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- - Registration District No.......mcde. i : - Primary, Registration District No.... " Registrar's No........ﬁ,ﬂ..,ﬂ..?i. ..........

1. PLACE OF DEATH: ; E 2. USUAL RESIDENCE OF DECEASED: il d“z;“a;"
2 ) ”
o {a) County..... St 1 (it} State )ﬁo (b) County £ 1
o (&) City or town.......... .| ‘IO nils. St I’O 18 T 0
] (Il bulsida city ur town limiws, writs "RUIAL™ aaud name af tewurhip) (c) City or town...... u ) %
43| {¢} Name of hospital er institution: . (1L ontside city or town limita, write "RURALY)
= Z803 Greer AVe.. ./ @ swet xo_ 803 Creer Ave,
; {11 oot io hospital or institution, write atrect number or location) " (It roral, give loeation)
o (d) Length of stay: In hospital or institution .
o, (Specity whethor || (e} Citizen of foreign country? (Ves or No)

In this community.

yoars, months or days) I yes, name country.
%-Ui'ﬂl)‘ gﬂw‘}_ No ra A .Brady . ) MEDICAL ‘CEHTIFICATION
Py 20. DATE OF DEATH: MomnOCEObET day.. DL,
3. (¥ ! veteran, 3. (¢} Social urity
year...... lg_g:ahour R
hatie war. No
21. T hereby certify that | attend
5. Color ot 6. (o) Single, widowed, married,

og,di"omd-ﬂi-d@-ﬂ-h---- that T last sasw IMR; on M M 1972

and that death ggeurred on the date and hour stated above,

race..... W TR

-
L
=
=
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-
-
T
=
Z || 6 ) Nameof husband or wife.............. 6. () Age of husband or wife if
g James A.Brady alive_. ears Imme(@c
@]
5 7. Birth date of deceased Mﬂrch 2 » 1865 +
=2 {Month) (Day} {Year)
4] 8. AGE: Years Montha Days I less than one day
z,
B . 79 7 29 | B, .oimin
-
& | o sinptace. Stoelouis, . Mo )
5 {City, town, or cnnnty)_ {Suate or fureign country}
Otk diui e
?’ 10. Usual occupation At Home [ (|.::1fm°fr.],.=¢lf::y within 3 moaiks of death) / , y —
= Jjn. ma business ] PHYSICIAN
I - ndusiry or busi Haior fmdinae: I 4’- I YSIC
- E 12. Name_...2atrick:’ Bridgeman, Of operations —r / 7 : Underline
E =l 13. Birthplace Irelend, v al ! - the cause to
= (City, 1own, or count; (Stats or foraign country) of aumwym_:‘_—'—' v F I Yh:aculdmbe
d ‘é"‘ 14, Maiden name....... 084 grina. Gibbon.g. ;i - l ) timmeﬁ;m-
_[5_ 15. Birthplace Ire 1an6 P 22. If death was due to extertial causes, filliin the'fo llcﬁmz
E = (City, town, or county) (State or foreigo country) yid ]
E 16. (@ lnforma.nt Mi 88 . In rady . (8) Accident, suicide, or homicide (specify) t
B ®) Address....... 2803 _Greer Ave, : () Date of occurrence
’ . @ . burial ) Date thereof L1 =5 =42 () Where did injury occur? e o s
(Burial, cremation, or removut) (Month} (Dny) (Year) (&) Did Injury oceur in or about home, on farm, in industrial place, in pl.lblic place?

(c) Place: burial or cremation.... ca lVaTY C.ng.t QI‘Y N

18. {(a) Signature of funeral director.

&) Addr — ........u.jhm W et Rl
o WOVD 1942 SR

{Date received local registrar) v (Ilmlrur s signutare)

(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

; ‘Registered Apprentice No i g anean ,

" " Licensed Embalmer No A ff édr/
PO A(r]dresq 3f‘}40 f

"Notet The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




