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1. PLACE OF DEATH

l Registration Distriet No

Primnry Begz-ntl 1 Dutrict No. Registered No......... . feffwl .
(d) Btrcet No 2& Ba(? on St .- 2
(It desth occurred in Hoepital or Institution, write its name instead of street and number)
(e} Lengih of residenceln eity or town where death oceurred yra. moa. da. (f) Howlongin U. 3.,If of foreign birlh? yra. mos. ds.

2. PRINT FULL NAME..... thryn Martin, b398

s
(a) Residence, No......... 2 4 Ba&..o n St St. m ................... v R R Kbt
(Usual place of abade, if no street address, write county or city) {I! nonresident, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word) 2. DATE OF DEATH (MONTH.DAY, AND YEAR) Mareh 4 719380
¥ - .f - L
Fsemﬂ-lne' ED‘ mlt e ‘,[1 dowe d' 22, I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBARD oF . ?:k{/ ............. ed X .. T 4 Ry A
(rwiFe or Charles lMartin, e 2 I ,
- Tlnstsaw h.#3/. aliveon....# o SRNONION ,19.%%. & Death is said
5. DATE OF BIRTH (ontw.oav,anovear)  APTril. 8 » 18569 to have cccurred on the date atated above, ut...4 P olie .

7. AGE YEARS MONTHS DAYs If LESS than 1 [| The prineipal cause of death and related causes of importance were as follows:
s hrs. —_—
day - Dete of caset

78 10 24 or.........min

8. Trade, profeasion, or particular kind of
work done, as sawyer, bookkeeper,etc At Home

9. Industry or business in which work
was dope, as saw mill, bank, otc.

10. Date deceasod last worked at 11, Total time (years}
this occupation {(month and spentin this
Year).......... pation

Ireland

ST L DAULEG DT BlAlEU RAnL 1 LY. FAYSIUIANDS should state

CAUSE OF DEATH in plain terme, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

‘| OCCUPATION

"

BIRTHPLACE (ciTy OR TOWN)
(STATE OR COUNTRY)

1. NAME__ James Howard

14. BIRTHPLACE {CITY OR TOWN).
( STATE OR COUNTRY}

FATHER

What test confirmed diagnogia?...... &=  “WWay there an nutnpuy?...k‘.
15. MaDEn nave_ MIBTY Casey 23. If death waa due to external causes (violence), fill in also the following:
Ireland . Accident, suicide, or homleide?........oo........... Dataof Eojury...coveeepecimene 218,

16, BIRTHPLACE (C1TY OR TOWN) -_—
(STATE OR COUNTRY} Where did InJury 00CUPT....c.iiiirenictinieeetiente e st eenre e e issss s s s st sressesents e st pemssasnns

’ . york .
17. INFORMANT Mi?s Mary H‘Qwar a Specify whether injury occurred in Industry, in home, or in pu.blle place
(aobress) 428 BACON OTe

18. BURIAL, CREMATION, OR REMOVAL

e C8Lvary Cem.  mopeh 7.1938

Cullinane Brothers
Mok LAL0 N GREAT BIVQe

» meoMAR. 69838 .4
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Manuer of tnjury.
Naturaof injury.
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24. Was disease or injury in any way r
If 8o, 8

“Toeal Registrar. i
(Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

-------- /‘fM/fM ' o ,Licenset;‘_Embalme:r No 3/ 3, 4 o

hereby certify that the body recorded on the reverse side’of this certificate was embalmed by..Z3%¥ L ...

- L.E i

No....... . - or t;y — ‘ . Reg:stered prentice o (S
working under my personal supervision. . [ / M

; vel S;gned y /)F :

o . 1
‘ . . - S - L:censed Embalmer Noslgé ..................

Note: The above MUST BE.SIGNED BY THE'LICENSED EMBALMER I.n his OWN HANDWBITING. (Failure to comply

the above conatitutes grounds for revocation of license.) - .




