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CERTIFICATE OF DEATH nmg

ey 0RT, 12 1938 |

(B)  COURY....ccoiir it teerisssssbensecssrbseesens sesmss s enrens l Reglstration Disiriet No.,.
(b) Township........,.. Primary Registration District No.......c.oomvvvemrniirmnr Registered No.................... 8147
@ Cuy 3o LORLE,  M1880UB srect Nowor City Sanitarium. .. ... ... ... st.
0 (I denth occurred in Hospital or Institution, write itsa name {natezd of street and number)
{¢) Length of resideneein eliy or town where death occnrred ¥ro. mos. ds. (f) HowlongIn 1. 8., If of foreign birth? yra. mos. ds.
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(s) Residence, No............ Little. Sj_sters of. . the Poor. s.

(Usual place of nboda il nostreet addrm write county or clty)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P 1 Whit WI{(ECED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) O~ 11-}— 78 L 19
cma’le € ow 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF 7 T
(OR) WIFE OF Vidow =143
6. DATE OF BIRTH (MONTH. DAY, AND YM ’1 ssu to have occurred on the date stated above, at.. Ll‘ ,'.l' mA M .
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. 84 b Dete ol set
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12. BIRTHPLACE {CITY OR TOWN) Unkn own
(STATE OR COUNTRY) Ir eland
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ident, suicide, or homicidel.....cccccnvccnniiinnns finjury...oocoeececnnens 19
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era n, o . s
: (STATE OR COUNTRY) Ireland il {8pacily city of town, county, and State)
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STATEMENT BY LICENSED EMBALMER

.
.

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

.-

, or by

[ S v y

N .

Registered App]'ent_ice No ) ' - working under my personal supe.rvr.smn 2
o C ' o R Signed @MV

U ; 4ensed Embalmex: Nn. géé 3

, ISP P. 0. Addréss " Z/&?—/ M

Note: The above MUST BE SIGNED BY THE LICENSED !E‘.MBALMER in !us OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license.» ¥ )

If this body is not embalmed above space should be left blank. o



