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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
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. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

TPTTYSrrT T B

{a) County Registratlon District No...ooo.cooe i, 3
() TOWRBRBID.... oo oo seerereseerssrese Primary Reglstration District No............ lw Reglstered No.......... 8112 ......
© ...k Louis (@) Sureet N St. John!s Hospital st.
th oecurred in Hospital or nstu:ution. write ita namo instead of atreet and number)
{e} Length of residence in city or town where death occurred 50 yrs. mos. ds. (f) Howlong n U. 8., if of foreign birth? ¥r8. mosa. 4s.
. b -
2. PRINT FULL NAME Mary Gorman L
(a) Resld . No. 2444 N, Grand BlVd L OO 1. ™
(Usual place of abode, il no street address, write county or city) {I! nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dwoan ggz‘a”tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 8 -1 .19 "51‘
1
Female White 2 .1 HEREBY CERTIFY at I attended daeeued from
5A. IF Mﬁsglﬂz:hglgngn. OR DIVORCED ; ’f X
(OR) WIFE OF Fral’lk GOI‘man " aa 93 D
I last aaw hu“ alive on.. Death insaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) _J @N. 6,1854 1o bave occurred on the date stated above, at..0.2 ,P .M.
T;ﬁ YEARS MONTHS Days If LESS than 1 || The principal cause of death and related couses of lmporhnce were as follows:
(o 83 21
Z | 8. Trade, profession, or particular kind of At Home
O work done, aa eawyer, bookkeeper, etc....
1 '4' 9. Industry or business in which work
o was done, a8 saw mill, bank, sete......... reerresrrrrannr ey srmreseas
a 10. Date deceased last worked at 11. Total tima (years)
this occupation (month and spent in this
S year)...... 0CCUPAHON. .o vverrvrerermvrennmannre

23. If death was due to uxternnl causes {violence}, fill in also the following:
Accident, muicide, or homicida? Dato of injury
Where did injury occur?

(Speeily ity or town, county, and State)
Specily whether injury occurred in Indostry, in home, or in public place.

Manner of injury
¥ Nature of injury

g 13. NAME Michael Corrigan

I ]

¥ 1 14. BIRTHPLACE (cITY or TowN)

ph | (smareoncoueran Ireland

f |1 maoen nave Bridget Berran

B 16. BIRTHPLACE (CITY OR TOWN)

b3 (STATE OR COUNTRY} I r e 1and

7. nFormant.... MIS.. Rosa Knapstaedt .
(wooress) "EQE0 Shaw Ave. -

18. BURIAL, CREMATIOH OR REMOVAL .
wcbalvary Cemt. ... 8-30 03!

19. FuNeraL pirector _ Arthur J.Donnelly =

(ADDRESS) -

24. Was disease or injury in anyiway related to

}w, apecily....

2840 Lir‘lgell Blvd.

Local Registrar, |

> (Signed)....

(Add.rm) .

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1, W.H., Van Matre - , Licensed Embalmer No ' . 28_25
hereby certify that the body recorded on the reverse side of this certificate was erﬁba'l!'ned by. Me -
L . S— Y . , Registered Apprentice'No :

working under my persenal supervision. W MJ}UL . . T
. Signed QAm .
Licensed Embalmer Nolgg 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.} ~




