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STANDARD CERTIFICATE OF DEATH
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-.-Primary Registration District NSO 0

23423
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1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased |ived.

[t institution: Residence bafore

a COUNTY 4@// l o. STATE /”/_350#48/1" COUNTY pa, /"""““'°“’
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TOWN ﬁ‘&X {ico YesM Nem TOWN %0/(/&/”2_. ) pys 7 e
e 53‘5#.%‘&‘&‘%&”: (1f NOT in hospital, giveloecation}|Length of stay in 1b 4 STREET (1f cwtside, give location) ‘Reside on Form '
INSTITUTION //3a 2 &/. %l&!eﬂd Jfﬂp_ ADDRESS YesO .N&a
3 ::g:. :IZ'D First . Middle 4. DOA;E Month Day Year
(Type or print) 4”6// / /—e f‘m” DEATH ﬁlf b _f7

5. SEX 6. cbLdr oR RacE

etol' | W e

W]

7. marriep (] never marnien ]

Y

8. DATE'OF BIRTH

i
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Sp A e
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)

fFeF eed

01(6#5,

0 81 E tost birthday)

11. BIRTHPLACE (Ciry and state or country)

IF ONDER | YEAR |iF UNDER 24 HRS.
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2. CITIZEN OF WHAT COUNTRY?

AS P

174

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME
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6 / éS o0/Y é/’) / 7(/1/.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

23a. BURIAL. CREMATION,
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235. DATE

7,

24, FUNERAL DIRECTOR

23c.  HAME OF CEMETERV? )
2 Z (i 24/ oz e,/z‘t@V A

ADDRESS g ! 9

23d. Wﬂ (Cl!y, lotcn or coun!ﬂ

% E 3 . 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy ¥
{¥es, no, or unknown) I {1f yes. give war ar dates of agrvice) i
T8, cAusE OF DEATH [Enter only one'caute per line for (a), (b),and (¢).] = "7 77 ~ 7~ : INJERVAL BETWEEN 1
PART |. DEATH WAS CAUSED BY: O}ET AND DEATH |
- IMMEDIATE CAUSE -(@) 4 ,W |
Conditions, if any, oUE TO (b) \/z“'—‘l
which gave rise fo. e A ; N . R * ‘
above cauze (), [ - r ! ’ !
stating the wnder- i
z lying  eause loat, ) OVE TO (¢} LY
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e -~ iy - . 43 PERFDHMED?
. A ~. 2 il 4 A L vesTl o
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L g

g - STATEMENT BY LICENSED EMBALMER _
, :

I hereby certify that the body whose name is recorded on the_reverse side .of this certificate was er

3T TS P SO SO SR Pyt Student Embalmer No........
i ) . . . ) . - _"_'”T . j-..' "“. i
~working under my personal supervision.. . S T LT -

Student....coiiiimsie i nia i ia s

censed Embalmer No...'f{.‘.t
. Lo T . T P. O, Address SAM NSO
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. 1
to_ comply with the above constitutes. grounds for revocation of license). -
If"embalmeéd by a STUDENT, he also shall sign in"his, OWN handwriting.
If this body is not embalmed, fact should be so stated above.



