze

Zhiﬂ'\dE OF CEMETERY OR CREMATORY

W ST, MARC.US

23b. ADDRESS

F20

23c. DATE SIGNED
/

DATE REC'D BY LOCAL

ATURi . *--} %5, ru;:m. DIRECTOR'S S|

JAN 2 9 1957

(Licensed Embalmer’s Statetnent on Reverse Side)




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 .

. Stydant Embalmer No.
working under my personal supervision, ; f »
SEUONE vovuvsssncnnsoorssssasssssrarsnnne Sigmed |
Student Embalmer

¢ Licensed Embalmer No %‘%7 W

P. O. Address_ ¢ _ﬁ'
Note: The ghove MUST BE SIGNED BY THE LICENSED EMBALMER in his'’OWN HAND
the sbove conatitutes grounds for revocation of license.)

?

G. (Failure to comply with
I this body is not embalmed, fact should be so stated sbove.




