i I 1D | . STANDARD CERTIFICATE OF DEATH State Fite No,
BIRTH NO. UN 1 N IQBQ RIG. DIST. MO, _ﬁa rm.mv n'Ec. ofst N M Registrar's No 4982
i. PLACE OF DEATH i . Z. USUAL RESIDENGE (Whars decassed Uved. If betors
. CoU
0 8. COUNTY . = STATE  pg nns ;,'rlvanzi.ab COUNTY A1 leghaney
b. CITY (i cuteide corpurnte mite, write RURAL and sive c. LENGTH OF c. CITY 4. In Revidence within limits of
townahip) | STAY (la this placs) OR .
5 oW Stl.louls P Town P1tts burgh : TR
d. FULL NAMEOF (If Bot in howpitsd or L don, sive street add of looation) o STREET {If mrl, give loeation) -
o HOSPITAL O ' ADDRESS -
0 ISHTOTIONS & JLouls C ity Hogpital 4844 Rolling Hills ?3 Z ;0
B = NAME OF ™ & (¥imt T b oliedi y o (Last) 4DATE  (Montt) (Day) ¥emr) .
H (T¥pa or Print) Harry : Je atter DEATH May 17, 1953
E 5.SEX /) |6 COLOR OR RACE | 7. MARRIED. NEVER pgsnw,) 6. DATE OF BIRTH /]5- AGE o reun| v vees | s | & oot w o
3 ¢ t birthday, oy Dwrs | H Min,
3 Male White BEPYed ™ 77 | June 15,3900 | 58 | =
10a. USUAL OCCUPATION (Givekisdofwork | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ., . © | 12, CITIZEN OF WHAT
done d - working life, sven if DUSTRY (Cicy.asd State cr Foreign Coustry} UNTRYT
5 CHARRGE e Pivtsburgh,Pa., , | L8
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
5 b Henry Vetter | Catherine Schmidt :___"__wm______Laura
i |[ 35 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCTAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME  ADDRESS
| -, « OF nowao, FoB, KITe WAr OF ten
3 g ! = 1192-08-1868| Albert Kirschman Pittsburgh, Pa,
| 18. CAUSE OF DEATH __ MEDICAL CERTIFICATION, . INTERVAL BETWEEN
' . Enter only onscause per DISEASE OR CONDITION _*©  ~ E o " ONSET AND DEATH
A E ine tor (), (), 80d () ! oTRECILY LEADING TO DEATH'(a) )
. g N This doea mot mean ANTECEDENT CAUSES o0k T0
" the mode of dying, ruch | Morbid conditions, if any, gil .
j ‘as heart fallure, asthenia, | rise Lo the aboce cause | a:z}f mf:g @ ;‘ )
48 | ete. Io meana. the dia: | the umderlying cauac lag. N B wau_«.? . Muw-o
' o | e injury, or complica- DUE TO ()
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢
= g0 - comgitions contributing to the death but nat - ‘ : . . '
a related Lo the disease or condition causing desth.’
5 (| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o, Lo . . AUTOPSY? ..
& TION - S L.
= ves [ wo [
© |l 28 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..in orabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 I-SllgﬁgglEDE bhoms, {arm, tastory. m- offios blds., w0} . 3 - .
g 2t. TIME (Mooth}  (Day) (Yeur) {(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
J‘ ONJURY L L L L o | T ] L/ I8 !
E 2. hereby cerlify that I attemded the deceased from j _ 19, that I last saw the deceased
’ ; alive on , ond thgt death occurred ot /RO ;Z from the couses and on the date siated above.
5 IGNATURE egres or titly) | Z3b. ADDRESS A g . 2%. DATE SIGNED
',"Qjam::é M@«w«w /300 Claik - /L83
E pida, BUR T SJ.ALCREMA 24b. DATE ' I 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mm, oreounty) (State}
g ‘Romovar | 5=1 '7-53 __'Pittaburgh,Pa.
DATE R_E(:DBY LOCAL 2. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
REG.
MAY LAlbert H.Hoppe ,4700 Washington Blvd.

ﬂ-j’tﬂ.é i E on Reverse Side) |




by

it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..o e e haceeeasadeascegessaecaaann , Student Embalmer No.....c.......

working under my personal supervision,.

10T, LY S Slgnedé%;ﬁg/ﬁw"—ﬁmt—f/ .............

Signature of Student Embalwer ‘L[
Licensed Embalmer No.. %’?‘

----------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

¥* this body is not embalmed, fact should be so stated above. )

~ -




