
Thisお to CertFy that ttle fo■ o配誨ぼ iS a tFue and correct copy of 3 Certincate Of dcath
nled ln the Bt警 eau of Vit,l Statistics, Pennsylvanh Department of Health, as dttected

,VS,0050-`OM-3`6 ..11■ ‐10
(Fee r●F th13
Certinc8te, 串l oo)

N. B, Do not a.Nepl, this Ccrtifieal Copy 1n16$
the raised seal of {}re Slrte D€nartms::t ot
I1.al,ir is aflixeai thereon.

N? 691)171

R.glrt r.d Xo. ...... .........

(c) Cit5, or town i ....:... .i.i..
(ll outside .ity or

(d) Streei No, . ,... .i'l:....

Il citizen of lorelgn counlry, na,me country

∵1lTI∬∫i:Tぽ賞ll:i:'「
L9∞

(Dite)
―

   な

COMMONWEALIH OF PE"餞 SyLV人 IヽA
DEPARTMは N1 0F HttAl_TH

:機響参‰.:‐ …1■.I  cEtti織81描
Lざ

F暉蛮薇

ME.DICAL
20. Da',e oI death: Iuontll

year .. .. .,...,. .......,. .. hour
21 l herdby certitt that i attenc

i.: i tll  , 19,:|,tK●
that l last saw h ^ 1   3遣 Ve On

Of autopsy

and thrit deatrh occuraed on
ahove.

Due to

tonditlons
(Ilclude p.egDaDcJt qillin 3 uoDths of death)

Major inrlings:
Of operations

OURAT10ミ

PHYSIC:A菫

undorline
th●   ●au8●
to  wh:ch
death

22.If death wtt dlle to external
(a)(Prdbゴbly)AcCident, suicide,
(&) Date of occurrence .....

V′ lule at

お`Signat=re

causes, fllI in the follofllng:
or homicide (specify) .. .

(d)Did hjtty Occur m or albOttЧ∫ご:Itt fl搬l霊 inl議樹31
place, in pubuc p13ce?

1,PLACE OF
(a)Oounty
(毎)TOWIShlp

(d)City
(e) N&me .J hospiial

or lnsLltutlon
(I Botin hヽ pittl●r inet,lte strt,l numttr or Lχ Ⅲlo■ )

(1)Itength or stay:
:n hospiial or insl,. .. . . . (g) II1 this comnru:rity

3(b)If U.S Veteran,

4.€ex.. .. .. I rac" . .--.'....1 dlvorced■.獨CA  1   1 ■4'C・    ・ ‐ →J       u■ VV10し u ‐   `^ .潟    …

6 (b, Nainc cr llustat、 d or 6 (c)Age Of huSЭand or wife

wife .... iJ alive Yearg

7 Birth date of deceぉed

:11:胤 1轟 :」

(c)

13 (a)

of death


