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A

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

DEPARTMENT OF COMFﬁOV 2 1 ﬂg’&}‘gDURI STATE BOARD OF HEALTH
B STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No._&.i_.?m-

UREAU of THE CENSUS

Registration District No._Q_ﬂ_

36445 ,7

State File No

F

Z8/0

Registrar's No

1. PLACE OF DEATI:
(a) County,

St.lou]

8
Wellston

{b) City ar town

(I ontaida city or town limiza, writs "RURAL" and pams of township)
(c) Name of hospital or Institution;

86475 Whitneyvy Ave, .

{If not in hospi
(d) Length of stay:

In this community.

tal or institation, writs stréet number or location) r‘

{Specify whother

In hospital or institution

yonrs, months or days)

50 _years

2. USUAL RESIDENCE OF DECEASED:

{a) State__.Mi.s_.S_Qur_i,___ ()] County_.ﬂnlﬂuis.___.
Wellsthon

(I ontside city or town Hmits, write "INURAL")

) Street No.... 0470 VWhitney Ave,

(If rural, give location)

20

(¢} City ar town

{e) If foreign bom, how long in U. 5. A.2

8. {a) PRINT

FULL NAME

John Dooley

3. (b) If veteran,

3. (<) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn OCbObET 4 22

year..__l _aé.g____hunr_m.gm..mmlnut ...BQ_....EM.

Hame war, N Q. No.___N_Q.n_e..-.._.....m..
21. T hereby cegtify that I attended the deceased from_ A SR
5. Color or 6. {a) Single, widowed, married, / 2 » 19 !?u)m 196D
4. Sex.Mﬁl.e__ e Wit e divorcedy_j-_@.g_wgg. that T last saw b jm alive o /'OJ 2 Z -~ 19_3-_4.0
6. (4) Name of husband or wife...________ 8. (c) Age of husband or wife if H and that c}mth ocelirred cu the date and hour gtated above. Duration
-Johanna Forhan. . . __ alive.........o.... years{{ Immediate cause of death.. % - £ A
7. Birth date of d i_June 28 1883
{Month) (Day) (Year) R
. .
8. AGE: Years Montha Days If less than one day Due to..mwumd
s
77 3 24 br. min A - 7
: Due to.__.= A
9. Birthplace —treland / Ch L
{City, town, or coanty) (State or foreign country). 4 h
E Y : [ Other conditiona
18, Usual occupa!lon...____TI:.&Qk =) 1" ed {loctads prognsney within 3 by of doath) 4 f
1. Industry or busitiess, e B@LLOad N fprysician
Major findings: | s ——
g Name.....",..m.n...._._.d.I.QhIl_D_Q_QlQX_.___~M.~_5 Of operations Y - L —
. nderline
= {13, Birthplace - Ireland thecause to
* - ° . . ) [which death
B s Maid (City, town, wcunq?y) {State or foreign coontry) Of autopay, Al tbould be
=] . Maiden name " f{m:?eﬁlm-
stically.
E Y 5. Birthplace __Irelsnd . :
= (Clty. gown, orgpounty) (State or forsign conntry) 22. If death was due to external causes, fill in the following:
Y & gd% - {a) Acdident, suicide, or homiclde (zpecify)
16. (o} InformantX........ 7 5 Date of o
() Address_____ . " y tne Ave ® te of occurs
3 Where did injury occur?
17. (a} _B_uI‘_:LE.l___)__ ®) Date trereot 0CE . 25 /40| @ Where reTmpr—" e R T Y

. £Burial, eremation, or removal

(¢) Place: burial or erematlon

(&) Address_

{Month) (Day} (Year)

{d) Did injury occur in or about home, on farm, in industrial place, In public place?

- (Specify type of
While at work?. ) M

place)
of tnjury.

i

oo (0T 24104

Addrcss_._ﬂ_?;l_g

(M. D. or oﬂhe.r)iL_.

Date elgned ...

-1" r's Stotement on Heverse Side)

V {Licenaed Emba




DU N T T

; STATEMENT BY:LICENSED EMBALMER

I hereby cernfyr that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No s ,

working under my persona!l supervision.
D285 ..

Imer No..........

P. 0. Address_. 1125 Hodiémont Ave

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWl{lTlNG. (Failure to comply with

Note:
the abore constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank




