WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should ha carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

b}
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH .L[J
1. PLACE OF DEATH ? JE ?@1 . Donot um uds

(a) Registration DHstrict No
(b) Primary Reglstration Distriet No... lmg Regmered No. 53
{c) () Stroet No....... 52 9 _VHaterman AY®e . ... st.

th eccurred in Hospital or Ingtitution, write its name instead of street and number)
(e} Lengthof reddencoln ¢ty or town where death ocenrred 07,1-3. mos., ds. () HowlonginU. 8,,if of forelgn birth? yra. mod, da,

...... Thonas. . RoWe

2, PRINT I-'ULL NAME....

(8) Resldence, Now........ooorome 5295 Vaterman AY®. .. ... .. T LY
{Usual place of sbode, if no street address, writa county or city) (If nonregident, give eity or town and Stntc)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTlFlCAT.E_‘OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ]
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5/ 14/59 L 19
| White | Widowed = ||» | HEREBY CERTIFY, That I atténdod deceased from
A. IF MARRIED, .
5 Huse?ng'gr?wm OR DIVORCED th A ..Dec. 1, 1997 4o, June 14, 19.99
OR) WIFE of 2
(R El i zabe Ilast saw hlm ..... aliveon Juhe 13 [ R 1939 Death ingaid

§. DATE OF BIRTH {MONTH, DAY, AND YEAR) Jnnﬂ_aﬁ_thn__l..ﬁ Lt.o have occurrod on the date stated above, nt*;aoan

1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ... hrs | o —
11 18 [ J——— min Date of enset
Z | 8. Trade, profession, or particular kind o -
o work done, unw;er?bookkeeper.etc !Lawyer Ret 1 re d ] ’6/11/3E|
'E 9. Indusiry or business in which work
n was done, as saw mill, bank, ste,
3 | 10. Date deceased last worked st 11. Total time (yesrs) ‘ ......
8 tkis occupation (month and epentin thia
b1 SR oecupation.......ceen i fd
12. BIRTHPLACE (CITY OR rowu).....Qst..!.‘....ld.o.u1.ﬂ ‘
(STATE OR COUNTRY) Mo O TS ardiac a4 mase, hearh block,....
. - - hypertension, chronlc nenhrltls ,,,,,,,,,,,
& | 13, NAME 1 id R f:
I T T | S Y “
AR BIRTHPLACE (cITy 0R Toin) < 3 Nam of operation Dite of
& STATE OR COUNTRY U
Ireland ‘—j What teat confirmed dingnosio?.....oiooeecememciesannes ‘Waa there an autopsy?.... N0
14
u 115 maroen namve Margaret FPitzgera8ld | 2o 1rdeath was dus to external cassen (riclence), fil fn aiso the following:
[ , or homicide?..... 2 Qa............ Date of Infury..coienmernrn 190i0an
G | 16. BIRTHPLACE (CITY 0R TowN) ‘:::’d"‘“;i';‘,“‘fme or om e O jury. |
ere did in oeeur
2 (STATE OR COUNTRY) IIQ Lanﬂ ] ey {Specify city or town, county, and State) ‘
b Specify whether [njury occurred in ndustry, in home, or in public place.
17. INFORMANT..... Thonas,,_,J._.B.owe AL . |
H28b linterman Ave Manner of Injury

18. BURIAL, CREMATION, OR REMOVAL

race. Calyary Cemt  oare _Gj—l 6/ 39 24, Waa dlsea(r {njury in coy way related to oceupation of deceased?. ,No.,i

Nature of injury

19. FUNERAL_ mnECTtla.-l'ﬂ?.ﬂ. an. ll Shaahsm nd. L0 1 2o, spocity ~ ]t
- t:L gton - (signet) } NOY ﬁ\U—Q AV e e S

{Addr T ‘Z..OW »—-?.&Fa—?s ........

o1 x1e008
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20, FILEQ A 0.k 2. evesan ssseee . Wis .. .
L bl ae O A ! ‘ ﬂ&:!&:mﬂi-b?:
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STATEMENT BY LICENSED EMBALMER
a8 aL Ly
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ®
* b il " "
................ g + ) Eggi;te_rec! Apprentice No
working under my personal supervision. ) ' T )
Signed...... 2. YO el ) L
PR S | A U
v L:censedJEmbalmer No ...... B ?g;‘ ........................
ERTRN I P. 0. Addrbss .. it
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN;HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license,). » & .. 1 ".. > . o
If this body is not embalmed, above space should be left blank,



