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1. PLACE OF DEATH:

(@) County....... B“%mm ..................
(&) City or tuw{n Stc JOS eph

It outside ciiy or town limits, write “HURAL' and name 0! townshin)

(¢} Name of hospital or institutiuneog Hall St . /

(If not tn hospital or imstitutd

(if} Tengih of stay: Inm hospital or inStitutioN. s St d o et et bt ramentren e

In this commmnterears

¥cars, wmenths or days)

op, write street num T location)
ond

2. USUAL RESIDENCE OF DECEASED: ) A
(a) Sm:cMi.SSO'url .............. gé(hﬂ.lu Bucmnan ..................
ity or tow St. Jo Oe
(€Y Y OF LOWThocururctarreeimesasrertbeercnsssttn sars sesmrasnsresseressnasssasss st sens sons svesgasmsmmsns seasasant asstssses
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(d) Street Nowoeceeresrennns 1 . - A rest e ess s pasasarn
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(e) Citizen of foreign CouNEry P NO ..................... (Yes or Nu)
T1 ¥ 05, THINIE DO LY tiimititimeree st eerereetnesrsrnsbesseransibasnssns b asns bunanssansnst sosesassessaracsenssnras

3, BT Kathleen

J. (b) If veteran,
oame war... None

3. Color or

........................... g L Shirierrre,

6. (b) Name of hushand or wifee....cieinrens

George

6. {a) Single, widowed, marréd,
divorced Widowed

6. (¢) Age of husband ar wife if

7. Birth date of deceased... Feb rma ry 203 18‘7 5

{Month) (Day) (Years

8. AGE: Years Months

/ 73 8

1
Days If less than one day

11 I hr. L Tgin,

MOTHER FATHER
—— e, N”\

5. Birtiace. KBNKBkee. I114intos oo 1.

(Cliy, town, or county) tState or foreizn country}

House Wife

10, lisual occupatiuu......_.........

. Industry or business..,

13. Birthplace..we e

2. Name..... Thomas 0 'Beirn.. é’

Unknown Ireland

14, Maiden name..

CHEREMHE T

o pr forelen countryl

13. erthplacc ............

16. () Informang

(b) Address 809 H

e e (City, town, or county} .

St.

. @ Burial}

(&) Date there0111/4f,1 948

¢(Burlal, cremation, or remorval)
{c) Place: burial or cremation..

18. (s} Sigaature of funeral dir

b Addrelsoz Union

1%, (a) //- .........................
{Date recelved local registrir)

(Moznth) (Day) (Y eary

Q.?? Signaturg.......
/

LTS - 1948 hour 9

t‘h{at_l attended the deceased fro

\ 191,()2 1o
that I last saw h.R=®7. alive un
and that death occurred on the date and hour stated above.

minute

21. I bereby cerfi

Fimediate gause of de

Other conditions..
{In¢lurle pregmaney with
............................... PHYSICIAN
Major findings: .
O OPEEBLIONS ..ot ece ettt emresets st e et st ememememam sem sem smememam s vees seveon

shou

Underline
B R I 11 L)
l which death

Ofaulop.-*-;:....A...........,._.......,#...... 111. ldd be
" charged sta-
........ Q tistically,

L If (!e:nh was due to :xternal causes, fill in the fq!ltmmg

(u) Accident, suicide, or hamicide (SPeciiy Y et e e s eenn

JO _____ J'Mo by {BY DIALE OF OCCUTTENEE . ovvvvrvvrresverrsssene e sens e ssssnsssssmss s s s s s s e bt

(c) Where did injury occur?

~{City or town) {County) tState)
€d) Did injury cccur in or about home, on farm, in industdial place. in public

PHALEZ e e eme et e areaanes

While at work 2.l

Address &) J.........
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, esby=ooeee....

gistered Apprentice NoO. it

working under my personal supervision.

P. O. Address_ AMA2 oot ot 28 %A

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

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

G. (Flilure to comply w

s .



