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e e COMMONWEALTH OF PENNSYLVANIA.
CERTIFICATE OF DEATH. DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS

Registration District No File No

Primary Registration District No Registered No.

[If death occurred in a
] T e o Ward.) Hosplta or Institution,
give its NAME instead

of street and number.]

2.FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

E.Séx ¥ 4 COLOR OR RACE 5.SINGLE MARRIED WIDO‘NED
R DIVORCED

J
/ZM/ m— (Write the word.) %WLZ/

6. DATE OF BIRTH

and that death occurred, on the date stated above, at...... /ﬂﬂa ...... M.
The CAUSE OF DEATH}

8. OCCUPATION

(a) Trade, profession, or
particular kind of work

(b) General nature of industry
business, or establishment in
which employed (or employer)

9. BIRTHPLACE
(State or Country)

Contributory
(SeconpaRy.)

10. NAME OF

ll.BIRTHPLACE (/

OF FATHER /] ¢
(State or Country) W%/J 19. (Address)

| 12. MAIDEN NAME *State Ke DISEASE CAUSING DEATH; or in deaths from VIOLENT CAUSES, state (1)
OF MOTHER MEANS OF INJURY; and (2) whether ACCIDENTAL, SUICIDAL, OR HOMICIDAL.

7W Wk < 18.LENGTH OF RESIDENCE (For HosriTaLs, INSTITUTIONS, TRANSIENTS

13. g::R:A%‘;Il-IAECRE f G) or RecznT RESIDENTS).
(State or Country) @/‘(A/ J\;/U — 1/ ‘/ At place
of death
Where was disease contracted

If not at place of death?
Former or
usual residence

19. PLACE OF BURIALO EMOVAL _DATE OF BURIAL

20. UNDERTAKER/ // 7 AD%REgs /7 ;
VB Prfeonty, | LDy igae Vo




