2id. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - macA
INURY - - . 0] o wex .. e L/Q—J-)J .

2. T hereby certify that I attended the deceased from 3 ~ (o 8 o A= T 1987, that I last saw the deceased
aliveon 1~ 28 195 and tha.! death occurred atl 8 QOA 00A m., from the causes and on the date slated above.

- || Ba. SIGNATURE ’ (Degrea or title) | 23b. ADDRESS 2. DATE SIGHED
MQ 604(_29—&1—\ V% "3108&9'%&‘-“-&&‘&. Ct"_tﬂ-_é"

BURIAL, CREMA- ‘z(n.,mn-: 244 NA'élE OF C.EMEI'ERY OR CREMATORY 24d. LOCATION (Olty. town, of eounlr) (Btate)

i ot o 18 1 652 Memphis, Tenn.
DATE REC'D BY LOCAL SIGNAT FUMERAL DIRECTOR'S SIGNATURE ' ADDRE S5
SEP 1 g IEEREG‘ ?m@ jnaz% VPR ll(riegshauser 4228 S.Kingshighway Bl

5. No.300 : THE AVYIRUVN UF e ol W I8 3
PR e. "
e | AiEdor 1isp  STANDARD CERTIFICATE OF DEATH St Fit o DI
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. xo1QQ3_ Registrar's N,__“m:'
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers dsowised lived. 1f lartitotics: residence belois
8. COUNTY : a. STATE b. COUNTY adicimion).
Mo.
b, CITY (If outcide corpuints Uimits, write RURAL and give ¢. LENGTH OF ¢. CtTY {11 outside carporsts limits, write RURAL snd ghre townahip!
OR ] 3} STAY rin this placwift / {/
TowN St , Leuls oW 3t, Louls 2 yd
' g d. FH&.SLPIIH_&L;-_EO%F {If not in hoapita) or Institution, give sirst sddrem or losation) d.ASJII;!REEEsI;_’ [ (H rursl, give locstion) 7,
5 instTorion 6025 Pernod Avs. Ji. 6025 Pernod Ave.
B || NAME OF s (FinD) b. (Middie) . (Last) LOME  GMoud) (Dw) (Yew)
H { Type or Print) JOHN T. - MULCAHY DEATH Semp, 17 1952
& 5. SEX /] | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| 7 Twomm | Tan | 7 wotn & oo,
E WIDOWED, DIVORCED (pedity) laxt birthdaz) u«n..l Daye | Houre | Min.
Male White | Married _ 7 Feb, 25,1897 | 5% |
g w:;_ % '.?S.E‘.‘f.“l{?..’.‘ teekind of work 105, KIND OF BUSINESS OR IN. W BIRTHPLACE (000 wad State of Foraign Comstiy) 12, c&'ﬂﬁ'@?r WHAT
M i Office Mgr, Chage Bag Co, Tennesses
# < 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
y Al fred Mulcahy { Kathlyn Cullinane _ |Genevieve bulcah ____
i ([ 15. WAS DECEASED EVER mus_A'nm:D FORCES? | 16. SOCIAL SECURITY "n."lNFonMANT':. SIGNATURE OR NAME ADDRESS
o {Yes. 00, 07 unknown) (Iln- :innrudn-nfwdu) RO. B i
= Yas Gen a Mu nedvAve,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION : :g:s:g‘v_‘nr"'“gnm
i . || Enter only anscameper | 1. DISEASE OR CONDITION — Q '
# Il linefor (a), (b), and () | D'RECTLY LEADING TO DEATH' ) O.r-, L da, \ C eflaat iy LA e
g «This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
. 3_ as heart faflure, esthenta, rise to the above couse (o) sating R . A .
B | ee. 1t means the a. | e underlying codedast. - —_— . T e T .
) ease, injury, or complica- _ D_UETO {e)
5 || tion which caused deczh. | 11. OTHER SIGNIFICANT CONDITIONS . T
= Conditions contributing to the death but 00 -
3 related to the disease or condition g death.
to || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T e e : Pt ] 20 AUTORSY?
=~ . = TION :
g : 1 . R — vis L] wo
o || 21 AccioenT (Eipecity) 21b. PLACE OF INJURY te.x. tnorabout | 212, (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, street, office bldy..et0.} .ot . . -
Z HOMICIDE ] . .. a S
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STATEMENT_ BY LICENSED EMBALMER

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

. ., Student Embalmer No.
working under my persona! supervision.

StUdent voevesccnsncsssnsssssassssrranrurse Signed MJ M—Z}W

Student Embalmer .
Licensed Embalmer No.. 2227

. P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be zo0. stated above.




