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STANDARD CERTIFICATE OF DEATH

R!ggnsSrzn'on District No. _(3I? ............ Primary Registration District No. 5—0-0
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STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESID_ENCE {Where deceased lived. If institution: Residence bafore”

. STATE b, COUN ,s admissiph)
o COUNTY . 1 s e 1Mo. by CONTY, Louis™ /~
b. C&LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C¢I)TRY 70{ U ] Inside Limits
TOWN m o\ VW@ Y'.": 0 Ne ﬂ TOWN Gla SEOW Vi 1age YesO No
:. Sglgl!’-l'?:#ggp (#NOT inhospital. givelocation)}L ength of stay in ",‘ d. STREET (if Duf:idt,‘ give lecation} [ Reside on f!urm
INSTITUTION Hn11s Ferry I"emp. Home 1(] MO.aporess 140 glen Garry R{e.y,o, w.g
3 ::c.‘l‘ :‘r Firet . Middle Lan 4. DATE Month gc_E h f‘ SV
(Twpe or print) Bertha Helen going o yune “4th,195
5. sex 6. coLoR ok RACE 7. mapmien [ never marmiep [J] 8- DATE OF BIRTH ‘9. Ao b(ifrz:hg:;r)a ;:UT:ER 1D YEAR hrﬂunncn 24 RS,
. - i an am owra Min.
Temale hite wmngmm prvoreep [ 9/2.1./1889 6 ]

mousevife

-Fi0a. USUAL OCCUPATIGN ((ise kind of twork dome [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country)
during most of working life, ecen if retired)

%\' \\&V\AQ.

/ 12, CITIZEN OF WHAT COUNTRY?

Us A

ndwerdsville, T1l

pfoms will be listad

mp

13, FATHER'S NAME

-1onet rraher

14. MOTHER'S MAIDEN NAME

Mary Vogel

PART I. DEATH WAS CAUSED BY: ’ . N
IMMEDIATE CAUSE (g} . /¥t

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.|I7. IMFORMANT Address
(Fes, na, r unknowon) (If pex, give war or dales of service) “ .
L2 0 W\ chester going 140 glen Garry Rd.
|'8. CAUSE OF DEATH [Enter only one cause per line for (o), (B)."and (c).] VS : e B © | inTERVAL BETWEEN

ONSET aD DEATH

! @éé;,rﬂk,a

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

above

Conditions, if eny,
whick gave risg fo
catige (61,
slating the under-
lying cause lasl.
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DUE TQ (¢) ODM
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Usllrran,
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ol PART 1i. OTHER SIGKIFICANT CONDITIGS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 13 l\:g:!sF 6\::[2?0?\'
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h A 3 Al LT Jéo Y Jves{ ne B

‘.—'_' 20a. ACCIDENT BUICIDE . HOMICIDEF208. DESCHIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I'or Past 1] of item 18.) e

& O 0 a
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= [®c. TIME OF  Hour  Month,"Day, Yesr

- INJURY  a.m,

E p-m.

=z _Zﬂd. INJURY OCCURRED e. PLACE OF INJURY (e, ¢., in or cbout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, xtreet, office bldg., ete.)
WORK AT WORK "

2l. 1 attended the dacualedéu}m
Doath occurred at

Ll —
28 /87

t
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disocsos in Part | must be casually related.  Coroner cannot certify 1o o death dua to natural caum&ﬂﬂ:‘!ﬁg"‘

‘Wwoctor, coroner, efc, must use oniy standard nomenclature In 1Nem (8. No sy

232, BURIAL, CRERATION,

MNrioald

RemovAL (Specify)

3 month

. ra
I her .
o and last saw i alive o
qtate stated above; and to the best of my knowledge,/from the causes srated.

iy,

Tune 2/th (957

23¢. NAME OF CEMETERY OR CREMATORY

Memariel Ta ¥k

(Stele)

NIl
2 LOEATION (City, fown. or countyf . /

Tarmandv . 1o

24. FUNERAL DIRECTOR

Harrvy 1,

Kraecel’

ADORESS

22° prandon DT

25.0A;

L 6-235-K9

ECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

MY syt

{Licensad Embalmer’s Stotement on Reverse Side)
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e STATEMENT BY LICENSED EMBALMER ' o

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

" working under my personal supervision..

Student...coivenr ittt veaneas Sig 4 M%v 1 [ AL b

Signature of Student Embslmer cj?}/f?

Llcensed Embalme r No..7.......

o Lo . ,P.O. Addres-éé./.éw—;

-

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

'If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.

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