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

&0 that it may be properly classified. Exact statement of OCCUPATION is very important.

WHITE PLAINLY,"WITH UNFADING INK---THIS TS A PERMANENT RECORD

. B.—Every item of information should be carefull

!CAUSE OF DEATH in plain terms,

|

Mo 1 x14020

1

GEPuAN 11 1838 missoumt STATE BOARD OF HEALTH, [~
BUREAU OF VITAL STATISTICS = '© f "4

. sLack oF oEaTH fV CERTIFICATE OF DEATH 1+ - -%)@1 M A* 4 4 78 .
o Cour e — N 10670

(b) Townshlp Primary Registration District No...........ccoiineeiimieneine Registered No......o....cooovvcccrivnnrninierns

() St LQQILS..- ..... (d) Street Nn ....... 2209 Hebert St ... st.

death occurred in Hospital or Tnstitutio ts name instead of street and number)
(e) Length of residence in ity or town where death occurred m mod, ds, () Howlongin U. 8,,1f of forelgn birth? yro. moa, ds.

2. PRINT FULL NA)ME ...... oY s} o W' =0 -3 < T ettt e
(a) Residence, No............. 2209 Hebert Street... - TR I 0 OSSO

{Ususal place of abode, if no street address, write munty or city) (It nonremdent, 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
] . DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dec 10 19381
;Male White Single. 2 | HEREBY CERTIFY, Thgt I attended decessed from
'5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF s ot S 1035 ) re. . (0 138
(OR) WIFE oF . 9 “
*‘ e S ,19 3.8 Deathiasaid
6. DATE OF BIRTH (MonTH. DAY, ANDYEARY) ADT 1 l l Y 186 Te to have occurred on the date stated above, at Q:u AM
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principa! cause of death and related causes of importance were as follows:
day, ...........hrs. )
71 7 23 LLI— Y o Dz:‘%:‘“'
Z 1 6. Trade, profeasion, or particalsr Kind of : OO & %7 2 7ot .o o B SO a0 St hrtonathon. 21O Y /0 %‘2
o work done, as sawyer, hookkeeper,ete.._..... .L.a..bo.r..e 3 S - .
: 9, Industry or business in which work '
o was done, as saw mill, bank, e ...
a 10, Date deceased last worked at 11. Total time (years)
8 this occupauon (month nod spentin this
Year}........ i occupation ............................
B -
12. BIRTHPLACE (v or Town).... LT 1 8ngd. ... A
(STATE OR COUNTRY)} . S e . 7 _} .
%1 mame John Walsh, 9
% 13. Q alts
'.E 14. BIRTHPLACE (CITY OR TOWN)............ Dont. . Enow.... ’
b { STATE OR COUNTRY) q .
= :
g 15. MAIDEN NAME Bridget Luffin. , 23. If death was due to external causes (violenée), fill In also the following:
5 16. BIRTHPLACE (CITY OR TOWH)DQnt _____ KI}QW. Accident: sulcide, or bomieide?..........occeicnnee Date of injury.......coonivunr 19
b 4 {STATE OR COUNTRY) ‘Where did injury occur?

(Specify city or town, county, and Stat'é)
Specify whether injury occurred in industry, in home, or in publlc place.

i7. INFORMANT..... Li.t.tle.....S.i.s.ter.s.....o.f.....P..o Or.

(aoores) 2900 Hebert St. S v
18. BURIAL, CREMATION, OR REMOVAL Naturs of injury...
..... ..Calvary. ... oe_Dec,}3 1oE88)

24. Was disease or injury in any 'a.y reln.ted to oecupntinn of deceased?..... L . [}
19. FUNERAL: DIRECTOR (MAMI) - Arthur J.Do nnelly w..... || If 20, specity; ‘ )

{AnoRess) 2840 Li
R Y ’” oA
-20. FILED..—.. —, .= 19 o ‘“%* f. \_,; {7 b :chi:strar !
d Embalmer’s Btat on Revcras Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,. P
. . I \ .t L. ‘
! LI » or by
. L . i v . 1 . - : e ! ' )

25¢S

. Ln:ensed Embalmer No

PO, Addresagfy@';(mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING, - (Failare to comply

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, ahove space should be left hlank.
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