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Exact statement of OCCGPATION is very impartant.
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in Hospital or Inatitution, writs i
(e) Length of residence in city or town where death occurred 55 ¥re. mos, da. () Howlongin U. S,,If of foreign hirth? ¥IB. mos. da.

2. panr ot 8o RATHERINE C,PEILLY

(3} Residence, No 1024 Fellx Street,. .. st. D .......
(Usual ptace of abode, if no street addreas, write county or city) (If nonresident, give city or town and Stat.e)

PHYSICIANS should i

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, W1DOWED, OR .
. gwoncm (twrite tha word) 21. DATE OF DEATH (MONTH, oA, AvDYEARY  April 26,1939
Female White

n
= * g © 1 HEREBY CERTIFY, That I,attended deceased from
- IF MARRIED, WIDOWED, CR DIVORCED
HusBARD oF Yome |- W 2. 1897t Gprale 26 1907
OR. OF
one Tlasteaw h..@X.... oliveon....... 4« VZ’}“G ........ . 19-.3? Death iasaid

§. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jaruary 24,1884 to hava octurred on the date stated sbove, at. L0 5.0 o2, Ty
7. AGE YEARS MOKTHS Days If LESS than 1 || The principal cause of death and related causea of importance were as follows:

55 3 2 Noilm| A pbe on el Tol, i
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st J.OSE'Dh MC [*Manner of Injury.......... \./ -

éd/mng N“tm"’°"niunr............‘..........,.......!-/f ............
7

24, Was diseasa ot i in any way relatad to&ccupaﬁon of deceased?.. M

If 8o, specily........ A
olbeun . St.Joseph,Mo, Stgaeds

,7 193,7 )@ W (Addresasf ST TR Aenl

AL Local Registrar.
(Licensed Embalmer's Statement on Revecse Slde)

Mrs, Krause Zimmerma,n.' Specify whether injury occurred in lndﬂ_in'hnme, or in public place. |

13. FUNERAL DIRECTOR (NAMG)
(ADDRESS}

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.
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F4 B. Trade, profession, or particular kind of

? ) wurkdone,uugwyﬂ?bookkeeper ete........ §.fb..en0£rﬂ}?her .............
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9 9. Industry or business in which work

e & | 7 was done, as saw mill, bank, atc... NG SEern Grooesry Cd. £
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2 12. BIRTHPLACE (CITY OR TOWN)....... bGP L8 00 0.t || Other comtetbutory causes of Importance -

E- (STATE OR COUNTRY) EKansaa ’; ..........................

- E §3. NAME James W.Reilly .................................

" I Ltk ett s eran s er AL i gea s e AR RS RS SRR b RS R e bRt e

g E 14. BIRTHPLACE (crry on Towy).......Leoria.fllinais.. Name of overation... . LA A . Dateat.. B

8. . Py What teat confirmed dhnmh?d-é/l/m Gl Was there an autopsy?.. 74/(1

-] 14 .

E g 15. MAIDEN NAME asarah AO Eane 23. If death was due to external causes (rlnlencc) fill in also the Iollowing ‘

[ l/ ‘
-« |{ Accident, sulcide, or homicide?..............=7".... Dataof Injury.....cccoeveinns 19

é 6 | 1. BIRTHPLACE (ciTy orTOWN) Philadelphia, “wf:”“:j;‘t"‘;““' or homicldet..... Date of Injury |

2 z (STATE OR COUNTRY) Penn e s {Specify city or town, county, and State)
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STATEMENT BY LICENSED EMBALMER

. )
is recorded on the reverse side of this certificate was embalmed by me, or byl

I hereby certif)-f tﬁa; the body whose,

working under :ﬁy person

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWE
with the above constitutes grounds for revocation of license.) -

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




