N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of QCCUPATION ig very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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@ CERTIFICATE OF DEATH
1. PLACE OF DEATH o4
(a) Coomty....... .. [r? Registration Distrist No,
(b) Township......... !
(c) C‘l,lry ............. St IoOU.iS {d) Street Nn
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060 Julia Dower

If death occurred in Hoapital or Institution, write ita name instead of strect and number)
{e} Length of residencein city or town where death occurred rrﬂ. mos. ds.

(f) Howlongln U, 8.,1f of foreign birth? yrs. mes. da.

2, PRINT FULL NAME........ 2209Heber'b’ ..... S ¥ ;

(a) Resid T oo U OSSO S

{Usual place of abode, if no street nddress, write county or city)

~{2d

(Il nonresident, give city or town engd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH. pav. axn vt 8 751939 4

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARI‘E‘O. \gIDOWEg.OR
RCED ri{ie the wor
Female White Bingls
SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF
{oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan * 1 | ] 1877

HEREDBY CERTIFY Thnt I attendod decessed from

123 U

to have occurred on the date stated above, at.=>.L 2 00

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and retated causes of imgart.nnce were an follows:
[} J—— hrs. —_—
62 4 6 [ ——— ln, Date of onset
Z 8. Trade, profession, or particular kind of Houge keamarT | rrorssrsessesssssssssssnsasoiiine S fumaammnmneamsmn s s e
o work done, asgawyer, bookkeeper, ete Houseke eper
'; 9. Industry or business in which work
n was done, a8 BAW MIll, BANK, @12 ....ceerereeceenscasssrecsrestoss sesansssssssmsnssssnsannrs] | ooe rremsens sn st sosnvespmdliccssninspssence sl b scsisss s s L
3 10. Date deceased last worked at 11. Tota! time (years)
§ this occupation (month and spentin this
FORD) i ieteesresrisninans oecupation........ e
12, BIRTHPLACE (CITY OR TOWN) Bloming on
{STATE OR COUNTRY) Ill
& | 43, name Thomas Dower ,
I
E | 14, BIRTHPLACE (ciTv or TOWN) /
™ { STATE OR COUNTRY)} Unknown 03
P /
i | 15. MAIDEN NAWE Cathe_rine Foley - 23. 1t death wan due to external causes (vlolence), fill in siso the following:
' i ici homlcide? £ iDJUrY..coerrerseceeerine W19,
B 16, BII:TTHPLaACE(cm ORTOWN) ‘}j f::ldm:i' ; ;m?"h' o m.: e Date ol injury
ATE GR COUNTRY, ere oceur
z ( ! . Unknown plury {Specify city or town, county, and State)
Speci{y whether {njury oecurred in industry, in home, or in public place.
17. INFORMANT.... SiSt_e_r Yeaoq,ne ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
(aooress) S 209 Habert Sty -
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natura of injury
BEUFA OF IDJUTY oot icvrrvmvrrrerec et sssssesas sesvesnss s sanmessmemssms et st sas s
mace.C0lvary = May 8,1939

Arthur J.,Donnelly

9. FUNERAL DIRECTOR (NAME) ..
(ADDRESS)

3840 II'ﬁ'"el"I""‘

nencMAY 81088 (/A 15 o

24, Was dhea.m or injury in oy way related to occupation of deceased?... i

—

(Licenged Emba.lmer’s Statement on Beverse Side)




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

e ecetemee e seneseeeemeeeee e , Registered Apprentice No

working under my personal supervision.

‘ (7
Signed, “ N Q)t-— 2 2
) Licensed Emlbalmer No. g ?6 y .
] POAddrw—-3 }‘of e €L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revoeation of license.)

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