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IS A PERMANENT. RECORD

WRITE PLAINLY WITH UNFADING INK-—THIS

Item of informaltion should bes carefully supplied.
OF DEATH in plain terms, so that il may be properly classified.

tions on back of certificate.

See instruc-

PHYSICIANS should state CAUSE

Exact Statement of OCCUPATION it very importanl.

stated EXACTLY.

should be

AGE

Every

N. B.

Fennsylvania, Death Certificates, 1906-1964 for David S Kilpatrick

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH

HYS-5D—25M—11-39  °© 4 \k
BUREAU OF VITAL STATISTICS © | Flle No.

Primary ¥
1 PLACEW) Dist No. ...
County

Nownin g CERTIFICATE OF DEATH Registered No. .
Boroy o7 o : . 3032 South Oakford Street:

0. . g T . ; "
(If death occurred in a HOSPITAL or INSTITUTION, give its NAME instead of st

Length of residenco in city or ‘Q.awn whera death occurred ... . yrs. ......MoOS. cewcem..days. How lonpg in U. S., If of foreign blrth? ... yrs. ... .mos. ... .

1 W, (IF U. S, VETERAN, COMPLETE REVERSE SIDE OF CERTIFICATE)

e Mr. David S, Kilpatrick. .
2 FULL NAME Gyie of a0 ol 02 KT GEHA “Street,. 77

Residence: No. ‘—/ Ward.

place ident, give place, county, and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. &EX 4. COLOROR RACE| 5. SINGLE, MARRIED, WIDOWED, N y
% DIYORCED (1write the word) || 21. DATE OF DEATH vTaI’Gh. ].-Oth: : ., 19 41,

‘W (month, day, and year)
4 — 22. | HEREBY CERTIFY, That an inquest was held upon the body of
Sa, If married, widowed, or divorced %
HUSBAND of the above named deccased on the ..o d8Y OF iinnr
(or) WIFE of

19 .....; that the jury rendered a verdict glving the causa of death

6, DATE OF BIRTH (month, dn), and_year as follows:

THAGH Yehin Monthis " I LESS: thanc1 day, The principal cause of death ard related causes ni importance were | Date of
63 . as follows: B onset
aiha : ..hrs. or. mins. <A\
8. Trade, profession, or particular 7 . 2 e
kind of work done, as splnnerf
sawyer, bookkeeper, olo. ...

9. Industry or business in which
work was done, as sllkmill,
sawmill, bank, ele. :

OCCUPATION

10. Date decested last worked at 11. Total time (vears) . ot
this ocoupation (monlh spent In this Other ‘contribiitory causes ‘of Tmportance:
and year) ... e R I occupation Y

2, BIRTHPLACE (city or tovy S
(State or Country) >

1% NAME Dot

M

14. BIRTHPLACE (city or Name of operation Gy :
S oty What test confirmed diagnosis? ... ... Was there an aulopy?

AIDEN NANE

23, If death was due to external causes (violence)., fill In also tha following:

MOTHER | FATHER

(State or Country)

16. BIRTHPLACE (city or Ep\p? Accident, sulelde, or homicide? ... Date of injury. . 19
,4/ Where did Injury occur? . .. e o PR :..

i B NATURE (Specify city or town, county, and State

’ sleDF T .0 za &f Specify whether Injury ocourred in Industry, in home, or In public place:

{Address R RS - s e At o
194_\?- Manner of injury
County -~ State Q’Q’ Nature of Injury ...

TAKER (n:lme and address) . Was diseasc or Injury in any way related to ocoupation of deceated?

\} é 04 s0, speci
ki Af ﬁ :fsmm,,w /l/lzc-da;/// %Q/W

Re‘glsfmr (Address)

Coroner

1



