No. 2 Egg& 1 sqsﬂ
1-13-40 DEPARTMENT OF COMMBRE a MAY 1 3Ml O?JRI STATE BOARD OF HEALTH
.17- Bureau 0¥ T8 CENSUS
1 v STANDARD CERTIFICATE OF DEATH Sae File No.__. 1%11‘39_
LRI T T - A
Registration District No. J_g_1 1 Primnry Registration District No.. ___._..1..90 q Rus.m'ar s No..
O a 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d {\ d
= (g} County. . - - _ l ‘7
,’ 8 (&) City or tnwn_( &u""m Rﬁmm.a i (s} SthMdmaa_ {3} County.
ty or town limite, write ™ " a T tow
E {¢) Nameof hosplla]:;,r In;!.ﬁu,do;n i jrmes p o) Cityor town_-ﬁ M - l r
> %‘&73___ (1T outside eity or town Limits, write “RURAL™) 7’
(]l' not ia hoepital or Institution, write s ar location)
2 _3 _,._} —M‘
d) Street Ni
%:l (d) Length of stay: In bospital o institution.......d 3. 3 .miim i ¢ 0. 74 R e
In this community. . a
5 yeurs, months or days)} (¢} I foreign born, how long in U. 8. A.? years.
= 3. (g) PRINT J" K MEDICAL CERTIFICATION
m ) ME- - T ) e bl
- FOLLINA ames E ” t 20, DATE OF DEATH: Month_af.ba_g..day 27
3. (& If veteran, 3. {c) Social Security M.
§ e war No mrwlhowmmwmuu_wa.ﬁ_
-« = : "21. 1 hereby certify that [ attended the deceassd fmm__L!:/lﬁ#t_g_...
= U 5. Coleror _ = 6. {a) Single, widgwed, calll
I g i h - 19 _,to. AT — 19,
- 4. Sﬂ—m ] rRCE.. LIRSS - divorced -1| that I last eaw hA.88%.. alive on 5! V5 Ry J 1wl
E 6. (8) Name of husband or wife__.___._ ... 6. (c) Age of husband o¥wife if || and that death occurred on the date and Eous stated above. Duration
o allve ... . vears|| Jmmediate cause of death N .
U LJ
7. Bt dave of decot DEcEMbED 23 1872 || Lhnoamae. Lade. .. m
E “ {Month} {Day} {Year) / \)t—(f'*‘— Ga.&u
Q 8. AGE: Years Months Days 'If less than one day Due tn
é 68 3 3 hr, min Due to
b 9. Birthplace . r=sr Misg sourl 7~ ﬂ ) o J
% . {Cizy, town, or eounty)® {Stats ar foreign country) ‘.
= 10. Usnal occupation .. _ cl erk Retired Ot(h;r-l:::iﬁ-ﬁnm wilan s e of death)
g 11. Industry or bwnmm.ﬂ.QQ R ir d —_—— -
e M. findings: -
,L_"E 2. Name—___Michael Kelly || Mol fndinas: » ¥
S " [reland o
E m \ 13. Birthplace. 7 : T - [Rep— e o -
, town, o or H‘n . ‘! g ! =
5 = 14. Maiden mn_%ﬂﬂn:x;&lym W" d:arged
& E{ 5. Birthplace" rel :
E 2 s W, X i : 22. If death was due to external causes, fill in the following:
E 16. (o) Info ¢ (8) Accident, suidde, or homicde (specify)
B (&) Address = (b Date of occurrence
. H .
7. (@ . Burial (t) Dats %&O 1[D#] Where did Injury occur? Gy o -
(Borial. cromation, or removal) (Year) (&) Did Injury occur in or aboxt heme. cn farm, in lntrinl place, In public place?
{c) Place: burial or crematio thers '
18. (o) Siguature of funeral director 3029 Lafeyette AVe While at work? ey e af Lnjury.. /)
o “Pr 2 QU2 el
23, Signature. L .D.
. B
< 19, @ 1 dm(#M Address. B _ slo-ap MNaafivse semeatd /28 /9
{Licensod Embnalmer’s Statement on Reverse Side)




. .- - - - —
PPV SR

]

3 ' Lo STATEMENT BY LICENSED EMBALMER'

1 hereby oertlfy that the body whose name is recorded on the reverse side of this oertlﬁmte was embalmed by me, or by .

Remstered Apprentxce No.....

working under my personal supervision.

P. 0, Address.... 0 S AA Ltre iy

/ -
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANU@RITENG }leure to comply wi
the nbove consututes grounds for revocation of hcense )

If thls body is not em.balmed, fact should be so atated n.bove.




