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OF DEATH In plain terms, so that it may be properly classified. Exact Statement of OCCUPATION is very important. See In-

N. B.—Every Item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE
structions on back of certiflcate.

COMMONWEALTH OF PENNSYLVANIA

HVS-5D

36040/

DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

j Fllo No

e i)

1. PLACE OF DEATH:

(a) County......Q) MW ............. sl S ) pe

(b) City, town or township...c.... ALY
(c) Name of hospital or institution:

1046% aneaster Aves . it Tonaeny
(If not In hospital or institution write street number or location)

(d) Length of stay: In hospital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(C) LGty or toWn o S 2 ey i o s
(If outside city or town limits, write RURAL)

(d) Street No..../ 0'7‘(0:€WM/&/1/%__

(1f rural give location)

(e) If foreign born, how long in U. S. AP years.

3. (a) FULL NAME...Z,;’

L

Cooalo b

3. (b) If U. S. Veteran\V

complete reverse side of
certificate.

5. Color or

ram ried, divorced. Married..
6. (b) Name of husband or wife 6. (c) Age of h )?and or wife
...I‘L-‘;arg:ar.et...lviam..laalﬁh if ali years
7. Birth date of deceased....June..19,. .
(Month)

s/ (c) Social Security
No2Q3=07-7799

6. (a) Single, widowed, mar-

8. AGE: Years |Months| Days
59 3 11

9% Birthplace: e N O o2l N g e

(City, town, or county) (State or foreign country)
10. Usual occupation......... Inspecth ................................................

12. Name
13. Birthplace............. TrQlpnd ™ Jow o . Tt e

City, town, or county) (State or foreign country)

14. Maiden name...... I‘.»’.:&.r.}'

15. Birthplace.
Cit, uRty) (Statepr fofgign country)
u
(b) Address ancaster%v/e ]

Burial (b) Date thereo!
(Burial, cremation, or removal)

MOTHER FATHER

16. (a

Y (Month) (Day) (Year)
M
(c) Place: burial or cremation.... ‘t°?_et%§;%eme ery

18. (a) Signature egcfgvx\:rcerflfeirre_ctgrﬁ

il Dther conditions

MEDIC CERTIFICATION
20. Date of death: Montht\? R4 I Uday
year... {94 .......“....hour._....‘.'/.‘...........Aminute.,Z.Q ............. L
21. I HEREBY CERTIFY, That an inquest wag held upon the body

gthe bove nged deceased on the
$ -ﬂ’fj ....................... ', 1943 ; that the jury rendered a verdict

giving the cause of death as follows: DURATION
iate cause of death,

PHYSICIAN

(Include pregnancy within 8 montha of death) N =
Underline
the cause to
which death
should be
..|charged sta-
[tistically.

Major findings:
Of operations

292. If death was due to external causes, fill in the following:

(a) (Probably) Accident, suicide, or homicide (specify)...........ccce.... o
(b) Date of occurrence...........
(c¢) Where did injury occur?

(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial

Jace; IN PUDIC PlaCe . T it te s s bsansnetsansonsapses S
G T ® (Specify type of place)

(b) Address...(, 1.:?1;;.9, 58,
19. (a) /Qj//e . (b)ﬁ..-
(Date recelved locad registrar) {
U




