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Registration District NDZ[% Primary Registration District Nu.../..z%__......._.. Regisirer's No V4 \; 28

1. PLACE o@;ﬂ{" ) 2. USUAL KESIDENCE OF DECFASED;
=] (a) County.... 35 /4 et e e n et aeeseemees
& | ) City or cown. DL ND HEIGHTS (@ state MO, @ Counsy...STLOU IS 2L
8' {if outalde city or Lown limits, write "RURAL" and name of township} {6) City or town RICI‘R.HODID HEIG—HTS ?’
' E (¢) Name of hosmtal,é.r)m iputjon: S / , (If outaide ity or town lmits, writs “RURAL™) -?‘-'
= {1 oot §n hocpn.ﬁor m{flution write atroat number or location) . (d) StreetNo # 5 B LAKFJ (IIFr'urOaFEei'I:unn) T
E (d) Length of stay: In hospital or institution & )\
iy whether iti i
= In this commuaity 5 YEARS . pocily whe {e) Citizen of foreigh country? ({Yes or No)
E years, months or days) 1f yes, hame country
& . MEDICAL CERTIFICATION
|| 3ol FRING _MARY MAHONEY
- . 20. DATE OF DEATH, Month... 8 UNE day..... B0
- 3. (b)) If veteran, 3. (¢) Social Security i Ei 8 0 A.
hour. minute M.
Name war. No,
21. ] hereby certify that I attended the deceased from
| 5. Color or 6. (o) Single, widowed. married, . 1.8
L || ¢ s FEMALE )| o WHITE.|  divorees
E 6. (b) Name of husband or wlfeooeoeeoeee. 6 () Age of huaband or wife it
v alive .o ....yeaI8
o 7. Birth date of deceased UNKNOWN 1 865
3 (Month) (Day) {Year)
=
o 8. AGE: Years Months Days If less than one day
g 76 | UNKNOWN b, in
S || o siwoece.. SPRINGFIELD _ /TLLINOIS
:Z: {City, town, or connty) (State or foreign country) T P
A |l Other conditions.
« 10. Usgual occupation T HO!'JE (Inclu:‘: p"ﬂmam within 3 monthe of desth)
s 1. Industry or buai — : eﬁ'}_ A 5 PHYSICIAN
[ {18/ 12, vame THOMAS MAHONEY ajor fndings: - Ty, - —
» |8 _ ; y LT Y Ul =V | Underline
g £ | 13. Birthplace IRELAND * tl;.‘ei:hag::atg
W
% |[2 [ 1e Matden name. - TOHARKR . TYNGE= e or aaiopsy StranRn should be
) tistically.
- S{ 15. Birthplace IRELAND : . e
w 5 City, m" o wum {State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (o) lnformanr. MRé 9 I.OR {8} Accident, suicide, or homicide (specify)
B il o dtes RSO RE O R ICHIOND HE TR e
17. (a) REMOVAL : () Date thereof 6 PE=41 (€} Where did injury occur? (City or towa) {Connty) Grnte)
(Barial, cremation, or removai) outh) (D‘Y) {Year) (d) Did injury oecttr in or about home, on farn;s, in industrial place, in public place?
(¢} Piace: burial or cremation. SPRINGFIELD ILL
T
18. (a) Signature o:jun ral directorle While at work?..ooeee— . _‘s"d"(g“ﬁeﬂﬂr [1:1111 o
(b Address.. .
v o JIN 25 164)
(Dute rormv
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STATEMENT BY LICENSED EMBALMER 3

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by.. o]

..... : ) ..., Registered Apprentice NO..o.ocwmecrrerermrrrvariereasreies

Signm 527 a0t @46/

Licensed Embalmer No... ‘2 fédﬂ
P. O, Address \3 f Vi) ‘{M&ee—

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.
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