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b}

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Exact statement of QCCUPATION is very important,

1. PLACE OF DEATH 9/ Do not nse this space.
(a) County.........cooeurn. Registration Distriet No.. . ‘h‘ U@’ 3 9 8
(b) Townshig............. Primary Registration DIstriet Nou...o.o...o oo qupagsrsnns Registercd No,
- & StL&UTs (@ BN ' Z&Mussell ‘BIvd o
death occurred in Hoapital or Instltution, wm;e ita name instead of atreet and number)
{e) Length of residenco ln elty or town where death oceurred ym. mos. ds. (f) Howlongin u! 8., if of foreign birth? yra. moa. du.
2. PrINT FoLL NAde” # Kate Sheahan
®  Recdene, No 40Y3 Rus§e1l BIvd, "
’ (Usua! place of abode, if no street addre=s, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS NiEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR RA W .
.o ,OR e S'&;'égcsm?ﬂﬁg thewordy 21. DATE OF DEATH (MonTH, paY, ano eary A DT e 17,1938
Female Whlte Owe pr 1 HEREBY CERTIFY, That I att%nded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED /2~ 7- 3 - 7 -~ 7 f
AN 19, FA 7 Y U it SVSOPR § | NP
(OR) WIFE OF Thomas M,Sheahan 57
0; 57 Ilastsaw h..Se. alive on....viin NI Moertie_ S A e 100 Death is naid
5. DATE OF BIRTH (MoNTH, oav. anp vean UNLK o UK, 4.6 T to have occurred on the dato stated above, at..0. 300 nPlM o
7. AGE - MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ..o hrs. —
Z & Unk. | Unk, [or 7 m Dete of caset
Z | 8. Trade, profession, or particular kind o :
Q w?rkedfx:g.usg?vylrr?bookkefper?nfg At Home ¥ . P ¢ L ‘ﬂl- / 4._? 2
B | 9. Industry or business in which
E | e e b o I\ U L rea s
3 10. Data deceazed last worked at 11. Total time (ym) UL T | OOV
8 this occupation (month and epetit in this '
year) ..., pation s_—
12. BIRTHPLACE (CITY OR TOWN) [ Other contributory causes of importanca
(STATE OR COUNTRY) 1nd, /? ( ﬂ/
~ e K Fa by (.L /ST IA Ce o,
giliname  Michael O'Fallon 4
I l ................ Ve #
= . A
< B(lmzla.;cc% &ﬂg‘gamwm TFSTERT ™ Name of owmnn____('_-_’-_:_s,é. Col Date f..... L0 0 0 2
\:/ ‘What test confirmed diagnosis?. ﬂq Cnr"'fsjn £'Was there an sutopsy?... A0S
é 15. MAIDEN NAME Elizabeth McGrath 23. If death was due to external causes (violcnce), fill in also the following:
ident, sulcide, or homiclde?.....cermeciviciescecerns fIRJUTY.cicsnnriairanns 19
B 16, BIRTHPLACE (CiTY OR TOWN) :Vc:xdm;,ds;ﬂ:':ide. or ho::iclde? .......... Date of injury
s (STATE OR COUNTRY) . Irelange-= ero njury oceur? s Gt o T oty wnd B5at)
- INFORMANT,,,,Wi 111&]]1 Sheahan - Specify whether injury occurred in industry, in home, or in pubtle place.
(wooress) 40T I RUSES1IIBIVA,
Manner of {njury.
18. BURIAL, CREMATION, OR REMOVYAL Nature of fajury
mace__CBIVERY e APT 20,1939 ) — — A
24. 'Was diseare or injury in any way related to occupation of deceased?. £l ...
Arthur J,Donnell S~ - i
19, FUNERAL DIRECTOR (NAME) U 2o §| 1f 80, mpecily P £
thooress 3540 L15d61l BIvd, A Me g
== (Signed} (f 4( : Yo7, s M. D.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by..oovrroveomneici ®

............ et et eeare s ares v seenennnen ey R€gHStETEd Apprentice No - s

working under my personal supervision.

b Slgned.....mm ma‘U'L -
Licensed Embalmer No._... Q—% gﬁ ,%L

? . -

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revoeation of license.) ®

If this body is not embalined, above space should be left blank.




