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1. PLACE OF DEATH:

{ez) County.
(b City or town

St., bLonis

If outside city or town Jimits, writs “RIURAL" and nams of townahip)

(
{¢) Name of hospital or institution:

/

Da_Panl Hasn,

{Ir not in hospital or [natitution, write strest tumber or location) 7

2, USUAL RESIDENCE OF DECEASED:

(a) State M3 ssonrd

St

(%) County.

2
7

Lonis
{1f outstde city or town Limit: write “RURAL"™)

2152 E. Warne Ave.

(¢} City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(d) Length of stay: In hospital ofibstititigaz s 21 Aav g d) Street No
v {Specify whether (If reral, give location)
In this community. 59 5Q
years, months or days) {e) If forelgn born, how long in U. §. A7, bk vears.
MEDICAL CERTIFICATION
8. {a} PRINT MICHAFT, 0! CARA .
FiJLL NAME Y : A b " .
3 I verers 0o - 20. DATE OF DEATH: Moot MATCH day 2
. ) . g, &dﬂl Sﬁu!i
ve m ¥ year, 1940 hour, 1 mimjte 30 P « M
e ™ No 21. I hegeby certify that I ded the decensed fi '
. I hepsby y that I atten e rom
5. Colot or 6. (g} Single, widowed, marrled, || ¥z~ L) L. . oIt 2, _24 0
) 1 L5 s =
ssa Male e White 'divorced...].i::..a:.r...r.m-l ad that I last saw b_cCaarative on s aras Y 4 w_ 0
6, (3) Name of husband or wife... .. 8. (¢) Age of husband or wife if || and that death eccurred on the date and hour stated above. j
: % Duration
Rlizaheath 0O!'Gara auve__,ﬁ_r\______m Immediate cause of death |
7. Birth date of deceased_A11Z ... 1] 1889 A Lag e . |
. ate o . -
={Mouth) (Day) (Yeoar) 2. g v S gakas . Wones L0 | S-7r=
. ¥ Yy 7
8. AGE: Years Months Days If lesa than one day Due teo “
7 7 6 21 hr. min, H
A’ Due to._... ”/M._ &ﬁo_.__
9. Birthplace___ - :Tye] gyds f // a - & A
{City, town, or county) (Siate or fareign oontitry) (‘- .g‘-"} 1 ,ﬂ 7
10. Usual occupation _ Retired Pnlica Qfficor (,3(t_he_r conditiona___——- o P { ”g 7T v
11. Industiry or business. s s A& PHYBICIAN
8 {12 Name..._Michael O&Gara g || iy Sndina: aw/a —
54 P i = Undertine
2 \ 18, Birthplace ‘ eeer 5 IMJ,Q__)_ i ;hhiccgg:ttg
N City, town, or ty,) tato of g0 couatry. - . v
& (14. Maiden name Rose _Noon . Of autopsy. should be
&1 5. m Tralana? ' ttcaly.
§ 15. Birthplace (City. town, of comnty) - (Suui h;ln comntry) |} 22- If death was due to external cauges, 6il in the following:
16: (o) Informant Mrs. Elizabeth Q'Gara {0} Accldent, suiclde, or homicide (specify) £
(&) Address 2152 B, Warne Ave, () Date of occurrence. L
A P _. Lo
17. (a) Burial > Date theret, 5/ 5/ 40 () Where did [ajury oocur? iy or tomm) | (Coumtz)  (Suate)
(Baris), cremation, or removal) {Month) (Day) (Y"’) (d) Did injury occur in or.abont home, on farm. in industrial place, in public place?

" {¢) Place: burla) or cre
18. (o) Signature of funernl director.
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{Datarsceived ocal registrar)
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N R SR - STATEMENT BY LICENSED EMBALMER . . ... .. .
"t [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- - Reglstered Apprentlce No ;
; worklng undcr my personal supervmlon . R |
A Voo *
. - ' Signed: v

S, _ o _ A'.,- : “ ' TT T Lwenaed&nba]mer Jos//
o oo _POAddress-Z//7%

" Note: The above JUST BE SIGNED BY THE LICENSED EMBALVIER™n his OWN HANDWRITING, (Failure to comply wit

cm e s [P [ . -

:' t.he above constitutes grnundl for revncahon of license. Yoo _ ) )
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