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BuReAy OF THE CENSUS

DEPARTMENT OF COMMERw JUN 12|s‘sMIu STATE BOARD OF HEALTH
R . STANDARD CERTIFICATE OF DEATH
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Primary Registration District No..5x]

17991

I/ State File No

Registrav's No

S SV

1. PLACE OF DEATH:

Howell

N e |

(@) County ‘M/’ ,ﬂ IU?
g iy o ek g 2 v e .

() City-ortowi .
{Lf outside city or town limita, write ' RUBAL' faud name cl‘ l,olnul;up)
(¢) Name of hospital or institution: /

{If not in hospital or institution, write atreat number or location)
(d) Length of stay:

In hospital or institution

» Specify wheth
In this commiunity. Thi I'tv ‘Slx Vears( i

yeurs, months or days)

2..-USUAL RESIDENCE OF DECEASED:

/(ays{m_“ issedrs.. ... ® Counthewell

RFural
(1f outside city or town Limits, write "RURAL')

L
d

{Yes or No)

(¢) Cityoftown

o
(d) Street No.

{[{ rural, give locatjon)

No x
</

(e} Citizen of foreign country?

If yes. name country

ol Tae . Thomas Pendergast
3. (&) If veteran, 3. (&) Social Security
name war. No._....

6. (a} Single, widowed, married,

dworct?{/married

5. Color or
“l W

TAace, .

e s Male

6. (b Name of husband or wife ...

Josephlne Peddergast

6. (¢} Age of husband or wile if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ MBY.. .. _day.. 27
year.. 1941 hour. 2 miﬂute.....S.Q..,A.-lM-
21, I hereby certify that I attended the deceased from... g .3

19..FL

that I last saw h. /m alive onlecereeeo. ]
and that death occurred on the date and hour stat

A

above.

-7l

Duration

vears || immediatg cause of death .

7. Birch date of deceased.... DS CEMbOY 1, MAQ)M Rk
{Muooth) {Yoar}
8. AGE: Yeats Months Days If less than one day Due to
66 5 | 26 . c” i (q’ {‘,4
Due t
o mrancKilkee (county Clairé) ﬁreiﬁan nete Y
(City, town, or county) (Stutar foreign couatry) B P

Bar tender

10. Usual occupation

Other conditions.
(Include pregnancy within 3 months of death)

11. Industry or business

5 12, Name. S 8MES Pendergaﬁt

E{ 13, Birthplace ;ireland

B ¢ 14, Maiden name ﬁ‘BI‘f&"&‘”“’O"" C Onne Tegee o forelsn countey)
E{ 18 irthplace (/ Araland .

(City. towg, or county)}
Informam.f— ....... p/b‘dddh daﬁf— ........
Address. ([ o4 -@m% -

BPurial () Date thereof.....&ﬂ%y (ﬁsw
ear,

(Burin.*cramﬁ)‘ﬁ. o rmovul}
Place: burial orcremation. {{h1te Church. Cemetary

18, {e) Signature of funeral director. O%M
& Address.......J{ illow....Sf%ings -y &s@u P

19, {a) (b}
(Data received local registrar)

-
o

-~
a

~

=
-

17. {a)

e}

-~

(Registrar's e} )

PHYSICIAN
Major findinga:
Of operations.
. Underline
.|thecause to
'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or hamicide {(specify)
(&) Date of occurrence
(e} Wkere did injury oceur?
-(d) ty or town)

(Ci (Couny) (State}
Did inj%ccurm or about home, on I'a.rm. inindustrial p]ace in publ:c place?
s 1
25
‘While at iork?...
23, Signat SR, A
Address.. “CLLQ_L

(Specil' type of place)
erend ] (€) Meane of injury. ...

M. D.or other] D
| %é/w

-......

. Date agn

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED " T o S i
District Health Officer No. 8, - S _ .

District File Numbep G.GLIYLCT N

Date Filed

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No......09 79

P. 0. Address. W11l ow. .S.prings_,___.Mis.s..u;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]ufe to comply wian
the above constitutes grounds for revocation of license.) >

If this body is not embalmed, fact should be so stated above.
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