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WRITE. PLAINLY—USING '-;UNFADING BLACK INE—MAKE A PERMANENT RECORD
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e B Y LMAATN

FILED AUG 2. 1354

+ BIRTH NO.

Wl TVl i T Wri

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. Lﬁi PRIMARY REG. DIST. W‘ﬁé—&b Registrar's No., ......Jgf........_.......

PRI W W A

<837

State File Na...

i. PLACE OF DEATH 2. USUALL RESIDENCE (Where 4 d tived. If 1 jon: residense before
a, COUNTY Iron 8. STATE New .YOI"k b. COUNTY adisinmion).
b. CITY (If outaide corpurate Umits, write RURAL and give g:l_AL?ENtET‘bI: £F <. Cg’g (It outaida corporats limite, write RURAL sad givs townahip) l J

[ ) ]
w8  Rural, Arcadia TWED “Il  yoww Flushing 3‘ 3 .
d. FULL HAME OF (If pot I3 haaplta! or Instivation, glve streat addrese or location) d. STREET - at , ghve locat]
HoSATALOR "4 miles west of “Hogan ADDRESS 1 96"5"_‘6.; 48th. Ave,

S'SE%%ES%F a. (First) b. (Middle) ¢. (Last) 4 DS}'E (Monthy (Day) (Year)
(Tymeos vty FREDERICK MICHAEL  MURPHY Jr, o July 24 1954

5. SEX 6. COLOR QR RACE | 7. mﬁ)%%}%g EEVER igs’!gfgb 8. DATE OF BIRTH 9-:"5{ (In w)lrl ;ﬂmﬂ?ﬂ ID‘TI:: ;,;u:m u};r
male white Prod June 17 1919 55 |7 I

21a. ACCIDENT
SUICIDE
Homcnm

) /z% PLACEOFIN.IURY(-&.I:«M

Zlc. WN, OR TOWNSHIP)

10a. USUAL nog:g?lﬁ u(’cmuniamn 10b. KIND OF BUSINESS OR IFIJ\; 10 BIRTHPLACE  ((iy\ w4 State or Foreign Comstryt €} 12 CITIZEN OF WHAT
Priot, " comiercial pir lines St.Louls, Missouri
&13:-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frederick M. Murphy Josephline Murphy Grace Webb Murphy

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S [ GNATURE OR NAME ADDRESS
[nguknmm) I tllmmrwdn-duﬂiw) 55-46-585@ Lloyd A. uvegb’196—7o 48th. Ave.

18, CAUSE OF DEATH MEDI CERTIFICATIO h NoX INTERVAL BETWEEN
| Eater onlyonscsusper | | DISEASE OR CONDITION m b GNSET ARD DEATH
1ins for (a), (b, end (@ | DPRECTLY LEADING TO DEATH® ) { - - ..

«This docs mot mean | ANTECEDENT CAUSES W

the mode of dying, such eulgrudmmdb:‘iom ¥ ans, ‘ﬁhw DUE TO (b — ‘

as heart faflure, asthenla, , to the abose couse (o) e . . .

de. It meons the da. | Cheunderiying couse lag. . / L

ease, injury, or complica- ‘DUE TO (c)

tios tohich coused deats. | 11. OTHER SIGNIFICANT CONDITIONS * 3 - " L e X

. Conditions contributing to the death but 7ok 7
‘related to the disease or condit using death.
19a. DATE OF OPERA: l9b MAJOR FINDIN m : . . .« . - .| % AuTORPSY?
) TION . . SN
W Y LT ves ] wo B

W

214, T(I)EE ( (Day) (Tes) (Hown) | 218, INJURY ZPEURRED
WKILIAT WHILE
Wy T 72£.8y o | R AT

22 I hereby cemJy that I at!mdcé the deceased from

, that I last saw the deceased

alive on

. and that death oceurred af ,Lﬁ m. from the causes cmd on the date stated above.

= it ik

AL CREMA- | 24b. DATE

I 23, DATE SIGNED

24a. iI..OCATIOH (U;ty. m,orcoantz‘ ; (smu); .

24a. BUR
TION, REMOY.
re

Tﬂﬂﬂ

7=-26=-54

b. ADE
I 24c. NAME OF CEMETERY O CREMATORY

Atlanta Ga.

FUNERAL DIRECTOR'S SIGNATURE *

ADDRESS

mo

LOCAL | REGISTRAR'S SIGNATURE 3 —~N|®
DA mnz_m_ ; ! /3 ()I White Funeral Home,Ironton Mo.
;224 LM@;%&M Eniears B = B S Jcor] 000




3 o

STATEMENT BY LICENSED EMBALMER
U hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, 0f by o

_________Hj,.r‘gvg‘.._g.lnjection and chemical packs.w' Student Endaimer No.

2'orking urder my persona! supervision,

SEUBONE 2enehenenensaosanbonsscannrarnaonnn S@M;ﬂ@ﬁ/ﬁ

Student Embaimer ) ‘
Licenszed Embalmer No...-T.20 4 J

. P. O. Addm.ﬂgaﬁ,,)_lm ) |
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.)
T ‘this body is not embatmed, fact should be 0. stated above.

-




