PHYSICIANS thould state CAUSE

EXACTLY.
Exact Statement of QCCUPATION Is very Important. See Irstruc-

AGE should be stated

MARGIN RESERVED FOR BINDING

WRITE PLAINLY WITH UNFADING INK—THIS 1S A PERMANENT RECORD

N. B.~Every Ilem of information should be carefully supplied.
OF DEATH In plain terms, so that It may be properly classified.

tions on back of certificals,

HV3-5H—250M—8-40

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH

Fila No.

e sty i R e P e i r PO

Primary Do B BUREAU OF VITAL STATISTICS il 7)
Dist. No. . _v-.L_ﬂ*_‘sz -
c@u CEHTIFICATE OF DEATH é/ Registered Mo, —.o0 .. 3. 22—

1. PLACE OF DEATH:
(a) Coonty __.____Erle _ Lo

(b) City or borough or township __ . E=de
(c) Hame of hospital or institution:
274) West 26 Street .

Inthiscommunity . . L 30

|[H not in hospital or Institution write street number or location)
(d) Length of stay: In hospital or institutlon _ .

{$|:Ir¢il'1r whn:-thl,-r

viears, montha or days)

2. USUAL RESIDENCE OF DECEASEH*

(a) State . Penna, _ (b) County _Erie o
Erie
(¢) City or town .. L Brie . ¢ b, .
(Il oulside city or town ]Imitm, '.ul.te RUHAL}
(d) Street No. 3741 West 26 Street $
(If rural give location)
(e) If forelgn born, how long in U. 8. A.? . _ . .. years,

3. (a) FULL NAME _

JOSEPE J, SLOAN

i e R B B e S A LS L e e e e e e s =

3. (b) If U. S. Veteran, complete
reverse side of certificate

3 (c¢) Social E-ecurlty

5. Color or

4. 8x_ M _| race._ ¥W_ red XAWNEEEY,
n?_‘ (b) quam?e ff hﬁlﬁhfild or wife 6 (c) Age of husband or wife
....... arrie Mitchell . it alive. 2L  vears
7. Birth date of deceased . 9€pt. © EJH..]:H_H% ................. d
{Manth} { Dayvy {Year)
8. AGE: Years | Months Days If less than one day
ET q ‘ 16 ................... hr. .............. m "'.I-

9, Birthplace _Baldwinsville, ¥, Y, .

(City, towp, or coupt tut: or foreign country) é
10, Usual occupation %Perlﬁkeﬁg ...................
11. Industry or business _Erie Steel cf’“'ﬁ.}r"ﬂﬂﬂﬂ
Lt e S A Michael _§:.]:pan b 2
=113. Birthplace ______ o7 | M, R e >
E (City, town, or county) [Etl-te or furelg'n country)
E 14. Maiden name RN OWR IR ot e ML 1 H
115, Birthplace ____._.. UnERoOW e i TN S e e
= (City, town, or county) {Stntc or forvign try)
16. (a) Informant's m-.rn sigﬂature éuézﬁm}

Burial

T T R DL 1 0 S BB B i 4

17 (a) {bZl Date therr.nr

(Burial, cremation, or removal)

(¢) Place: burlal of chemation L&

18. (a) Signature of funeral director
() Address &, 0257

R i

19 @ 3/~ /‘?’9/,7

(Date received local registrar) k.

[Rpgutmr 8 signature)

MEDICAL CERTIFICATION
20. Date of death: Month . %rc!ﬂ ......... . day._. llt'h

year 1947 hour.._ Il minute U5 PM__
21. I hereby certify that I attended the deceased from_

................... 194&, to __dldean LS, m&ff
st saw h_ 1M _alive on __~77 aqle L0 10K
and that death occurred on the date and hour stated —DHMT|DH
above.
Immediate Ziiuf death & &enoona , |
@,ﬁ*.{lﬂ?f ............ ~ Fontkal | N
..... aty £ oy G
DRIG 10 & MRy 8 W ; Hope
Due to 5 R el S fere el £
Other conditions /7. é.:: ..... s
(Include pregnancy within 3 months u!fdmth;l
M_aju_r findings: o ~—=-| PHYSICIAN
Of operations @EW&.M“_““.M k| [ ‘igﬂ;ﬂiﬂ
S A . i, . wt;lkh Idﬂmht
cshow
or autopsy f’ A R e L el :hiruld stae
tistically.

22 If death was due to e:-:terna.I causes, ﬂll in the fﬂll-:;-wmg. ¥
(a) (Probably) Accident, suicide, or homicide (specify) _._._.__ ¥

(b) Date of occurrence
(¢) Where did injury occur?

e b — 1 f R IR IR L LEILEL e i

(City or town) {Enuﬂl}'} (State)

(d) Did injury occur in or about home, on farm, in industrial
place, in public place?

While at work?
23. Signature
Address /2476 A7

T R R LSS A e ah

{Specify tyr.u: of"':ﬁplm)
............ . {€) Means of injury

J.éi.ﬁaé_f/"':g,_ (M. D. or other)

Date signed ﬁ!égf




