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1.

PLACE OF DEATH:
{a) County.

BUCHANAN

)
(5 City or town SY. lagepy o
{If outaide city or town limits, write “RURAL' and name of towoship) (c)
(¢) Name of hospital or institution:

State Hospital #2.-/ @

{If oot in hospital or institution, write street num or:ioutinn)

{d) Length of stay: In hospital or institution aays
N (Specily whether {e)

30 _¥eArS.

In this community.
yewrs, months or davs)

2. USUAL RES[DE?CE OF DECEASED:

State___

City or town.z.

Street No,

(Il ritral, give location)
0

e ey T
d

Citizen of forcign country? (Yes or No)

If yes, name countty / L,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORIY

; MEDICAL CERTIFICATION
P EMNT Marzaret Trances Young 7
3 ) I 3. (e) Social Securlt 20. DATE OF DEATH: Month.. fodrrssnrnaen Y,
. veteran, . (e i urity
name war. None No None year_‘/_ W“““‘"‘*"‘]‘ﬂ‘“ """""" mlnule_;a_ i -M.
21. 1 hereby certify that [ attended the deceased [rom.. ....-..__._.
S. Color or 6. (o) Single, widowed, married, 19113 oo _.9_“ ‘‘‘‘‘‘ 19_5‘_3
« sxfemale. . / meinite / givorcedMARTLEA Nl ewb e ativeon Do de [ 043
6. (b) Name of husband or wife... eeeeeemeee 6, {£) Age of husband or wife if || and that death occurred on the date and hour stoted above, Durati ”
Cu rtl 3 “v You ng nuvg_____§ _________________ years Imml_ﬁte cause of death ” o
7. Birth date of deccased.. Apri;L B ,1.88;'2 N Cordee ncfhnide .(W} ,7L.'_aA/.|.
Monoth) Day) (Year} . i ﬁ.ul ﬁ;
8. AGE: Years Months Daya If less than one day
59 9 1 7 hr. min [\
Due to
9.mnmmL3290klvn /. New York i
{City. town, or couaty) (Stute or foreign country) | : i 4 F
Housewife Otber conditions. -

0. Usual occupation

{Include pregrancy witkin 3 months of death}

P
;’
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11. Industry or business ' PHYSICIAN
(12 name Bdward J.McCaffrey Maor Do )
. {H
S\ 1. Birthptace, UTIKTIOWD ¢f Ireland Vi (he ace g
: e i . P ri which death
% 1o, Matton name.. TATBEBEY [, P8y = || of sutope shouigbe
’é‘{ 5. Birthotace Unknown Ireland — _ tistically.
= - Birt {City, town, or caunty) (Stata v foreign coomtry) 22. Ii death was due to external causes, fill in the following:
16. (s} Informant Curti s W' Young (a) Accident, suicide, or homicide (specify)
o atdees2917 _Seneca Str.,St.Joseph, Mpd Date of occurence
17 (@ . Burial () Date thereof €D 9 041943, || @ Where did injury occur? e e e
(Burial, erematios, er removal) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace in pub]:c place?
(¢) Place: burial or cremation... M Olive
18. (@ Smnatlj}: g 61§emludu$ A ctrid ¥ s S
b) Addressn 30062 U n D_Il fkt :
(&) Addres 5 ~ 23, Signa, - (M.D.orothe%ﬁ:‘
19. (a} Q( Sl S f‘a o e, AN e+
{Duts received local registrar} (Registror’s vignat Addr —.. Date signed 2L2 )43
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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 oo

Registered Apprentice No

o ) Signed.._.. /W ﬁ ------- :

Licensed Embalmer No

working under my personal supervision.

P.O. Ad(:fr_cs_s......f...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMElR in his OWN HANDWRITI
the above constitutes grounds for revocation of license.) ’

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




