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WRITE PLAINLY, WITH UNFADING INE—THIS IS A RERMANENTVRECORD.

't for persons dying away

that it may be properly classified. The *Special Information

X OF DEATH in plain terms,
from home should be given in every instance.
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Pennsylvania, Death Certificates,

Form V. 8. No. 6—50M-5-16-07.
DEATH.

County of....

Township of ..
aor

Borough of.
or

City of.

[If death occurs away from
USUAL RESIDENCE
give facts called for under

"Spcc‘ I Information. "] d FULL NAME..

PERSONAL AND STATISTICM PARTICULARS

Registration District No...........]

1906-1964 for John S Jones

COMMONWEALTH OF PENNSYLVANIA,
BUREAU OF VITAL STATISTICS.

éj i . 24279

Reglatered ho.//z

[1f death occurred in a

...Ward) Hospital or Institution,
give its NAME instead

of street and number.]

MEDICAL CERTIFICATE OF DLATH

Gt 1 B

DATE OF BIRTH

AGE

J’Z years, .

SINGLE.’]H‘.ARR ED,
WIDOWED, OR DIVORCED

BIRTHPLACE

(State or County) WM

OCCUPATION : 2

NA]'I[E OF
FATHER :f
BIRTHPLACE

OF FATHER

(State or County) WM
Bt ,4... S
MAIDEN NA

O MOTHER f Z / W

BIKTHPLACE
OF MOTHER

(State or County) %‘a—ﬂ
Lz

DATE OF DEATE

I HEREBY CERTIFY, That I attended deceased from

Muad_ ... 2. )72 ) lsn ?f%
hat I last saw h L. ,L!wc on .. ? 190
* 4]

and that death occurred, on the date stated above, at.

.M. The CAUSE OF DEATH was as follows:

. {Duration) ...

_/,4 . (Duration) e DAY H

[SAEDOR Y inrmnisisiovnisstoesiph vnihsinn /1 4 LA A7 o AR O i

g -
. (Address) ..o ltrle W

SPECIAL INFORMATION only for Hospitals, Institutions, Transients, or
Recent Resid

THE ABOVE ETA’TED PERSONAL PARTICULARS ARE TRUE
TO THE BEST OF MYtKNOWLEDGE AND BELIEF

Farmer or How long at
Usual Residence... i wina.Place of Death............... PDays

Where was disease contracted?.

PLACE OF BUR[AIt OR REMOVAL DATE OF BURIAL

NDERTAKER

1



