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{d) Leugth of stay: In hospital or institution
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(Specily whether

yours, montha or days)

3. (0 PRINTMICHAEL L. DUFFEY
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3. {&) If veteran,
No

name war

3.
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Male o) > :D:rﬁhit )
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MEDICAL CERTIFICATION
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Mrs. Lula Rose D'U.ffev alive. .4 years || Immediate cause of death 5
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9. Birthplace.... HarthI’d COM. ..........
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11. Industry or business
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15. Birthplace

Ne Yo [

E:;{ 14. Maiden name.

= {City, town, or county)

Kathleen Loftus

16. {g} lInformant Mrs L]

(Stata or foreign country)

{b) Add 3420 Washinﬂ;ton St.

1. @ Burial

(b} Date thereof,

1-5-42

(Burial, cremation, or removal)

(&) Place: burial or cremation. M E. .St._Marx_'sCQmpu

18. (o)} Signature of funeral director...
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22, If death was due to gxternal causes, fill in the t'ollowinz
(a) Accident, sulcide, or homicide (specify}
() Date of occurrence
Where did inj occur?
@ ere Gd Thinry (City or town) {County) (State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place) Fa)
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STATEMENT BY LICENSED EMBALMER
Ca ‘1 hereby pertify that the body whose name i; recorded on the reverse side of this certificate was embalmed by me, or BY.uemeeeeee.
e ' . . o

...... Ceereeremeen e amnenn ' Registered App:'entice 3 OO

Signed...,.. M ﬁ W &%, ......

Licensed Embalmer No g 0 7
’ P.O. Addressm )%ﬁr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failu1¥ to comply wi
the above constitutes grounds for revocation of license.)

‘working under my personal supervision,

If thm-body is not embalmed, fact should be so stated above.




