HYS 20143 REV. 11760 ¥ d COMMONWEALTH OF PENNSYLYANIA
LOCAL REG. NO. ............... /a4 . DEPARTMENT OF HEALTH

YITAL STATISTICS

St AR =X » W CERTIFICATE OF DEATH
1 DEATH T, Coualy b. City or borough . ﬁa‘s—éﬁ T . Strast addrvis,
IN: ALLEGHENY PITTSBURGH | ADDAESS 5310 Pembroke Place
g - Rl o oL b Pon Offce, 2ottt Sburgh 32, Penn's.
{Do not use R. D. or Box Number)
d. Ful Neme  Presbyterian-University [ Y™™ Y a Nz '
or Institution (If not In hospital, give street address) a. Which War ...... tesesiisiiinsasan b, Serlal Nou .....ccovcannnnan P
4, g‘e‘é‘sea 5‘23 a. (First) b. (Middls) c. {Last) ] 5. MgFE {Month; (Dey) (Yeur)
(Type or print) SCOTT - - McCANDLESS PEATH 8§ 17 1961
&. WHERE DIO oid d d live In a fownship?
Rgﬁiﬁe a. State i;rlmsi‘}:ve.nia ...... ...g c;“'l:: ¢.:...:a.n.v?¢ | L P ........
LIVE? b. County .70 eg.eny ........... o Cf Mo, daceased lived within actual limits of .it:bSburgh ..... city or borough.
7. SEX 8. COLOR OR RACE|?. MARRIED (f) NEVER MARRIED () | 0. DATE OF BIRTH |II. AGE 9:':1 ’Lm;l 1 wnder | year | If under 24 hours.
Male White WIDOWED [ oworceo g | May 5, 1891 . 70 - . "'°“"‘"| P | Hewrs | M
12. USUAL OCCUPAYION (even if reticad) | I3, SOCIAL SECUMTY NO. | 4. SIRTHPLACE (State or fmrgn country) | 15. CITIZEN OF WHAT COUNTRY?
Bhotographer 110 -+4 -S9€4 Pittsburgg, Penn'a. u/s/a
ME
2y EREESE Wandless T
18, FATHER'S NAME 19. INFORMANT'S NAME AND ADDRESS (wife)
Edward V. McCaﬁdless . Mrs.Nancy McCandless - 5310 Pembroke Ple
MEDICAL CERTIFICATE (items 20 through 23 must be completed by physician only) R INTERVAL BETWEEN

20. CAUSE OF DEAYH: Enter only one cause per line for {a), (b) & {c). ONSET AND OEATH

PART |. Death was caused by: Py
IMMEDIATE  CAUSE (a) (,{

Conditions, If any, which DUE TO (b) .S Yl e ot e
gave rite to above cause
(a) stating the underlying
cavte lash. DUE TO ()

PART OTHER SIGNIFICAN]-, CONDITIONS: contributing 1o death but not related the fimmediate cause given In Part | (o) le&%:gggpf
/& Yes D,’NO/D

=T — S S
n. a ACCIDENT 22 b. DESCRIBE HOW ACCIDENT OCCURRED 2. e 'I'IME Hour Month Day Year
Yet 0 No a m
: ACCIDEN‘I' ES.T. .
22. d. ACCIDENT OCCURRED 22. a. PLACE OF ACCIDENT (e.9., home,| 72 f. CITY, BOROUGH, TOWNSHIP COUNTY STATE
While at Not wllllo farm, streed, etc.)

work 0 at work

2! I hmby cetify that | allqndod 1ife above named decessed and that de occurgad from the cauus and on, the do!o fatpd above of J‘ d‘rm ES.T.
b2t i 2. 7Y
a. Signalure ﬁ -é' b. Address ﬂff.s’;}'wrwf ﬂ\-« Date slgned /7 % Ve

2% .c::s.,m'fon ‘ M. b. DATE / 24. c. NAME OF cmmmr OR CREMATORY |24 d. LOCATION (City, Boro., Twp., & Couly) (State)
REMOVAL Cl Aug, 19,1961 | Herman Crematory Pittsburgh,Allegheny County,Pa.
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