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, 1 4 1937 ) BUREAU OF VITAL STATISTICS 32247
1. PQC TOlDEA‘I’H » CERTIFIGATE OF DEATH 7 9 1 Do not use this space.
( Coun ..................................................................... Registratlon Distriet Noo......o.occovmicicvinnnneene
(b) 'I‘nwnt:hlp.... . i Primary Benistrutlo:l l]:istrlct No., 03 ERegiatered No............. 83 Gﬂ. .....
@ .. St.louls () Stroet No... D x40 N, Unlon Blvd,
(1f death oceurred in Hospital or Institution, write its name instead of street and number)

{e) Length of residencoin cliy or town where death occurred ¥r5. mog, ds. {f) Howlongin U. 8., if of forelgn birth? ¥ra. mod. ds.

2. PRINT FULL NAME.... LIOMAS MCBrady .........
(8) Resldence, No.......... 5 445 N mlon B].Vd 8t. E .............

{Umual place of abode, if no street address, write county or efty) (If nonresident, gwa uty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MéDICAL CERTIFICATE OF DEATH

. BIRTHPLACE (CITY OR TOWN) N
(STATE OR COUNTRY) _Irel and

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write tlg word) 21. DATE OF DEATH (woNTH, DAY, ano vear) S€ Pt ,1,1937 1s
Male White Aidowe 22, Il HEREBY CERTIFY, That I attended deceased -fsem
SA.IF MﬁlﬂjngE‘l‘Jﬁ\glggWED. OR DIVORCED i
(0R) WIFE of Sarah McBrady 0.2 D et id
B o T A et T ea’ 3 B8
G DATE OF BIRTH (MONTH, DAY. AND YEAR) —_— 1855 to have occurred on the date stated above, nt.l Qn P N{
\ 'J#AGE YEARS MONTHS DaYs If LESS than 1 || The prineipal canse of death and reluted canses of impormnce were as follows:
? —— . day, ——ren——
% b 84 . or. . D;:e of ooset
r4 8. Trade, profeesion, or particular kind of - privi
J o workdone.uuwyer?bookkeeper ete, Re t lred BO 11 er —
= . . .
9. Industry or busineas in which work
Q E was dt;fm, as saw mill, bapk, ete............... M __aker .....
N |l 3| 10. Date deceased last worked at 11. Total time (years)
thia oecupnnon (month and spent in this
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WRITE PLAINLYQWITH UNFADING INK---THISTS A PEm‘dENT RECORD
N. B.—Ever{)itcm of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ﬁ i.name Vim, MeBrady

[ 14 BIRTHPLACE (Ciry QR TOWM g | N of oparatone A e DS o
What test confirmed diagnosia?, &l A Ld-E-CEAWns there an utopsy?. Aal?

E 15. MAIDEN NAME Urknown 23. If death was due to externsl cyuses (viglenec), fll in also tha folowing:

lo' 16. BIRTHPLACE (CITY OR TOWH) Aecident: si‘dcide. or homicide?... Date of Injury....ccccovovrecrnne L19.. ..

z (STATE OR COUNTRY) Ireland Whera did injury oceurl........ '('S city or town'.' Eaﬁ'ﬁty, and State)

17, INFORMANT P»EI' . JO Se‘Dh NTC Brady Specily whether injury occurred in %y. in ho.me, or in public place.

(aoress) 5443 M, Union Blvd, Maner of tofury 7\

18, BURIAL, CREMATION. OR REMOVAL i / N
Nature of injury

24, Wu disease or anu.ry in any way related to occupation of deeeuad"]’t'o
19. FUNERAL DIRECTOR . AT th.llI‘. ..... e Do nnelly_....ﬂndt, specily
: (aooRess) 3840 Lindell B

I
(Signed).... Ot) (/{ W . . up.
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1N (Addrems)......of =P Fer D ’&—V(LWM

Local Registrar,

(Licensed Embatmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I W.H Van Matre , Licensed Embalmer No 2885 : -'
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me X
L.E ' -
No. or by . , Registered Apprentice No

working under my personal supervision.
A Slgnprl \ er\MW\ Cd;\)‘
Llcensed Embalmer No. 2\22 .j)

"'Note: 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.) ‘
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