ez el e CINRTEY o

VITAL STATISTICS
File No.
pimy 22 37 3/-2 3 & CERTIFICATE OF DEATH
1. PLACE OF DEATH 2. USUA{IJuRE;:‘[l)‘E'Il‘LﬁE (where deceased llved. If institution: ‘tldmcc be-
'H CERTIFICAFES a. County WW a. Statt @W b. County M*

b. City, Borough or Town

Viza 4

2

ipg-/ c. Length of stay in 1b. c. eﬂ-y Borough ¢

i U7 o

neg headings, 1t wi
w1 5 5 11 be nEC | d. FULL NAM ",/ OT in hospital, give street addrau) . Street Address or Location Q
yec ified: | of HOSPITZ 7
or INSTITUTION ;Q m@/\
e. Is Place of Death Inside lnlunicumlltyr Limits? e. Is Residence Inside Munlcipality lelt:? f. Is Residence on a Farm?
gi é Yes (] No [] Yes l: No (] Yes (S No (]
: = 3. NAME OF a. (Fir:t) b. (Middle c. (Last 4. DATE (Mont (Da Y

ement must be algllt;‘d by DECEASED ( ‘ : ; ) /(7011

6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED[]J| 8. DATE OF BIRTH 9. AGE (in s| If nrlvm If under 24 Hhrs.

y f WIDOWE DL oivorceoO| //- /£ /£ 7\3 § 4 B a lmm.

10. FULL NAME OF POUSE 11. BIRTHPLACE (Also give state or foreign 12. CITIZEN OF WHAT
/A joo% o f_&m/w S vin,

1 B 3 FATHER% /Dé&/ 14 MOTHERS MAIDEN %AME

15. usniﬁ

CCUPATION (even If retired) 16. Social Security No.. 17. INFORMANT ADDRESS

X (Typo or print) EL) / b[ \J\L t L_Qé£ -S C Q —T ' LD%';TH :

Informant or Funeral Direc

a——'-’-—_ ,/ <
7 AL A7 3 /ﬂ(_wm ""/ f"'__,_? ‘-.6752_,.._
R ] / 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:

IMMEDIATE CAUSE (a) \ /LCQWM! .

Funeral Director Cg Conditions, if any, which' nyeyo (by.
gave rise to above cause

rment must be signed Dy:

(a) stating the underly-
ing cause last.

PART Il. OTHER SIGNIFICANT CONDITIONS [contributing to death but not related to the terminal disease given in Part | (a)] 19. WAS AUTOPSY
PERFORMED
Yes [] No
B O | 20a. ACCIDENT SUICIDE HOMI- | 20b. DESCRIBE HOW INJURY OCCURRED. ' lzoc. Time  Hour, Month, Day, Year
| X CIDE L m.
y documentary evidence, Or! O @ O Injury E.S.T.
‘ 20d. -iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., 20f. CITY, BOROUGH, TOWNSHIP COUNTY STATE
While at Not while home, farm, factory, street, etc.)
work (] atwork (]

' 21. [ hereby certify that I attended the above named deceased and that death occurred at Dz/ /fP m, E.5. T., from

auses and on the d_qte state above.

then
22a. ATUF!E 7 " M.D. or- Jzzgzsnsss
' NN

. > P
..,, / /) > ’ r
& 23a. BURIAL n.l REMATION [ [23b. DATE 23c. NAME OF CEh!lrETERY OR 23d. LOCATION (City, Boro., Twp. & County) (State)

L CREMATOR - _

A i A s Y e R Y (5, Loveis Wi, = Y- T5 - e
24. DATE REC'D BY |25. REGJSTRAR'S SIGNATURE 26. SIGNATURE OF FUNERAL DIRECTOR U ADDRESS
REG. /G / / : .

_-'

¥ /P20 mww-




