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STANDARD CERTIFICATE OF D(%T

Primary Registration District Now. ... 1

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

00
{s) County Mo
(5 City or town St - LOUJ.B (a) State . (6) County, / 7
{¢) Name of husg{;lu::di:a:i:i{:{i;;‘:a Henits, wrlta “NURAL” and name of townshiy) (e} Cityor town St (IIO uj 2 / / q
A { outside city or lown limits, write “RURAL"™) ’
3618 Lvans fve, (@) Strect N 8618 Evans Ave
(1f sot in bospital or institution, write stroet number or location) i rect No. {if rova sive loa.liou)
{d) Length of atay: In hospital or imstitution rEPvTss
pocily w 4 Citd f fored
T2 this community 85 Yrs o (e) zen of foreign country?. (Yes or No)
yeary, months or days) . 1f yes, name country m
) MEDICAL CERTIFICATION )
30 FRINT  Hanora Delaplain -
. 20. DATE OF DEATH: Monin. MBT e sy 018% .,
3. (&) If veteran, 3. (¢) Social mnty 19 42 9 a
name war NOne No ne year._ dus’ hour. minute M M.
] - . 21, I hereby certify that [ attended the d d from.
F ‘ 5. Color or &, {a) Single, widowed, ?arrled. 3 tu._.__jﬁ.' ¢ _Qt. 3\.
4, Sex.nn B ] race... e . .. " divorced . Y a T A din ! —31-L1' _m -‘?\/ﬂ"
6. (¥ Name of husband or wife.__. - 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. b .
James S“ e YarE || Tmediate cauae of death uration
7. Birth date of deceased___ D€ C ¢ 25t ,1852 _____ (817¥
(Month) (Day} (Yaar) u ”
8. AGE: Years Months Days If less than one day Due to.
89 3 6 hr. min. - -
Due to.
9. Birthplace Ireland 4’
{City, tawn, i%nn (State or foreign country) 'f’
PR ﬁOmB - " Other conditions.... Izd i :
10. Usual occupation ; (In:I:de npr;gt:mcy within 3 -J;:uuordum) e
11, Industry or business o i PHYSICIAN
i : R
& (12, Neme Patrick McMahon T Rt R f.£ 70 —
! Y . . Underline
) PR Irelena I I 4 ety
{1 nuty, tate or forelgn country]
g 14. Maiden name. s‘&uijfru b 'Br i & Of autopsy—. ‘houig ’?ﬂe‘
== i
S{ 15. Birthpl Irelend 4“ _ - tistically.
= ) (City, town, or county) (Stats or forsign eountry) 22, 1i death waa due to external causes, fill in the following:
6. (@ Informant__ MIS.dutie Fltzgerald . .. .| (@ Acidenst, sudde, or homicide (specify)
® Address.... 3618 Evans Ave, () Date of oceurrence
7 @ .. Burial ) Date thereot 441942 () Where did Injury oceur? T s i
CTEILA or I
’ (Burlal, taa, o remaval (Moath) (Dey) (Yeac) () Did injury occur in or about home, nnyfarm. in industrial plnc! in public ptace?
. (¢) Place: burial or crematio =
i (Sw:-fr trp- of place)
t8. (o) Slguature of funesn) dﬂou Li ' —1 1 d While at work? B— e';ms Of HUTY s e
) addepipp O3 nde / i
i ig T3 > 23. Signature.,.... L XA Ay [HEL (M. D,orothen), .
19. (@) ) } ﬁw/ & : . { E;C‘V
(Duta received local registrar) {RSRatrar's signature) {4 Addresa.?a?é.; { oot ond Date_sign _J

(Licensad Embalmer’s Statament on "Roverse Side)
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STATEI\IENT BY LICENSED EMBALMER R ’ ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... : SR I
...................... , Reéistered :ﬂ.[':)pl::entice No. : ,
Vo i !

working 'under my.personal supervision.

g

" 7 Licensed Embalmer NO%QJ ' :
P. 0. Addresslfa}fo

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘the abéve constitutes grounds for revocation of license.) ’ :

If-th'i.é.body is not-embalmed, fact should be so stated abave. . Do

woor oy -
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