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Primaty BUREAU OF VITAL STATISTICS
Dist No CERTIFICATE OF DEATH t
8IRTH NO.

~

""; = File No. W_B{lez

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH

a3 L RO JN

1. PLACE OF DEATH
a nty

- 2. USUAL RES|DENCE here deceased lived. If institution: residence before
Sou q , a. State b. County N admission)

Registered No / /é /F/P/

b. Gty (If outside eo‘:porate limits, write RURAL and | c. Length of Stay c. City (If outside corporate limits, write RURAL and give township)
or give township) (in this place) or
Bdrough Borough
d. ].‘ull xtine of not n hospital or institytion, give street sddi-ess or N d. AS:;eet (If rural, give location)
Hospital or ocation ress
Institution =20 2. <7 %f/ /
3. NAME OF . (F3 faay c (Last) 4. DATE/;fonm) / (Bay)  (Yeary
DECEASED
(Type_or Print) 077 (4 DEATH " LS SO
5. SEX , 6 SLOR or RACE RRlED NEVER MARRIED ‘8. DATE OF BIRTH 9 AGE (in yrs. 1f Under 1 Yr. | 1f Under 24 Hrs,
/4 h IDOWED. DIVORCED(Spem{y) last birthday) Monthsl Days Hours | Min.
i 4

10a. USUAL OCCUPATION (Give kind
of work done during most of working life,
even if retired)

10b.

12. CITIZEN OF

KIND OF BUSINESS OR
WHAT COUNTRY?

11. BIRTHPLACE (also give State or foreign country
INDUSTRY . / & )

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

.—v"'

ADDRESS >

15. WAS DECEASED EVER IN U.S. ARMED

FORCES? (Yes,noor

(If yes, complete re-

16. SOCIAL SECURITJ 17. INFORMANT'S OWN SIGNATURE
NO.

e
7

unknown)

o
\

18. CAUSE of DEATH
Enter Tnly one cause
per ling¢ for (a), (b),
and (cr

*Thiy  does

giving rise the

verse side of certificate)
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*® (a).
: ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO 45)1%/’ W Mv—

cause (a) stating the un-

INTERVAL Between

MEDICAL CERTIFICATION ey AL, Betayes

above

Méfd:z.._.

DUE TO (e) &///M'A/ét

derlying cause
ete. It means the
disease, injury, or
complication  which | W OTHER SIGNIFICANT CONDITIONS P
caused death. Conditions contributing to the death but mnot 7 s e
related to the disease or condition causing death - ¢ Wl T
19%a, DATE OF OP-| 1%. MAJOR FINDINGS OF ERATION j 20, AUTOPSY?
ERATioR W Mg Yl ] N
| 21a. ACCIDENT \_—~"(Specify) 21b. Pl_/ACE OF INJURY (e.g.,inor|2lc. (CITY, TOWN AND TOWNSHIP) (COUNTY) (STATE)
SUISHDE ~ about Rome, farm, f{actory, street, N
HOMICIDE office bldg., etc.)
21d. TIME (Month) (Day) (Year) Hour | 21e. INJURY OCCURRED DID INJURY,OCCUR 7 : /
oF While at | Not While at W 3/:[
INJURY m. E.S.T. Work at Work N XS -

- fu that-g—view (an Suquest) was held upon the body of the above mvﬂd—de{eae
/&td that [death occurred aé:.,,?.,é:gm., ES.T., fom the causes and on the date stated above.
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%NA R ER

23b. ADDRESS 23c. DATE SIGKED

%«’"

24a. SUﬂ‘ML, CREMA.| 24b, DATE 24c. NAME SEMETERY OR CREMATORY | 24d. LOCATION (Town, township and county) (State)
ON, REMOVAL .
(Specify)

L FATE REC'D by LOCALI REGISTRAR'S SIGNATURE
REG.

25. SIGNATURE OF FUNERAL DIRECTOR ADDRESS




