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v supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ay be properly classified. Exactstatementof OCCUPATION is very important.

\._.__

item of information should be carefull

3

N.B.—Eve
CAUSE OF

EATH in plain terms, so that it m.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i. PLACE OF DEATH

OC;T 26 .,q%ﬂ}gssloum' STATE BOARD OF HEALTH

« Louis 117
(B COUDLY ... e et pgreamsrrsssmanrsesmasertsannssmrbresiare Registration Distriet No.......... .00 ... gt e o
{b) Townshlp........ggﬁfgfepaono f Primary Reglatration District No..... 6 248-H.
«© ay Richmond Helghts (d) Street No......... St Mary.

(If death eccurred in Hoapital or Institution, write its nam

(e} Length of restdencein city or town where death occurred yra.

2. pRINT FuLL name...9ohn T, Maguire ..

maog,

ds. (f) Howlong in U. S.,1r of foreign birih?

yt8.

@) Residence, No..2 000, 00ethe Ave.

(Usual place of abode, it no strect address, write county or city)

(I nonresida.z-:"t, 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 S ep t 2 37
- . DIVORC&D {torite the word) 21. DATE OF DEATH {(MONTH, DAY, AND YEAR) " , 19
Male White vidowed
HEREBY CERTIFY, Thap I attended decessed from
SA. IF Mﬁsgla?kglg?wao.oa DIVORCED I‘7 W& 1937
(OR WIFE oF Susan Hannegan Aer?]. L ey g 'gk ...... 3
— | Hastaawh..... aliveon... =" 8'50' ﬁ N? Death ia gaid
6. DATE OF BIRTH (MONTH.OAY. ANDYEAR) Jyine PP 1R47 to have occurred on the date stated above, Bt m, °
7-'iGVE" YEARS MonTHS DAYS If LESS than 1 (| The principal cause of death and related causes of fmportance were as follows:
' day, .....oeee hra. —
!:0 30 2 10 OF ..ourrvnnnnmin Daie of onget
Z | 8 Trade, profession, or particular kind of 1
g work dg)n:, an s:wyer,bookkeeper.abc...'B:.?.P.EIT. red
: 9. Industry or business in which work Woodworker
a was done, 88 BawW Mill, DAAK, O0C. . . oo cememrree ersroimeseseentsememsebbnnrssas |17 520 401 L b b bbb e R Lo
a 10, Date deceased last worked at 11. Total time {yearn)
8 this occupation (month znd spentin this
{ FOAT) et ittt iais i s s ae st omis OCCUPBHOD . covrvrrrnnrerieeressmmase b o e evsesseeetssmeessessseessosssseesesssssserres B e vresrssrsareseesrseteefrvessimesnsneean
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Irland . 892!?'37
’ 3
E | 13. NAME Maguire
/E ...........................................
14, BIRTHPLACE (CITY OR TOWN). .
2 ( STATE OR COUNTRY) Iziand Name of operation.... . e Date of....... .
What test confirtned d H ‘Was there an autopsy?..L.mw .
T )
g 15. MAIDEN NAME Un.kC?fﬁ 23. If death was due to externsl causes {violence), fill in also the lollowing:
ident, ide, or homieide?.............oi i, Date of injury .o ...
16 16. BIRTHPLACE (CITY OR TOWN) EI&&RJ Accil ent_ su[ffl @, 6T homicide ate of injury '
b3 (STATEOR COUNTRY} Where did injury occur?(Spel:lfydtyortowncountyandStlt.u)

7. nForManT..LNOMAS. J....Maguire

{ADDRESS) 55?? Goethe fve.

18. BURIAL, CREMATION, OR REMOVAL

Specily whether injury oceurred in industry, in home, or in public place.

Manner of injury
Nature of injury

race ....Lg lygpy - oaE_..QSGo/zn v

19, FUNERAL DIREcToR . W2 £ SE0CK Undr. Co.
(eooress) 27117 E. Grand Ave.,

" Local Reglsirar.

24. Wan diseases or
If so, specily

(Licensed Embalmer’s Statement on Reverse Slde)
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No or by <J.oer.y Registered Ap ce No_ .....................
working under my personal supennsnon - ; ea% M 27
T _ ) . Stgn

- the above constltutes grounds for revocauon of license.)
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) ' STATEMENT BY LICENSED EMBALMER
. : 3041 .
I, ... Fra nk 4. Moore , Licensed Embalmer No.: . e
hereby certify that the body recorded on the reverse side of this cert:ﬁcate was embalmed by e .
_____ L.E _ ]

oy . ‘ Llcensed Embalmer No \} 4 5(/

Note: 'The above MUST BRE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fa.xlure to comply wi
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