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1. PLACE OF DEATH:
(a) County. . Perrv
(b} City or town__

{If ontaide city or town limita, write "RURAL" and name of townahip)
(e} Name of hospital or institution:

Al

(1f 2ot in bospital or inatitation, write street oumber or location) Vg

(d) Length of stay: In hoapita.l or{ Itutlnn
%t (Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ setliggonri . w Gounty

Perry

ferryville lio,

@ City or town

{d) Street No.

{If ctiteide city or town limits, write “RURAL"Y

(I rural, give locatisn)

years, tnonths or days) {&)_Ti foreign born, how long In U. 8. A.? years,
MEDICALTCERTIFICATION
3. (a) PRINT ‘a #) g
oL name___ Mary. Theresa McAtee 2471
NAME — . — ' 20. DATE OF DEATH: Month U8 day. 25
3. (b) If veteran, . () 8 Security year 19 40 hour 7 minate 4 5 A o
name War. No.
eby certlfy that I attended the d%
Pemale 5. Color Wh t4 6. (a) Singte, widwvmhmavrf]ed <. lgz &, o?—ﬁ—’ig@
4 Sex 1 °d-~------"---"“ ut 1 last aaw b /X, aliveon Z & - 19%2
6 (& g%me { husband or ﬁéat——-— 6. {¢) Age of husband or wife if || and that death oceurred on th%e and hour stated above. .
v

gire18607""

I xz?;lsta cause of death P -

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD T
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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7. Birth date of decessed... DL 21 M/
{Month) {Day) {Yoar) /
8. AGE: Years Montha DT If leas than one day Duo tgsZ ” - "
(G P N e
o e P | g o, CEIN . LRt [leto,
5. Birthplace____ £OTTY Y0/ iSSOU.I‘lf) . (Y =7 = "y
{City. town, or county) (State or foreign coantry) h o /s '
- |} Oth
10. Usual paton_HOuSE WOTEK 5 (Lnclode proguaney within 3 montie of death) —
11. Industry or business. v an P, PHYSICIAN
R . [~ Mniur findings: ) v o = _—
E { 12. Nme___ﬂllhém_mmﬂx______g Of operations 4 Underling
to
2 | 15, Birthplace & (‘E;e rm'any ) wg};:a:;;.h
ty, town, tate or forelgn country topsy. shou
& ( 14. Maiden pam 7 ANT fahar i - Of nu mlt:
¥
e
E{ 15. Birthplace _:_S_l;“, w'cno * v Miss&%“r i ) 22. If death was due to external causes, fill {n the fellowlng:
16. (a) Informant's && (a) Accident, sulcide, or homicide (specify)
(5) Addres . {b) Date of occurrence.

17. (d) _____]J,):ial (3} Date thereol June 27 19400 Where didinjary occurt (City of town) %hu)

(Burial, cromatlon, or refioval} {Montb) (Duy) (Year) || (d) D!d Injury occur in or about home, on flrm. in industrial place. in publie place?

(¢} Place: burial or cremation
18. (a) siznnture of funeral director.
& a ,-'
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(Liconsod Embalmer’s Statement on Roverse Sida)




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 DYoo

» Registered Apprentice No...... .

working under my personal supervision.

P, O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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