
FormV.S.No.5-50M.1-20-16.
1. PLACEOFDEATH.

Bucki CERTIFICATEOFDEATH

TownshipofLowerMakefil)RegistrationDistrictNo. 276
or

Boroughof. PrimaryRegistrationDistrictNo.2,264
or

Cityof .St

2.FULLNAME

(No.

Martha{.Asrauld

COMMONWEALTHOFPENNSYLVANIA.
DEPARTMENTOFHEALTH
BUREAUOFVITALSTATISTICS.

FileNo. 93466
RegisteredNo. 18

lifdeathoccurredina
Ward.) Hospital Institution

ofstreetandnumber.]

PERSONALANDSTATISTICALPARTICULAR

3.SEX

F.
6.DATEOFBIRTH

1.COLORORRACE5.SINGLE MARRIED,WIDOWEDORDIVORCED

(Witetheword)Widow.

MEDICALCERTIFICATEOFDEATH

16.DATEOFDEATH

7.AGE

yrs.. 64
July..
.0d20mos.

8.OCCUPATION
(a)Trade,profession,or,
particularkindofwork Retred
(b)Generalnatureofindustry,
business,orestablishmentin
whichemployed(oremployer)...
9.BIRTHPLACE
(StateorCountry)

1854
Day) (Year)

IfLESSthan1day
howmany. hrs.or
...min.P

luc
(Month (Day)

17. IHEREBYCERTIFY,ThatIattendeddeceasedfrom

fune5lastsawher ...aliveon... ng.

1918
(Year)

191%
191б
P.м.andthatdeathoccurred,onthedatestatedabove,at.

TheCAUSEOFDEATH*wasasfollows:

ArterioSclerai
(Duration)Servalyrs. ..mos.. ....ds.

Ра
10.NAMEOF
FATHER CharkaWhite

N
T
S 11.BIRTHPLACE

OFFATHER
(StateorCountry) Pa

12.MAIDENNAME
OFMOTHER

P
A MarthaP.Larne

13.BIRTHPLACE
OFMOTHER
(StateorCountry) Ра

14.THEABOVEISTRUETOTHEBESTOFMYKNOWLEDGE.

Contributory
(Secondary.)

(Informant)

(Address) yarde
15.

Filed.huquatI11918 ٤.Le.Yeagers.
LocalRegistrar

(Duration) ....yrs. ...mos. ..ds.

(Signed).. 180810000 .M.D.

8-9 ..19/8(Address)
*StatetheDIsEASECAUSINgDEATH:orirYardley,G
MEANSOFINJURY:and(2)whetherAccIDENTA.deathsfromVIOLENTCAUSES,state(1)SUICIDAL,orHOMICIDAL.
18.LENGTHOFRESIDENCE(ForHospitals,Institutions, Tran-
sientsorRecentResidents).

AtPlace
ofdeath. .yrs.............mos. ..ds.

Inthe
State... ...yrs... ......mos... ds.

Wherewasdiseasecontracted,
Ifnotatplaceofdeath?...
Formeror
usualresidence

•LACEOFBURIALORREMOVALSomehaveMardYoudly
DATEOFBURIAL

/21918
20.JUNDERTAKER ADDRESS
Ласув.Srour NentornPa


