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MEDICAL CERTIFICATION

jstrat ar’s Ne.
LA -]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f imstitution: Reszidence before
. COUNTY . STAT . NTY issi
] St. Iﬂuis a. STATE nlmoig cou COOk admission)
b. Cé'li'l\’ {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits
R
10WN  Normandy 42 yrs.2 mds, O Chicago Yes [J No
c. FULL NAME OF {If NOT in hospital, give location) Inside Liemits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiiution: St. Vincent's Hospital ([ve& nD 1722 H. LaSalle Street |Y=:O No
3. NRAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin1) QOF
SARAH ANGELA MYTH DEATH
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married B0 |8. DATE OF BIRTH | ¥~ AGE {last birthday) | IF UNhDER 'DYEA“ 1F UNDER 5:_“*
Widowsd [] Divorced [J Months ays Hours | in.
Female White 12/17/861 15

10a. USUAL OCCUPATION {Give kind of work dane

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country}

12, CITIZEN OF W

VHAT COUNTRY

e Chicago, Illinois U,5,A
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Thomas A. Smyth ‘| "Sarah Elizabeth Usher None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown) l(lf yes, give war or dates of service)

None

Records of St. Vincent's Hos

ital

18. CAUSE CF DEATH (Enter only ene causa per line for {a), {b), and [(c).

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} Gancer of Right Breast with generalized
Metastasis 1% years
Conditions, if any,)  DUE TO <b>__09nenalizgd_AﬂEninsclamsia_ Jears
which gave rise 1o
sbove cause (a),
g e e | oueto o Generalized Osteoasrthritis "
PART IL. PART I, If deceased was female was

disesse condition given In

Laceration posterior surface:iof skull

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal

PART 1 (a)

there » preqnan_c},in last 90 days.

E

ot |

O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
PERFORMED? 0 [u] O
YES[O NO[X
20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
p.mm.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g
farm, factory, street, office bidg., efc.)

., in or about home,

e
20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

m.on the da:e ‘stated above, and to the best of my knowledge, from the causes stated,

21. | attended the deceased fromF_JL_l%— _m;ﬁ,_lg_éz_nnd last sawlwc an___.Iln.._T_,l%Z—

272, SIGNA ,aE

P&ree ar title)

25157,

22b. ADDRESS

./Mac&(@;

L =F

22c. DATE SIGNED

£

2 AL, CREMATION 23b. DATE [ Z3¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIOM (City, town, or coumvy 1,.:':. . [State)
MOVAL (Specify) c - . ) .
mova 1-9-62 Calvary Cemetery Chicago, 11,

24, FUNERAL DIRECTOR

Albert H.Hoppe,Inc.,4700 Washington Blvd

ADDRESS

—

25, D7
b

RECD. BY LOCAL REG.

§-62—

26

(Licensed Embalmer’s Statement on Reverse Side}

GISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer .

Licensed Embalmer N .’;L/? \?

T T N ' P. O. Address %W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




