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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1

THE WAVION WUr ALl Wr

ALED OCT 26 ﬂ'fg'é‘ﬁ STANDARD CERTIF

MISASINS

ICATE OF DEATH

‘EG. DIST. woO. _31_8_ PRIMARY REG. DIST. llo-l_.(.).._o..._.a_.. Registrar's No.*.,__&g% L]

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosaed lived, If Inatitutlon: residence before
. COUNTY . STATE b. COUNTY diisslon}.
* . : " Kentucky Jefferson
. CITY (f otaids corpurats limits, write RURAL and give c. LENGTH OF || c. CITY m,m,m,, :
OR . towmatip) | STAY (ln this place) OR
TomNSt.Louis ,7 * Town T, ouisvilie '%gﬂ’“”m"'b.
d. FULL NAME OF (If £ot in boepltal or & Jon, give streot addrem or loontion) «- STREET . (X1 rural. give location} /Ga
HOSPITAL OR ADDRESS
INSTITUTION. S{.Johng Hospe 1139 South 7th St., 3
3. NAME CF 8. {First) b. (Middle) ¢ (Last) &. DATE {Month) (Dl
DECEASED . - T) oar)
(Typeor Priny  Michaell A, Delaney ooy Ocbe 54°
5, SEX * | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE Lo ren] @ voo 13;,. ¥ oo & .
- s o - - on H, Min.
Male Whi te ST S ol April 22,1883 | "I l =]
10a. USUAL OCCUPATION {CGiive kind of work- | 10b. KIND QF BUSINESS OR IN- | 11. BIRTRPLACE (Cicy and Scats or Fersign c-my) 12, CITIZENOFWHAT
PHEPIELBP A=~ | Hardware ° o | Louisville Kye COUNTRYT
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Delaney | Mary Cook . Delane
IS, WAS DECEASE:) E\(IER n:’l'J'.s.AmLEn I:(‘JRCB')! 16 SOCIAL sacunrrv 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-8, Do, N WAL OT ten sorvies
0 | O ~ None gnes Godar Webster Groves Mo.

18. CAUSE OF DEATH
. Eoter only coe oot per
line far {a}, (b), and (&)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Mertid conditions, {f any, giving DUE TO (b)

*This doct not mean
the mode of dying, such

MEDICAL CERTIFICATIO .
WS&MHA #C‘VVVU'AHA

AL BETWEEN
'ONSEY AND Dk
=y

a2 beart faflure, asthenia, | rire to the above conse {u) dating

de. It megne the dis- | Ghe underlying cowse lost
eqse, injurt, o complica- DUE TO (¢}
tion whicA coused death, | 11 OTHER SIGNIFICANT CONDITIONS

' maitmmmmwwmmmm

) d to the diseate or condition death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ! .
yes (] w3
21a. ACCIDENT (Boesity) 215. PLACE OF INJURY (a4 Incrabeut | 21, (CITY, TOWN, OR TOWNSHIF) (COLNTY) GTATE)
SUICIDE bome, farm, fastory, strest, offes bidg..we) .
HOMICIDE _ ? 3/ X
21d. TIME {Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from %_, 194 lo Ld.:c’—_, 192, that I last saw the deceased
alive on 19&1 and that death occutved at £ 3 m., from the causes and on the date staled above.
, SIGNATURE ) - - (Dczl'ea or tldw 23b. ADDRESS ch DATE SIGNED
M#—m C2¢ )/t/ A Lo/
u&a g ER M1 g VL CREMA. b. DATE 24c. NAME OF CEMETERY OR CREMAYORY /| 24d. LOCATION (Oity, towd, or county) / (Stale)
\ Spedity) .
Removart I Louisville K¥e,

DATE REC'D BY LOcAL

-7oeT4 145

FUNERAL DIRECTOR™ S 5| GNATURE ADDRESS

.H.Hoppa 4704 Washington Ave.

1
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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 emba

by me, or by ........... Ne et tsasemsatasmmamecmasestivreereraarreeaeereannanaosesaannn PO . Studexit Embalmer No............

working under my personal supervision..

Student....ooeeiiiiiiciinisameiiesesrarrraenna
Signsture of Student Embalmer

i

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above.




