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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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Registration® sttnct No ....... z
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" - - .. . ’ -
Primary Remstranon Diatrict No... 7 ? é o " Registrar's No....... g .......................

1. PLACE GF DEATH:

(6) County
{& City or town..

(ONS T LBl oo
CRORALY P tar CORANE.

town limits, write “RURAL"™ and name of township}

4
() Name of hospital or institution: /

(It not in hospital or institution, write street number or location)

{d) Length of atay: In hospital or institution

In this community. L LEE T IME,

(Specify whether

years, months or dava)

2. USUAL RESIDENCE OF DECEASED: . éy

(a) State Sk d b (&), County ... ﬁ/’//ffﬂy-ﬂ
{¢) Cityortown /fU/PA‘L /e.t-dré./f’pl/ﬁl Z}

(If outside city or town limits, write “RURAL™)

(dy Street No ) «
{If rural, giva Jocation) (7]
(e) Citizen of foreign country? Vi (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NA]\‘IL/ErAZGU&MEg
3. (& If veteran, 3. (c) Social Security

name war. No

sosee Lo d

5. Color or 6. (8) Single, widowed, married,
M divorced..é.é.ﬂﬂﬂfﬁ.&.._

race........ X s ..}

6. (b) Name of husband or wife... arermnennaeee Oy ) Age of husband‘or wifé if
CHARLES L. . By, .. AHVE oo yearH
7. Birth date of deceased // 27 7‘5‘
(Month} (Day) (Year}
8. AGE: Years Months Days If less than one day

9. Birthplace.....

é 7 ‘;ﬁb / 7 IV ¢ A min.
N AT EAL Mo )

town, or county) (Stute or foreign country)

10, Usual occupationu.....,.....J%Aﬁ;.q,w/,fc .

11. Industry or buginess

12,
13.

. Maiden nam

. Birthplace........ooee L

Signature oWeral director...
) Address..

P LY XY
Name.... ///APJE /% e A /PD. :
Bnrthplace/%,d//rfﬁﬂ //J .

(Sl.nte or {oreign country)

; ...
E {State : fareign country)

Informant...... 2

'(Burial, cremation, or removal)

Place: burial or cremation... 4
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20. DATE OF DEATH: Month....... /. /4f day f
/74‘2. hour, / inute. i A M.

I a’ttend d the deceased.fmm .......................................

.

27 J%f;,%r) " mm’y Soailln

i receiv ar's signatuare)

9 ; 19
' 19,5
and that death occurred on the date and hour stated above.
o Duration
Immediate cause of death
Due to. ¢/ <
i
Due to. 1
| A
Other conditions.” \ Py
{Include pregnancy within 3 months of death) \ \v
- - PHYSICIAN
Major findings: . v :
Of operations ’
- : ' . Underline
the canse to
which death +
Of autopsy........ should be
-+ lcharged sta-
tistically.
22. Ii death was due to external causes, fill in the ?glluwir'xg: .
(a) Accident, sticide, or homicide (specu‘y\ - -
—_—

() Date of occurrence 9»3’. /4 f‘ 2
(¢} Where did injury occur? m /é\ary.-. e -)Muﬁ“.‘ -})z'

(City or tuwn) {Coluty) {State)

(d) :Did injury in or about home, on fa.rm in industrial place, in public plaﬁe?
. ﬁ 2 P

(Specify type of place} *
{e) eans of inju:ry L#pet

While at work ...;;9 i
23. S?igna ..

Address.....

é’(,. / (Licensed Embalmer’s Statement on’Reverse




STATEMENT BY LICENSED EMBALMER

: 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY.verooerorercevvvsessssieecve e
- . T }

Registered Apprentice No

A Y4

' ' ) .. | ) B . Licensed EmbWo/ﬁé .........................

working under my personal supervision,

v/

T ' . P 0. Address

' : . Noté:, The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
! lhe aboye conshtutes grounds for revocation of license.) . .
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