N. B.—Every item 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 CCCOPATION is very important.
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VE'/' . CERTlF-ICATE OF DEATH ?@1

1. PLACE OF DEATH P - Do not nse thla space.
(a) Counnty.... Registration District.No. ﬂ@.@g 3858
(b} Township......... Primary Registration Distriet No, Registered No
(c) CityStnl}Quiﬁ’Qn ............ (2) Bireet No......... %927 ..... Shl"e e Pttt e eerre e nntnn s reene e t.
. (If death occurred in Hospital or Instututxon, Write its name inatead of street and number)

{e) Lengih of residenceln cliy or town where death cccurved yra. mos. ds. (f) Howlongin U. 8.,1f of foreign birth? ¥yra. mos. ds,

2. PRINT FuLL name... 132 Sheehany £re 0

(a) Residence, No. 3927 Shreve. AVEu, St E ......................

(Usual place of abods, if no street address, write county or city) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR ] V.
DIVGRCED {trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 40, ef 1835
sFemale White Married 22, . I HEREBY CERTiFY .Thht I attended deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED - ‘
) U) wirr{E . ¥ Shesh - - %w‘.?ﬂ'. 1:3\;, to..... ARG ol r
OR ol A

ran S eeneny 1lasteaw hmllva on., oo, 15 SO Zn’ 193 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept . 3rd ,'l 873 to have occurred on the date stat®3 above, at.. £ 4 4
7. AGE YEARS MONXTHS Davs 1f LESS than 1 || The principal cause of death and related causes ot importance were as foilows:

64 7 2.7 /
F4 8, Trade, profession, or partic‘ﬂ!ar kind of
o work done, as sawyer, bookkeeper, ete............. Housework
':: 9. Industiry or business in which work
o was done, a8 8aW I, DANK, BC...... oo iieierecieeinaen cescesiene e tsmsssserenre s rens ]| £061 s00m mmn s en et st anrsb st s st s sestessstamn b s sescnnen florssensofoess
0 | 10. Date deceased last worked at 11. Total time (yesrs)
8 this nccupntmn (month and apent in this
year). ... - eccupation
12. BIRTHPLACE (CI7Y OR Towm_'_....... : .' o Louds u || €
(STATE OR COUNTRY) St" [LOBi 0 .
E (13, NaME Chas., Strerebing
I . .-
E | 14 BIRTHPLACE (ciTy orToWN) Germany.. ... b
™ { STATE OR COUNTRY) . .
& a ¥
u 15. MAIDEN NAME Louis Wed ig 23. 1f death waa due to external causes {riolence), fill in also the {ollowing:
Yy : | Aeci 11 13 SOOI & 177 § 1211 2 o IS
(IS 16. BIRTHPLACE (CITY ORTOWN) Germany . Aemdant: suicide, or homicide?...  Date of ln;u.ry 1
= {STATE OR COUNTRY) Where did {njury 0CCUIT. ..o e esereseass e sen s ss s s anss s enseas senans
(Specify clty or town, county, and State)

R Specify whether Injury occurred in Industry, in home, or in public place.
17 INFORMANT._ My, Frank..Sheehan. .. | 7

(ADDRESS)
2027 Shrave Ave,y || Maner of injury.....

18, BURIAL, CREMATION, CR REMOVAL Nature of infury......

raceCalvary Cem P nmm.._Apzil__& a3
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19, FUNERAL DIRECTOR (MAME) / £F
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L - STATEMENT BY. LICENSED EMBALMER L. L
’ . .o b

. I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me,

; . . - i - P A . .orby . : ' ~

‘ (NP B R .o o
.Registered Apprentice No. TS ,:working under my personal supervision, ) ‘ . =

] i Vo N N ( ) . .
s T I LT . Signed.........> A _“/Jé,) ..... R oo oy

Licensed Embalmer No,.....tl..lé..?..,_. ,.

. P. O. Address i s

| Note: The ahov_p MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure te compl'
' with the above constitutes grounds for revocation of license.) - R
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If this body is not em.balmed, ahove space should be left blank., . . - P g
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