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County...........coovrveveenee coorigragforafanesias |
Township........ yé ......
B ar. S3be LORIB. s MO City Hospital.lNo.l st. Ward)
2. FULL NAME Baby 0!'Keefe.: ,
{s) Resldence, No. 902.a.Utah 8t., 2 "7Lw..d. .
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred 8. mos. ds. How long In U. 8., if of fixeign birth? yrs. maos, ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR 6 95/56
N Divore rite th d 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /.., ]
female white STRETEo e thewerd
22 I HEREBY CERTIFY, That I attended deceased from
, Wi .
A AN oo ED- OR DIVORCED & / :g ‘15'/ 26 . é7257366/25/56 .................. 18,
{OR) WIFE oOF Ilastuwp aliveon 19 ne Dreath in said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jung 25, 1936 || tobave cccurred on te stated above, at. 1000 8
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& "work was done, a5 silk mill, B
= saw mill, bank, ete. creresnh e s b et
§ 10. Date decensed last worked at 11. Total time (years) ;
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gl BI( l;rT:lT};lan:!Cc% l(j%y;;n mm.nsa.g.._.Q.j,_.t.y.;'......}.g..;.__.;:;.,g,gu.p...;_ What test confirmed diagnosis?.........ocoiseereneens ‘Was there an autopsy . ...e...on..
&« 23, If death was due to external causes (violenee), fill in also the following:
i | 15, MAIDEN NAME Frieda Shinskey Accident, sulcids, or homicide? Date of infury....oeomeerog 19
E . . Where did fnjury oceur?
g | 15. BIRTHPLACE (ciTY oR ToWN). S8 1.0 ¥ & Ly Tk 2B 648 7o did tnfury {8 acliy ety or town, county, and State)
{STATE OR COUNTRY) 8pecify whether injury cecurted in indusiry, in home, or in public piace.
12. inFormant._ 00 SR. Info, MH,.Kent

(ADDRESS) City Hosoital Hol.l Manner of injury
18, BURIA| REMATION, OR REMQVAL E Nature of injury. _ .
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