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DEPARTMENT OF COMMERCE
BurrEAU OF TEE CENSUS

__l

Registration Diatrict No...

MIS: LURI STATE BOARD OF HEALTH

% STANDARD CERTIFICATE OF DIigTH

Primary Registration District No..._ " ¥ ™

76—_-

State File No.

0

Regisirar's No

v -

1. PLACE OF DEATH:

(a) County.
(3) City or town

Saline

Marshall

(If cutaide city of town Umits, write “RURAL" and name of wwoship}
{¢) Name of hospital or institution:

1452 S. Conway

(1f not in bowpital or fvatitntion, write street number or location) 7
(d) Length of stay: In hospital or institntion

PermAnant resif8nce

bother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED:

(a) State (b} County..

(¢) City or town I
5{ (uguum m’ ur m numu.")

‘h‘r raral, give io_cll.lon)

L0

(d) Strest No

(¢) If forelgn born, how long in U. S, A.2,

. Maiden name
{ bont!t know

165. Birthplace

22, If death was due to external causes, fll in the followlng:

. MEDICAL CERTIFICATION v
0 Name Mildred Fitzpatrick ] 7
- . 20. DAT DEATH: Monl - day. 4
3. (&) I veteran, 3. (c) Soclal Security ’¢ A
. » hotr, minute M.
Dame war,; X No.
9 * 21. I hereby certify that 1 attended the d d from
: ’ 5. or 6. (o) Single, widowed, married; || ) , Z .18
tsen T egro divoreeg 10 OWEQ L '2 fﬁ
. Jace V! thiat [ last saw b alive o
6. () Name of husband or'%'_-_.____.___ 8. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above . Dnra!'
¥ilscn Pitzpstrick alive. )@ CR.agng|| Immediate cause of death ion
7. Birth date of deoeaoed......._.IO. --20 —————%@5— .
(MW“I) {Day) shr,
8. ACE: Years Montha Days If lesy than one day Due to
75 5 28 hr. min % I
[y
" 9, Birthplaceu.m.... Marsk_.lall Moy £) pue o= o = '?/r .
unty) (State or foreign coantry) bt 4 ‘
- 3 '. - - r . L 0 her d" k
10, Usual occupation HouseWIfe . (tindm?.o:"‘;:y within 3 months of death) I}./
11. Industry or buginess SEaiorFm A ?1 - PHYSICIAN
& . ——
& { 12, Name_ - Joseph Hewpe i Of operations ... h¥
B 1 61 Underline
2 s, Birthplace Unknown ; ;hﬁccgmm
" {City, « OF X farel, LIy, N
o (City, town. oroomrjbn 14 ﬁtbu‘k gm conni 2 Of autopsy, should“b:
E “ tisticaliy.
=

{City, town, or county) _ (State or forcign country)

16. (o) tformant__Lijnwood Fitzpstrick: .
® Adm___wlﬁ&.&m T AT

17. (a) [{)] Dat,e thereof.
(Baxial, cremation, or removal} (Hﬂlh) (Day) (Year)
Marshell

() Place: burial or cremation
18. (o) Slgnature &f funeral director. F.D . Ferguson

{2} Accldent, suidde, or homicide (specify)
(¥) Date of occurrence
{c) Where did injury occur?.

{d) Did injury oceur in or about
) g M

Sta
mes on farm.'l;’ induatxigl ph:ge). in pul(:lic p%aee?

-

Apecify typs of placs)
¢ (’)"ﬁenm of ianrr....._...._....n_.

{Licensed Embalmer"s Stat

t on Re Sida)
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o STATEMENT BY LICENSED EMBALMER . |

I bereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or DY e ‘

Registered Apprentice No J

working under my personal supervision.

Licensed Embalm

P, O. Address.....

. Notm The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failare to comply wi
the above constitutes grounds for revocation of license.) .

If this h(;dy-is not embalmed, above space should be left blank..




