@,Mlssoum STATE BOARD OF HEALTH

RECD MAR 1 4. 1938 } BUREAU OF VITAL STATISTIOS e d 4746
CERTIFICATE ©OF DEATH M

1. PLACE OF DEATH :'-. 9 ﬂ %, Do not ose this space.

() COUBRY..oocoorrs oo esrieeesrters s ssss e o Reglstration District Now.......o.oooovvreren 1“@ -

{b) Township... Primary Registration District No. Registered No.. 1391

© cuy....‘....S..t.?.. LOU—is .................................... () Street No.......o........ 457], N,

(1f death occurred in Hoepital or Insti

(e) Leagth of residence in clty or town where death eccurred Tse., mos. ds. ({I) Howlongin U. 8., 1f of forelgn birth? ¥ra. mos, da.
2. PRINT FULL NAME.... Honoretta Butler ?l?éé' ..............................

(s} Resldence, No. 4571N.Mﬂrkat St - St. m Lumretemeeteee i nraeteaesae s ntaaas s e emaet et e anan seeneenn

1 place of ahode, if no street address, write county or city) (If nonresident, give ecity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (write the word) 21. DATE OF DEATH (monTH, oav.anoyear) 1@ Dh . 6,1938 1
Female White Widowed | HEREBY CERTIFY, That I attended decensed from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oFf

omwreor  Edward F.Butler 4 ﬂl““‘"“""“"\ Lo 1923% 10 S 1908

Ilastsaw h.s-¥... aliveon.. a ‘&5“% lP " 19;% Dreath is snid

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so thatit may be properly classified. Exactstatementof OCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Feb L 14 L ] 1858 to have occurred on the date stated above, nlo 1 5 :uA-M
7. AGE YEARS MONTHS PAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, o hra. e
79 11 22 OF e min. Daie of onsct
k4 8. Trade, profession, or particular kind of [N 1 " 1
<] workdone, nssawyer.bookkeeper.et.c..........A.t.._.HQme. ........................
: 9, Industry or busineas in which work
i was done, as saw miil, bank, ete
a 10, Date deceased last worked at 11. Total time (vears)
8 this occupation (month and spentin this )
- T, 0CCUPAHOD.. o SRR UOUORIUTRRRRY N AU
3
o 12. BIRTHPLACE (CITY OR TOWN) §
5 {STATE OR COUNTRY) N .Y o {
3 -
A ¥lianame Henry Feagan }
E ¥ | 14. BIRTHPLACE (CITY QR TOWw) K T
.§ e E - "{ STATE OR COUNTRY} Ohio b Name of operation...........cccuuis QQ .S
‘What test confirmed diagnosis?,
gf .
"4
:g 2 % 15. MAIDEN NAME Mary Ke lly 23, If death was due to external causes (vlolence), fitl in aluo the following:
E g lo- 16. BIRTHPLACE (CITY OR TOWN). Accident, sulcide, or homicide?.......... | O = Date of injury.......cccecunnne. L19
A ) Where did inj ? ., N =
'E 5. b3 {STATE OR COUNTRY) Irelsand e IS Ty geem (Specity city or town, county, and Stata)
i Specity whether injury cccurred in industry, in home, or in public place.
EE 17. INFORMANT.. Miss %‘ttie Butéer
ADDRESS!
.42 ;5 4 571 hhrke t t * Manner of injury.....ocooeevceneee. e tneeetenetata et seeaaea e een s s anene s semnnsmbmreiarr e b AE AR

. BURIAL, CREMATION, OR REMOYAL .
mcgcalvary Ce m, oATE Fe b . 9 . 195& Nature of inury ..ot

to occupation of daeoued?}—'o
15. FuNeraL pirector JArthur. J,Donnelly. Indt.,) .
(ADDRESS) 2840 Lindell B

ZDFE@? ...

35
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CAUSE OF

(Licensed Embalmer's Sintement on Beverse Side)




L =eeT/

e ' STATEMENT BY LICENSED EMBALMER

1. Alfred F.,Boedeker ] , Licensed Embalmer. No j J é j
hereby certify that Fhe body recorded on the reverse sid‘e of this certificate was embalmed by. Me )
L.E..
No : ' 7 or by ‘ , Registered Appr;r;tice No .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWB]TING (Fnilu.re to comply wi
the above constitutes grounds for revocation of license.)




