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21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby certify !hat I attended jhe deceased from _‘_/M'—‘z. 19“ to ‘49”47 . 19";31, that I last saw the deceased
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m I PLACE OF DEATH . USUAL RESIDENCE (Whers deoessed lived, 1If batitotion: /reidance befo, s
a, COUNTY ) a. STATE b, COUNTY sdiabaion!,
Pottin Migsourid Pettis
b. CA‘FI;Y (It outride corpurate limits, write RURAL .nd“.h':.h i g:r %E:«lfllz pl?f-l c. Cg"{ (If outakde sarporst limits, write RURAL aad gtve townsbip? Z ﬁ—o
TOWN Hugheevills T8 ToWwN  Hughesville
a . FULL NAME OF (1t oot In hoapital or institution, cive street address or location) d. STREET - (If rarsl. give location)
(=] HOSPITAL OR ADDRESS
[ &) INSTITUTION
g 3 SlaME o, 8. (First) % (Siadie) e. (Last) . ' 4 DATE ﬁioﬂth) {Day)  (Yesn)
B | (TyworPu)  Rox1ie Viola  funk vean_ VAN, 27 /95
g 5. SEX 6. COLOR OR RACE | 7. #AR%EB, EIE\}’"SRCESRRIED') 8. DATE OF BIRTH 9, AGE'&::;;H 1: Hr lng I UNOEA 24 #R3.
. X (Epacity’ . o0 B, Min.
g Fewels | Thite ers Yad "/l "11-80-1876 77 l ™
E. 10a. USUAL OCCUPATION (Give kindof work 10b. KIND (?F BUSINESS OR IN- | 11. BIRTHPLACE (i3 vad Scate or Foraign Connten) 12, CITIZEN OF WHAT
A Houae wilfe Ferming : LaMonte Mo, e U8, A.
< [|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a ¥illiam J. Robbhitt - Francia lentz Georpge funk
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< (Yo, 06, 0t unknown) | (I yem, sive war or dates of serviee! NO.
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5 '-TM: does not meen ANTECEDENT CAUSES cl ' s R .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 4
3 o# heart failure, asthenia, | Tite fo the abose cattse {a) stating .. . - v : N
1= de. It means the dis- the underlying couse iggd. - . - - ) . .. )
o || cosesinfury, or complico- DUE TO (0)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y N -
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= ' , 757 X | ws[] wl]
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STATEMENT BY LICENSED EMBALMER -

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Studont Embalmer Ho.
warking under my persona! supervision.

et e o Pk N M

Student Embalmer

.. ) Licensed Embalmer No 3 f}j

P. O. Address 21 & W/

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of [icense.)

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




