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ALt o LRI DEPARTMENT OF HEALTH

ViTalL STATISTICS

SCITEOATEORBEAT o e

PRIMARY.
DIST. NO.

| DEATH "b. City o borouqoh‘mﬂ b St & B, w ¢ Box Number

OCCUIN®  Phila, Philadelphia KooRese 1615 Solly Ave.

d net oee . city of b. Post Office, Zona, and Stete

& H dui‘h did not ocecur in City
Phila. 15, Pa.

or borough, give name of township

~7}(23_»3_0 use B D or lon Numbon
4. Full Name S T T s, YETERAN Yes [ MO
of Hospita! 1615 Solly Ave. =
or '"S'lfﬂ"on (” not In hospdal qwo xfrnt uddru:) 8. Which War . e tis e S B b Sarm Nu P —- .
« NAME OF (Fint) ‘ TMiddle) ol | (Lm) A s DATE (Month, (Day)  (Year)
DECEASED . 1 OF
{Type or print) I‘M‘LRY E. STMA-RT { DEATH NOV. 19- 1961
6. WHERE DID Pemla c. Did d-‘una |iv;rin ;VQo:n;hipf’
22(1:._““2 a. State ... P e S . a Vo3, deceased lived in . ’ township
a
LIVE? b County ¢ . . n e, docuud lived within adual limits of Phﬂadelphia city or borough
7. SEX ¢ COLOR OR RACE 9. MARRIED (] " NEVER MARRIED [ | 10 DATE OF BIRTH 11 AGE (In years If “under 1 year | If under 24 hours
Female Whit \ last birthday) Months | Days = Hours | Min.
7 . e WIDOWED é pivorceb JHar, 20, 1882 29 I S T
12 UﬁAL OCC%PBUON {even if roﬁrod) 1!! SOCIAL SECUHTY NO i“ llRTHPLACE (State or 1ore|qn country) | 15, ClYIZEN OF WHAT COUNTRY?
= ’ , I . S ; Ireland i
18, FULL NA»jE OF SPOUSE 17 MOTHER'S MAIDEN MNAME
Stewart dec’d. ; rances Ballantine
18, FATHER'S NAME RS . 15, INFORMANT'S NAME AND ADDRESS
Alexander Harkness | Tsabelle Oldham 1615 Solly Ave, FPhila
MEDICAL CERTIFICATE (items 20 through 23 must be complated by physicisn only} INTERVAL BETWEEN
20 CAUSE OF DEATH: Enter only one cause per tine for {a). (b) & (c). OMNSET AND DBATH
PARY 1. Death was caused by: ¢ g S
IMMEDIATE  CAUSE (8) ...Carﬂnom of Colon . . R e 9. MO8
C‘ondvhonm 1f any, which DUE TO (b) .... Generallzed IbtaStics ...............
q‘;n rise to above cause
(a), xuﬁng the underlying
cauu last. DUE TO (¢} ... -voe e i o S . . B g et ro e S B ot s v acl L
SART 11 OTHER SIGNIFICANT CONDITIONS: contributing to death but not T lated fo the immediate cause given in Part 1 (a) z|,x&so:3;g;sv
Yes il Mo é
72. a. ACCIDENT 2 b, DESCRIBE HOW "ACCIDENT OCCURRED | 2 c TIME  Hour  Month  Day  Year
Yeas No | OF
o = | ACCIDENT EST - o
22 d. ACCIDENT OCCURRED ' 22 e PLACE OF ACCIDENT (e.g., home | 72. f. CITY, BOROUGH, TOWNSHIP COUNTY STATE
Whﬂc at Not while | farm, streat, etc.)
work o~ at work ®)
currad from the causes and on the date stated above at 6.“’6}? m., ES.T.

23. 1 he: certify that | attended the above named deceased and thnudgfh oo

o signatwre __Charles M, Semisch om#._ b addres5329 Rising Sun Ave, oats ignea 11/20/1961
24 a. BURIAL ¥ 24 b. DATE 4. c. NAME OF CEMETERY OR CREMATORY |24 3 LOCATION (City, Boro. Twp., & County) (State)

1961 H;,a.lsidg ,,Cemetery Roslyn, liontg. Co, , Fa.
DRESS OF mlﬁ Dlﬁg&r Road

REMOYAL [7] OV, 25
FNOFTIIER < m
e A b SR - Ptims 207 PE T

CREMATION 0




