S 27/

HVS-20143—250M—1-56  amipen |
= COMMONWEALTH OF PENNSYLVANIA !

: ::, DEPARTMENT OF HEALTH File=No. 2wl ) O 591@ f"“\
80 ¥ DIVISION OF VITAL STATISTICS o '__m|
g'i'lstml?o. J‘ﬁ CERTIFICATE OF DEATH Registered No. .. [ 2‘ 4" \} 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. |If institution: residence be-
i fore admission ) frd
a. County /)/-7[ / L_ ,.} | a. State b /? b. County ;/"" /7/ / Vi /)L
b. City, Borough or Township ]c. Length of stay in 1b. C. Cityg_f'gﬁmu h or Township
4 3= i : ‘:’, 9. J ;L* T i
£ ol §/2 /L...f /1
d. FULL NAME ( NGT in hospital, give street address) d Street Address or Locatlon K1 A 2o 7/!
of HOSPITAL " % & | ;
or INSTITUTIO KIEF N RS 7% 8 5T /’/ SO MESTEL: S / / A 14,
e. Is Place of Death Inside Municipality Limits? e. Is Residence Inside Municipality Limits? | f. Is Residence on a Farm?
Yes [0 No [J Yes (1 No [] Yes [ No O
3. NAME OF a. (First) b. (Middle) c. (Last) 4. D&:_I'E (Month) (Day) (Ygpar
DECEASED , ‘ B : |
(Type or Drlnt),? M N A ", ﬂﬂf] ON/ ACO My DEATH éa = - 2.
5. SEX OLOR OR RACE | 7. MARRIED (' NEVER MARRIED [J| 8. DATE OF BIRTH | 9. AGE (in years|!funder1year | If under 24 hrs.
D/M last birthday) |Months | Days | Hours | Min.
WIDOWED DIVORCED (J | ¢fy2" /q /P69 G2 i Sl e —
10. FULL E OF S ' 11. BIRTHPLACE (Also give state or foreig 12, CI'(I;Ié'!EN F?F WHAT
A A/S77 4/ - | ; country) (7 s, ., TR T S : UNTRY
a aqmo 4/1/,7(,'/‘////1(.--& L/ J W /[T LGN S ?//
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
f W ' f / ) _AF " “J r z < / -
\//’q(, J &, \f W E /] HE AN i S/ s 7/ A P
15. USUAL OCCUPATION (even if retired) 16. Social Security No.. R HONAE Y/ “(Jﬁ"e/ ADDRESS

£€ =30 /9 LG )Dic# S §/775 (7))

N NAL L 2275 )/
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) & (c¢)] ONSET AND DEATH
PART 1. Death was caused by: };,,_ / |
! GIAN
IMMEDIATE CAUSE (a) 1N £ A - o
: " AL o
Conditions, if any, which DUE TO (b) = ~t /‘- {4

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

gave rise to above cause
(a) stating the underly-

ing cause last.
J DUETO (c)

PART Il. OTHER S!GNIFICANT CONDITIONS [contributing to death but not related to the terminal disease gwen in Part | (a)] 19. WAS AUTOPSY
PERFORMED?

« UL NLAL - Yes (]  No @—
20a. ACCIDE UICIDE HOMI- | 20b. DESCRIBE HOW RY OCCURRED 20c. Eim;/ Hour, Month, Day, Year
CIDE — m.
] ] ] Injury E.S.T.
20d. -INJURY OCCURRED 20f. CITY, BOROUGH, TOWNSHIP COUNTY STATE
While at ot while
work E. ' at work (] é DZ// S
21. I hereby cezgy that I attended the deceased from ....{f%% ... - 194...;., 10 NS . , 19l &”that I last saw the deceased
alive on !

~ \ WU
............... : 1507.Amd that death occurred at "l\'&/ﬁm E.S.T., from the causes and on the date stated abowve.

22a. SIGNATUR M.D. or-@&F 22 ADDRESS 7 | 22c. DATE SIGNED
V€W 04T/ Lt V7 a}///zt’—é (o—h b
St

23a. BURIAL CREMATION (] 23b DATE J23c. NAME OF CEMETERY OR 23d. LOCATION (City, Boro., Twp. & County)

REMOVAL [ CLRE/62 | pory SesvtcnReE CEP. |Cltssrwims, Mymss: Co.,

24. DATE REC'D BY [25. REGISTRAR'S™SIE YATUE ﬁ\ 26. SIGNATURE OF FUNERAL DIRECTOR ADDRESS

N 2 & 1a0h I ol (Lt moncridl. 75 r0 4/ 728 77

UL T MOINEP Y o
. 7
JI R/, .

= <



