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

DEPARTMENT OF comﬂi@. JUL 7 1&

BUREAU OF THE CENSUS

KL

Registration District No.

%URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn._LQ....

22704
Yy

State File No

Registrar’s No

1. PLACE OF DEATH:

{a) County.
(b} City or town

Louis
Maplewood

{If outalde city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

7226 Lyndover Place /

{If Bat 1a howpital or institution, write street number or location)
{d) Length of stay:

in hoapital or. institution

2. USUAL RESIDENCE OF DECEASED:

Mo, ® County.... St Lpuiﬂ 2.
(© Cityortown......Ji@Dlewood -~
3

{a} State.
r

(If outside city or tow ite, write “RURAL")
7226 Lvndover {ace

(d) Sireet No,
({[f rural, glve locetion)

{Specify whether || (¢) Citizen of foreign country?. {Yea or No)
In this community. 35 Yrs . (\
years, mouths ar daya) - If yes, name country
MEDICAL CERTIFICATION
3 @ PRINT  Margaret E,Flynn
FULL NAM *
3U(b) — £ PR - 20, DATE OF DEATH, Month. UNO 19th,,
. veteran, . (€ Security
None sﬁone ywm.l.:g..&lww..«hour,_._lg__ __minute._lg._nn_. 1.
ame war.
fame o 21. I hereby certify that I attended the d ‘ bt l‘, ,
F $. Color or 6. (a) Siogle, widuwcil'# ma'ged. 1 __j____‘_____.______. 19.64 ¢
4. Sex 2 / race e divorced —_—.#5Z|| 1hot [lagt saw L 2A). _ ativeon A ” ,C/ 19........;
6. (5) Name of husband of wife......ooevecoo. 6. (¢) Age of Busband or wife it || 8nd that death occurred an the dgfe and hour atated above. Duration
Michael J, ly'nn aivé - _years }| Tmmediate w _M ]rﬁ
7. Birth date of deceased Unk, Unk, /
{Month) (Day) (¥ear) © i i

1f less than one day

8. AGE: Years Months Days
k [ hr.

MT-M

| Ve N
min
Due to. / -..r} /,r
9. Birthplace ! Kv. / -
{City. town, or eounty} {Stato or foreign country)
Oth diti -
10. Usual occupation At Home (inclade peormancy within § monthe of death)
11. Industry or business - . - . PEYSICIAN
8 (12 Name....Michael McHugh __ i i —
1] ' a ! . - . : e
21 13. Birthplace ; ﬁlnalgnd—) thecause to
iy 1 to or [oreign country hould b
% (14, Maden name, MU THAFETY0 'Ne 1 1T Of autopsy Bt e
g 4/ Ireland atically.
E{ 15. Birthplace (City. tows, or couniy) (sufu toraign coantry) 22, If death was due to external causes, fill in the following:
16. (a) Informant Mr . Mortimer Flm (6) Accident, suicide. or homicide (speciiy}
() Address 7226 Lvndover Flace (%) Date of occurrence
1. @ ..ourial (6} Date thereof....§ ﬁm =23=194] [f (@ Where did injury occur? Ty prey T
(Burial, cremation, or removal) (Mongh) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place in public plarei’

Iy typo of place)
While at workf Sy ... {e) Means of i
23. Signature < {M D. onﬂfé?!....._..._

dﬂ? 77 g "‘L sDate gigned

Address ...

'4 (Licensed Exélﬁnu s Statement on Reverse Side)



T

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e |

! R.‘egistéi'ed Apprentice No

working under my personal supervision.

Note:

‘the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

ST y"ct'




