AMENDED F I RBEi.l'lF"{onRB'Bﬂﬁoﬂ.“1c“318__-"’”'““' Registration Pistrict No
L — 4 IR LEE LR S I~ A 4 )

1003

STATE FILE NUMBER

1. PLACE OF DEATH

2.

USUAL RESIDENCE {Where deceased lived.

1f institution:

Residente before

[ a. COUNTY a. STATE mo b. COUNTY admission}
w
% k. Cé‘;‘( (if ovtside corporste limits, give TOWNSHIP only) Length of stay in 1b <. Cs"fa‘l' - Inside Limits
L .~
= TOWN IT, [ Il TOWN J’?‘ /JIJ/S Yes O No O
z e, :lg.é.p!lﬂ_rp;\qTEoOF {If NOT in hospital, give location) Inside Limits d. ASI.;E%EEES (If cutside, give Io:auon} Reside on Farm
R
oy
INSTITUTICN Yes N Y N
A%+ ST_ANTHeN Y 25 |70 MO F/IY PENNSYLVANIA |0 "0
¢ 3. #AME OF DECEASED R First Middle - Last 4, Dé\TE Month, Day Year
{Type or print) - F
WiLL/Am V4 STLEHMLER SR "™ APR/L /1 176/
5. SEX 6. COLOR OR RACE 7. Marriei(ﬂ Never Married [J [B. "DATE OF BIRTH | 9. AGE (last birthday} ';\UNhDER ‘D*EAR ::UNDER i:_HR
* Widowed [} Divorced [] aonths ays ours in.
MALE WH I TE mAR. 29 /893 L3 |
102, USUAL OCCUPATION (Give kind of work done | FOb, KIND OF BUSINESS OR INDUSTRY} 11. BlRTH!’LhCE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during r? w?ixg.life, even if retireg) 3 S .l - .
V47 ST Lok Wnel€SALE LIQUoR | L UTESvitiE mo.| U—~-5-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
YK 651?78 UDE STIeXLER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NGO. 17. INFORMANT dress
(Yes, no, unkrown) [ {If yes, give war or dates of service) L~
< 4_
|.- 7o . ERTRUDE ST1cKL 3'1 PEMW S YLVAN
! = 18. CAUSE QF DEATH [Enter only one cause per line for (2}, (b}, and {(c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) Qm—&'\f\m S QQLLM v
o g AN
& & Conditions, if any, DUE TO (b}
f 5 wbhoich gave riu( f,o
above cause (a),
:g sfating the under. )7/ 9\ &- /
lying cause last. DUE TO (¢)
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, 1f deceased was female was
A g disease condition given in PARY | (a) there a pregnancy in last 90 days.
§ a i 0 Yes JE No l i Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
b PERFORMED? O ] a
v YES NO 3
N s 20¢. TIME OF Hou! Month, Day, Year I
b= INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, sireet, office bidg., etc.)
NOT WHILE AT WORK (O
[a]
< her .
I&-' 21, | attended the deceased from %% 0. and last saw i alive on
o eath oeturr I _— \5‘ ol A, m on the date stated above, and to the best of my knowledge, from the causes stated.
= ]
3 & - TURE {Deorge o 11} 7 27b. ADDRESS 23¢. DATE SGNED
E/ 23a. BUYRIAL, EMATION, | 23b. [JATE 23c. PV OF CEMETERY OR CREMATORY 23d. LOCATION {City, !own, or county) [State)
o & OVAL (Sz:lfy)
z| | 2 R /5. /96 L NE . MARCYT CEM_ST. [o0/s Mo,
= < RAL DIRECTOR ALCDRESS ) 25. DATE RECD, BY LOCAl'. REG. 26w SIG URE .
w > . s- /7
- p
2 ] B b/ 290 ' APR 19 1851 ND.




STATEMENT BY LICENSED EMBALMER [

¢

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, H

or by Student Embalmer
working under my personal supervision. 2: / /

Student, Signed

Signature of Student Embalmer

Licensed Embalmer No.

.Zﬁaé

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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. ’




