SATIAY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Registration District No Primary Registration District No. Registrar’s No.
1. PLACE OF DEATH: :‘| t.l.‘ I P'. . 5‘ ;ﬁ Fi qﬂl -:"-‘r 2. USUAL RESIDENCE OF DECEASED:
(a) County. Y : C e
() Clty or town_S e LOUILS (@) Brate... LS SOUTL () County
(If sutsida city or town [mits, writs “AURAL" and namae of township) .
() Name of hespital or institution: (¢) Clty or town ot,. Touis

2~

(Bpocily whetker

4728 Primm St,

(If oot in bospital or [nstitotion, write streel nomber of kocation}
(d) Length of stay: In hoapital op {nstitution

In this community.
years, months or days)

(11 outalde ¢ity or town limits, write "RURAL")
4728 _Primm. 3t

(d) Street No.
{If raral, giva location)

(e} If foreign born, howlong in 1. 8. A.2. Years,

2460

8. (a P

FULL NaMe._ Pear] Fisher

R. {h) T yotoran

8, {¢) Sociai Security

s

minute. '3?0 //

M!CAGEBT[Y(CATION
Maonth __ d s Anzr

Z

20. DATE OF DEATH:

{15. Birthplaca not. known..

(Ciry, unm (B1ate or foreign ocuntry)
16. (o} Informant's own eigoature.(s W -

® Addren,......éng Primm St. (.// ’ ]

@ Burial {8) Date thersof.
(Burlal, cremation, of remeval) (Momh) (Dax) (Yeur)

(¢) Place: burial or cremation

18. {a) Signature of funeral director.
® Md,,,.'? Q27 _Grav

]
ool © — A

hame war. No. ve -/1; 1 /ded d H /
2 111 hereby cortify that I att e dece rom.

6. Color o7 6. (o) Blngle, widowed, marrled, ﬂ&pﬂ, / &Zry [/ (Z W50
csafemale | newhitel  avrcawidewedlf . i gy wireon a7 DAV
6. (b) Name of husband or wife 6. (¢} Age of husband or wifa {f]| and that death occurred on thodate sng/hour mted sbove. b

John Y. _ alive_______ W{ >/
7. Birth date of decessed LY 9 1869 (/m '
(Month} (Day) (Your) .
8. AGE: Years ‘ Months Daya If less than one day Due % W a2y By '8
70 6 5 [ . 8 min.
Dus to.
" 9. Birthplace Tennesasee - \ 0
(City, town, or county) {Stata or forslgu country) H }
" ' - Oth ditions
10. Usual patien B.t home i ([:Mm.n o v within B hs of death) L —
11. Industry or business, A : PHYSICIAN
& ’ - Msjor Ondings: ' —_
g { 2 nmedames Hennessey 0 0 ) 76f operscions 14 Codertion
to
£ \ 15, Birthplace Te £ QL N/ - thecause to
[ T —— {Biata o foratsn cotiry) Ofan et B4—"  lthould be
E 14. Malden pam ! v . charged sta-

22, 11 d eath was due to external causes, fill In the followlng:
icide (specify).

(a) Accident, sulclde or b
(&) Date of occurrence.
{¢) Where did Injury occur?
{City or tawn)
{d) Did injury occur in or about homes, on farm, in Ind

unmn;ca. in publ.le p)u-':

L4

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whdsé name is recordeti on the reverse side of this certificate was embalmed by me, or by. . -

Registered Apprentice No

Signed /6 /ﬁ /</ ”M

. ' ’ Licensed Embalmer No. 33 7 7 . .
' ' ' - POAddress 6?37—-%—»’)‘4"4

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EVIBALMER in his OWN HANDWRITING. (Failure to comply with

the nbhove constitutes grounds for revocation of license.)}

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




