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(250 MAY 10 im BUREAU OF VITAL STATISTI 1 190
CERTIFICATE OF DEATH qj@ ]_ s‘.)n & g 4
1. PLACE OF DEATH ®®$ Do not use this apace.

(a) Connty................., ‘ Regiatration District No. ﬂ

(b) Townshlp.... Primary Registration Distriet No.... Registered No................ 3 226
© & ST.LOUIS |t siet ne....... DE. PAUL_ HOSPLTAL

(1 death occurred in Hospital or Inst{tution, write ita name instead of street and number)

(e} Length of residenceln city or town where death occurred yI8. mos, da. (f) Howlong In U. 8., If of foreign birth? 8. mos, da.

2. PRINT FuLL name. B 2#DATSY MARGARET BURKE ‘
@ Bestdence, No... 4083 EVANS AVE, m

(Usual place of abode, if no atreet addresa, write county or clty)

(It nonreaident, give city or town and Btate)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . P .,
D:m%ﬁafﬁﬁa word) 21. DATE OF DEATH (MontH, Dav. aND vEar) APRTT, Q'ﬂ_m__

FEMALE WHITE 2_ | HEREBY CERTIFY, Thst I sttended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

(o) WIFE oF MARTIN BURKE

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} m'pr i‘l.- 7— 1_LQ.-__.. to have occurred on the date stated above, -t4pmﬁ
7. AGE YEARS MONTHS DaYs 1’ If LESS than 1 || The principal cause of denth and telated cnuses of importance were as follows:
y —
-] Date of onset
2 &8 11
'§ Z 8. Trade, profession, or particular kind of
o 7] work done, nasawyer, hoolikeeper,atc
. I '; 9. Industry or business in which work 9
‘g %‘- n was done, ns saw mill, bank, atc. radee
=28 i | 10. Date deceased last worked at 11. Total tima (years) j 5 &
&a § this occupnuon (month and spentin this 1 J ﬂ
25 ¥oar)... oeeupation A L P
by . 3,/ ¥
= contributorgeanses of im cat
12. BIRTHPLACE (CITY OR TOWN) : g ‘_W
iz (STATE OR COUNTRY) ARKANSAS ]| (/<& -
58 \
o™ f | mme Dont Know Whitsgn,
< g T A ¥4 da o Adiaw ’
zd E | 14. BiRTHPLACE (crTv orTOWN)
'g g E { STATE OR COUNTRY) A k Name of operation Date of [
g . rLansas, {/\ What test confirmed diagnosial........c. e ceressicnes Wes there an autopsy?. ...
[}
14
5 g % 15. MAIDEN NAME Cont KHOW_MS‘________ | 23. 1f death was due to external causes (riolence}, £ll in also the following:
= N i Date of Injary...ccccorveveees 19.......
E g 0 | 16. BIRTHPLACE (CITY OR TOWN) Mo. é:::dendz,dm;i:.idn, or hoz:;lcida? ate of Injury '
n, GECITT 1o cvutesssrssnasesieresss asbenas vares et pecssse resessssenssecssmenas semcniensseisbesebisatass
'g 2 = (STATE OR COUNTRY) ere jury {Epacify city of town, cownty, and State)
Pl 17, INFORMANT MABTI N BURKE Specify whether injury cecurred in [ndusiry, in home, or in public place.
-] .
g (aooress) 4025 EVANS AVE, -
o = Manner of infury
= g 18. BURIAL, CREMATION, OR REMOVYAL Nature of inj
L a & ol 1InJury.
B8 ol - e _Colvary - - o April 7, 1@agseciber. = .
4] 24. Was diseass or [njury in any way related to oceupa ol deceasedTil e -
ES | o o ARTHUR J.DONNELLY : ; ol dsott
i = {NAME) . il ......BL ,
Ay (ADDRESS) "BE40 LINDEL V.
=]
.
|43 2, FILEPPE . B.I3ID...... L T ) A7) g A P

riftal Registrar.
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(Licensed Embalmer’s Statement on Reverse Bide)
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AMTS*A TNAO™

*TATH

STATEMENT BY LICENSED EMBALMER
cT

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

, Registered Apprentice No.

working under my personal supervision.
.

| _ Sign fﬂz«z&-l 4 Q/b@ﬁw 7@—-—«’

J -/
’ Lu:ensed Embalmer. No. y é 8
’ R P. O. Addremﬁ?‘fa %M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING.
with the above constltutes grounds for revocation of license.) -

If this body is not embalmed, nbove space should be left blank.

(Failure to com
el



