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Exact Statement of OCCUPATION It very important. See Instruce
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may be properly classified.

OF DEATH In plain terms, ts that It

N. B.—Every Item of Information should be ecarefully supplied.
tions on back of certificate,

HVS.5P—G50M—3-40

Pennsylvania, Death Certificates, 1906-1964 for William Long

DHEEs 1T NB & s s
W

COMMONWEALTH OF PENNSYLVANIA B < C :
DEPARTMENT OF HEALTH } butog File No. ____‘!J:._’g@.
Primary BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Registered No, _: "/ o‘l 7“ Lf

1
{
(
(

. PLACE OF DEATH,
a) County (7 MA P

b) City or borough or township . (&~ gué’u’nlﬂgl_-zm
c) Name of hospital or inbbif. fon:-
1o g %amu’

[

4

In this community oGl at #ore,

(1f nat in hospital or institution write strect number or lacation)

d) Length of stay: In hospital or institution .. . . .
(ﬁpc.-clry “‘hl‘ﬂ'lf.‘"

years. months or days)

2. USUAL RESIDENCE OF DECEASED: P
(a) State \ (& FrArn () County @""‘; e s S

(¢) City or towm . %M?fo@
(ll’ outside city n‘;y js.f\xilo I}l?R o
& ¢ >
@ Street No. L 82 2 F F/ Z2uz ~lwpar”

oaf rulal give location)

(e) If foreign born, how long in U. 8. A.? (Dozn *.:‘.‘."{Jvéfi‘ears.

. (a) FULL NAME ... (j "*"jf

. (b) If U. 5. Veteran, cnmp!ete 3 (e} Social Security
reverse side of certificate P o[ R S A S

5. Color 0;1;1 6. (a) Single, witowed, mar;

A PHa i
.Sexz’-’/'i»i race/‘/ i ried, déverced .

- (b) Na r?nsby}? or wife 6 (¢) Age of husband or wt!e
A2 2, if alive ears

; Blrbh date of deceased \J}z/ / f
Aonth) ”Ja.\) (‘m:nr)

. AGE: Years Months I Days If less than one day

5 i | e EAAMICHIER) 1

.. min.

-
—_ O

MOTHER FATHER

[

I
-3

. Birthplace CM%W&

(City, town,-or county) (Stal ;&ﬂm;ﬂ 7
. Usual occupation J/]/:'—z,z.w% e

. Industry or busin 1/

12. Name .../ 1’?:}? g
13. Bisthplace f S "’4‘2-4—5’_%

ity, or county) or foreign pountry)
14. Maiden name &zt C/y ‘% 4’#: "'“',é'—
15, Birthplace ¢ "‘"M

(City, town, or county) ( tate or f n cuumr,'-imh
. (2) Informant’s gwn signature %/ 4/;.?..5’“.«,@
(b) Agddress .7 ¥f Ja o i

(a) B La (h) Date therean./!é«—t T 2T

(Burial, cremation, of remaval) (Month) (Day) (Year)
(¢) Place: burial or crematlon"

18. (a) Signature of funeral

b) Address /d-# é.

(Date rmm\mﬁw R

MEDICAL CERTI IBATION
20. Date of death: Month . &

year L T4 hour ¢
21. I hereb; ertify that Ia tended

Jmntn /5, 1947, to .

¢t I last saw h 27" alive on .
and that death occurred on the date and huur stated
above.
Immediate catise of death .

Due to
Due to ... (,/ ‘Z/f&%o Jchriroen..

Other conditions
(Include pregnancy vnlhm B mont‘an of dﬂml)

PHYSICIAN

Major findings: Ay e —_—
Of operations _ il oty Underline
the cause to
£ u»l:l:n ld‘u;h

H "y
Of autopsy - el
/ tistically.

22, If death was due to external causes, fill in the following:
(a) (Probably) Accident, suicide, or ho cide fspecify), . .
(b) Date of occurrence ... %l? ﬂu&ép : o wzﬁ,
(c) Where did injury occur? ?k»-z:-rvn-ﬂ%s,
(City or tuwn)' (Cm.lﬁty) (State)
id injury occur in or about home, an f{arm, in industrial
ﬁnce, in public place? A e o d
(Specily {)pe of place)

While at wo ST e)Meansof injury
23. Signature i‘lﬁ/-—'ﬁ%«: 0# 9& (M. D. or n v
Address 2¥e emzéla, 7 UDate signed /f‘-?_i‘;?

7



