N. B.—Ever%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. Exactstatement of OCCUPATION is very important.
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J CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space,

(a) Caunty......_..y%{ ‘é“/ ﬁ Registration District No...oooeericniiiens 1@@8
(b) Township........ PrlmryReg!ﬁxlllonD clB) ......................... Registered No................ &@{}8
@ ou......obe Louls in Desloge Hospite at.

{d) Street Nt(l
{¢) Length of residencein

1f death occurred ir; Hospltal or 'lnltitutiOn. write ita name instead of street and number)

da. {f} Howlongln 1. 8.,1f of forelgn birth? ¥ra. mos. ds.

{a) Residence, No.
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...a,%-n.m.; aanf L

(Usual place of abode, if no street nddress, write county odclty)

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED.J:IDOWE?,OR
ORCED (0r 8 WOr!
Male White Harried

5A. IF MHKERIED. WIDOWED, OR DIVORCED

swireor  Mary Msaloney

{OR) WIFE oF

§. DATE OF BIRTH {MONTH, DAY, AND 'IEAR)_Mch. 26 ? 1856

21. DATE OF DEATH (MONTH, DAY, AND YEAR) S/ - ﬂr . 193&7
L3

2. | HEREBY CERTIFY, That I attended decensed from
,4/ sx o ,19.?..4:m. el - SR TN
Ilastsawb. ¥aliveon... S5 2= 7 ,10.38" Deathiseaid

to have occurred on the date stated above, at. 2T, /om

7. AGE YEARS MONTHS DAYS 1t LESS than 1 || The principal conse of death and related causes of impartance were as [ollows:
day, .o hra. e
82 1 2 or ' .............. min i %ﬂ Date of caset
Z | 8. Trade, profession, or particular kind of alesman et Aol Gl ... |
0 work done, as eawyer, bookkeeper, ate... S esman \ \
E | 5. Industry or business in which work
E was done, as saw mill, bank, etc. Retired ......................... \ \ \
3 | 10. Date deceased last warked at 11, Total time (yesrs) |l \An
8 this gecupation (month and apentin this Y\i J
year)........ pation :
i
12. BIRTHPLACE {CITY OR TOWN])...... " . A
{STATE OR COUNTRY) Uiy N agona 111 A O M n lenre Ll
£y name Thomas Maloney < -
I Ir md - M ....................
¥ a : U o
& 1 B(I grrzla‘;cciﬁﬂ:;ygn Tow™) é Name of operation. Date oi.&.rﬂ.% .....
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17. INFORMANT Hr. Har:'y C Y Mﬂloney , Specify whether injury occurred in industry, in home, or in public piace.
“aocressy Y022 Grand View Place o 1
- Manner of injury........
18. BURIALOCRTATION. OR_REMOVAL & 301938 || Newreot iuju‘:'
e 222 Vary LOIle DATE__P_I::___'__E.%__

Cullinane Brothers
19. Flgfgg.éls.sjn IRECiOIF 1 0“ s ﬂ“w Graﬁﬁ - Bl'ir&.

Lucal Regidtrar. |

24. Was disease or injury in any way relsted to occupation of dmd‘g.lg .......
If 8o, specily i
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STATEMENT BY LICENSED EMBALMER

1, ’,?/Leﬁ{ - ,r‘][/\/b(/& . Licensed Embatmer No. 3./ & (o

i 1

hereby certify that the body recorded on the reverse side of this certificate was embalmed by... <&/

No y or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Failure to comply with
the nhove constitutes grounds for revocation of license.)




