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1. PLACE OF DEATH: ) R N 2. USUAL RESIDENCE OF DBECEASED:
(s} County 3 @ sate___Mlgsonrd . & County_._..___.—#é!
(8 City or town....... ot.Lonis
(1f ouside city or town limits, writs “RURAL" and oams of township) () City or town St .louls L)
{¢) Name of hospital or institution: C i t S i t i D {1f outaide city or town limits, write “RURAL") /
¥y _oanitarlum (d) Street No. 2808 JTunista Sk
(It pot in bespital or lastitetion, write streas numbar of location} (1f rusal, glve tocation)
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(Specify whatber || (¢) Citizen of forelgn country?. L1, ..(Yes or No)
In this anity. 68 XVTI'S ™
yours, munths or deys) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Yull RAME BRIDGET FIYNN X
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4. Sex__E__e_mél_e_ rce_ Wh?t 1 .divorced..s.gl._()__ that I last eaw b S L alive on Nov, 4 u w_.‘l-_ﬁ
6. (b} Nameof hushandorwife________ 6. (c) Age of huaband or wife if and that death occurred on the date and hour stated above. Diration

alive..e e yeRN

Immediate cause of death

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

7. Birth date of deceased February 2, 1866
(Month) (Dnr) {Year) -
8. AGE: Years Months Days If less than one day Due m__.C.andiac__Dacompe.nsationmwl QZ:LEZ§5
79 o | 2 b e e
i DuetoSenile debidity i LO4EX
9. Birtbplace.._. B0SEtON Mass, /- X ‘
. - (City, town, or coenty) (Stata or foreign country) ; PR s
Oth ditions.
10, Usual occupation Hous BWOI‘k ([n:l:::“:na;mn:; witbin 3 manths of death} K
11. Indusry or business ST E 7 ¥ POYSICIAN
€ (12 Name Michael Flynn Y *Of operations 14 o
£ ; ,7 = hdl B . Underline
= | 13. Birthplace Ireland hicn e
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(8) Address L5400 ﬁfrs ena 1 8%, (8) Date of occurrence
17, () wreremes () Date thereof... /%... AR, ﬁ.!.. () Where did injury occur? {City or tawn) {County) (Rtate)
{Buris), eremation, or removal) uy) {Year} () Did Injury occur in or about horte, on farm, in industrial place, In pubhc piace?

{¢) Place: burial or cremsation..

18. (6) Signature of funeral director.

- , /
(6) Addrems______ . = -

19. (o) ® _;_%
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I 21.
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I hereby certsfy that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, or by ‘{
' . -t

Rgg:s_t_ered Apprennce No

working under my personal supervision. N - e . ;..',--. =
. - g : ‘
Signed

- ,' Licensed Embalmer. No 3 7 4
" P.O. Address 0‘/61/%} /o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (leure to comply with
. the above constitutes grounds for revocation of license.)

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




