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1. PLACE OF DEATH:
{a) Coumy

2. USUAL HRESIDENCE OF DECEASED:
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(If sot in bospital or Ingtitution, wrile stree number o locetion) (d) Streer No 59954 S‘t Tﬁf mr:I.‘r.se.lmlion)
(dy Length of stay: In hospital or institution
: {Specify whether (e) Citizen of foreign country? X (Yes or No)
In this commurnity. 0
years, months or days} if yes, name country.
. : MEDICAL CERTIFICATION
3. (a) PRINT
Fuil vame. Nell. Corbett oo .
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6. (5) Name of husband or wife..........cccceeureeeens 6o (€) Age of husband or wife if {{ 20d that death occurred on the date and houy stated above. D_‘mm"
! alive... oo ....._years]} Immediate cause of death..._m. Lo . LA A o
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7. Birth date of deceased -ﬂeb. 22 1880 vf_’ 7 'ZJ_.
T Monti) (Day) (Far | / ) L
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(City, town, ez county) {State or forefgn country) / ! /PJ i
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11. Industry or ST &:J ﬁ’j PHYSIGIAN
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g 12, Name... Jﬁeme s C Orb =] t t Of operations / [/ f/;’ Underline
- P - . R £
21 13. Binbptace_ I Known Ireland ¥ LAY the cause to
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§ 15. Birthplace Ne"‘iy‘g‘fl e"“'gs %n%a eo:n/ln) 22, i death was dus to external causes, fill in the following:
16. {a) Informant. 7{% , . {a) Accident, sulclde, or homicide (specify) £
T ) Address_ D985 _AStra’Ave.: : (¢) Date of occurrence I;/
1. @ .ounrial - ) Date thereci_Lo= 9= 42 1l () Where aid injury occur? S o T
(Burial, cremation, or removal) {Mooih) {Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(), Place; burlal or eremation Calvury Cemetery
13. (a) .-—!mture of funeral director_CUL1 10000 Br Q3. While 8t WOPEZZerngma '(:’)mﬁ'él: o lndury S—
-(b) Addrl'ﬂl ?10 .N. GanA B].Vd. - &09_
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T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- A

.......................................... . S e Registered Appreatice No - \
* working under my personal supervision. . 1 ‘ /7 .

P. 0 Address. St.. Touis S (o S

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAL\IFR in his OWN HANDWRIT[NG (Failure to comply with
the nhmc constitutes grounds for revoeation of license.)

If this body is not embahined, fact should be so stated abiove.




