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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. Exaet statement of QCCUPATION is very important.
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1. PLACE OF DEATH: . 3 ".
(a) Counnty. .
@) City or town____S b elsoULS

{r oﬂ!-lldl city or town limits, writs “RURAL"™ sod nama of township)
{¢} Name of hospital or institution:

2922 Shaw Blvd 24

{11 not in howpits) or institution, writs street numbaer or location)

{(d) Length of stay: In hespital or Institution
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(a) State JiLSSOUTT

(b) County.
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(ﬁClty or town. Ot aLoud

(d) Street No.

(lfonuuo eity or town limits, writs "RURAL")

3922 Shaw Blvd

L 4

{Bpocity whether (2! rural, give kocation}
Inthis community.
yoars, months er days) (s} Ifforeign born, howlong in U. 8. A.? — 0 8
MEDICAL CERTIFICATION
8. {o) PRINT Rose G,McEnroe :
FULL NAME. b
T T s see: 20. DATE OF DEATH: Month.._ 2201 _day December
- - oo e ear.. 1940 hour.____ 8230 cte_ Do m
name No.
21 I hereby certify that I attended the deceas IWEMLOW
6. Color or 8. (a) Single, widowed, marriod, l%,e, vel 23 1YY,
T a] Ay ] T 3
s s F€ e race_¥HIYE av°”°Ll£;£q that I laat saw h&dé slive on >3 19..‘..*..9.
6. () Nameofl husbandorwife.. .. .. .. 8. {¢) Age of husband or wife if || and that death ccewrred on the date and hour stated above. D r"' .
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John E .MCEIII‘% alive_ . 1F yoars diat @ death / [‘j /If
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11, Tndustry or business ‘ﬁ i M‘-’.' PHYSICIAN
[ 1 Major findings: . —
E { 12. Name. JOhI{anterS operationa. Enderlint
J Lo "‘-& t! to
= {18, Birthplace (gre Iy 5 0 5 wElcei::%:;h
t tate or forelgn country w_ sbou .
E 14. Matdon name 1“w Em, . | Ot autopey. - — mn:—
3 Ireland .
g 16. Birthplace P — (Brotens forsigm sommtry)~ || 22- 1t death was due to external causes, Al In the fallowing:
. mic homicide )
16. (a) Informsnt's own siguatur E : 2“"" () Accldent de, or bo (specily
@) Addres %422 S .(-./ 1vd (%) Date of occurrence. -
17. (&) Bur:.al {#) Date thereof Dec 25 1940 () Where did injury occar ty o town) nlr) uL“
Barlsl, creinstiog, of remava L2 oo {d) Rid injury vecur in or about ome. on arm, In I p
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(¢) Place: burial or o Han Calvm Cemeterv
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18. (a) Signature of funeral director—L2€4L2_Brothers While s workt,__ . o oot s ,l
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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

. .., Registered Apprentice No
working under my personal supervision.

Signed o (2T D, é)m

—
Licensed Embalmer No.....2 5’“]4{ J
P. 0. Address /%"V—JM

v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure to comply wit
If this body is not embalmed, above space should be teft blank,




