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1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(2N T :
{6) Cotnty.... ¥ iba.. 4Q1LS . ]
@ City or town.__ @1 avhon Townghilp (a) State 1o, (&) County_ S balOULS 4’(
(I ontside city or town limits, write “RURAL"™ and name of towpship) :
{c) Name of hospital or institution: S t IJO 1 l s c o unt v C')
. - N, Ci n
St M LO ul S C 2] U.!l‘b y HO SP 1 tul C} @ Ly or tow * (I autaids clty or town limita, write “RURAL™)
(If not in Lospital or institution, write street number or location) 2 : @ L
(d) Length of stay: In hospital or {nstitution 9 hO urs {d) Street No. 4—'58 l\T L] Rld ge, Rlv grview Gdn .
{Specify whather {If rural, give location)

In this community. UnknOW'n . /

years, mootha or days) {e) If foreign born, how long in U. 5. A.? . Years.
8. (@) PR . MEDRNCAL CERTIFICATION -

FULLvame Margaret. Prances. Parkinson.. Peb 21

20. DATE OF DEATH: Month ] day. s
3. (¥ If veteran, 8. i) Socdal Security 1941 N 4 . A o
name war None o None year our. minute ’
- 21, I herebyZcertifythat I attended the deceased from.
5, Color or 6. (a) Single, widowed, married, 19 , to 19

¢ s Female. ] e Whitg vumJ.I:I.a.E_I.J-_Qd. that 1 last saw h alive on 9.

8. (b} Name of husband or wifc..._JQ_h.n_ 6. (c) Age of husband or wife if

and that death occurred on the date and hour stated above.
! Duration
Immediate cause of duath....g.. a8 L SN

16. Birthplace....... .00 L0113

alive_, S—" T ]
4. Birth date of deccared___J 111 2h 1868 :
(Moatk} (Dbay) (Your) .
8. AGE; Years Monthg Days If loss than one day Due Lo“,,Q_al:iia_Q_.Q_Qﬂﬂi_tLQn_,__.__._ e
7 2 6 2 6 hr. min. /’
* / Due to s /'i.
8. Birthplace . D 0. L00IS . Jlo, - o X A= T
{Cley. lown, or county) (Stata or foreim wuntry) U P
f Oth ditiona

10. Usual occupation. HO‘CL sew lfe (tlnslrnggn ¢ within 3 maonthe of death)

11. Industry or busi PHYSICIAN
1 - . H PR
S (12 name. Brancis Donnelly Majot findings:
3} : o 11 Underline
&= L13. Birthplace S t [} Lo uig 10 . :uh;jgtd“zttg

. - & )

& (14, Maiden name WA LY “TETEn (Stase or toreign comntry) Of autopey Y € 5 sbould be
E Cerabral Hemorrhage pibeeh
=

s e

{City. town, or cogoty) (S;'&Qrfordxu enuntry}
John Parkinean

(5} Address 458 W,
me Burisl

{Burist, cremation, or removal)

16. (8) Informant

© Dutc bt P00, 24 41
{Moath) (Day) (Year)

{c) Place; burial or cremation .. ..I.l.e__d_en c e"\.e L exry “
18. (o) Signature of faneral director Underth

Louis

S,

@) fd 1

19, (a)

194

{ Datg roceived bocal rexistrar)

esistras’s sigratore)

Ridee Riverview Gdn |

22. If death was due to external canses, fill in the following:
(a) Accident, suiclde, or homicide (epecify)

()] Dat_c of occurrence
{¢) Where did’'injury occur?.
. (CIty ot tawn) {County) {Bare)
(d) Did injury occur in or about home, on farm, in industsial place, In public place?

{Specity typw of place) Voo |

ork?fw te) Mmm:?y___w___
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o ' , Registered Apprentice No

. working under my personal super;ision. ‘

P.0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. (Failure to coé:ply with
- the above constitutes grounds for revocation of license.)

If this b(;dy is not embul.med, above space should be left blank.. -
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