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1. PLACE OF DEATH:

Tn this community.

2. USUAL IDENCE OF DECEASED;
(a) Count, Rﬁiﬂaourg St. .
unty. 39 Louic, {a) State (b) County i~ =
(&) City or town T R 1 bl
© N g{l II‘Inul.udu thhr or tawa limita, write "RURAL" and name of township) (¢) City or town ...em&Y ura . . |
¢) Name gf hospi stitutic (I outsida city or town limita, writs "RURAL™) LJ |
utndny Hospital O & Serest No Forder road Rural /.
. (1 not in hospital ar institation, wrils street uumhww (¥ rural, give location) 7
() Length of stay: In hospital or institution 76
{Specify whether || (¢} Citizen of foreign country? {Yes or No)

years, months or days)

If'yes .name country

MEDICAL CERTIFICATION

3. PRINT : .
3@ PRINT  Siater Mary Placida 13
3. ) 1f veteram 3. (@) Socl Security 20. DATE OF Df%’[é'"l: Month ...day.
’ Nono ﬁlone year hour. l'nil'nll'sl
name war. No, . —,14
21, I hereby cert:i):{that 1 attended the d 3 [
5. Colog or 5. (a) Single, wi ;g 1
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. Sex race. divorced... rememeneen 19~-ﬁf

6. {8 Name of husband or wife.......coovoveeeeee
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P
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that I last sa; < alive on v
and that deat}l occurred on the da‘tﬁ-ni.bour stated above.
——
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alive__. 111
7. Birth date of deceased Vareh 9 1857 ....... o S
{Month) (Day) {Yeuar)
8. AGE: Yeara Months Days If less than one day Due to
84 7 4 | | £T Spp——— . JOAD.
Due to. o
o. Birthonce UNknOWH: Treland (/ ey

(City, town, or county,

Teacher religious

10, Usual occupation

{State or foreign cuunuy)

; i )
Otherconditiond(/.... ol o ¢ o ol
(Inclode pregoancy within 3 months of death)
i

M

b

;"‘ 1. I:;du:nr or business s h—:te]fi%onhgin- | s s Y PHYSICIAN

] . ame. . - - .o'pcratfnﬂﬂ : % Underline

E{ 5. pinboiace___ COUNLY Sligo Ireland (/. . {/ A7) et

8 {14 Maiden name PLFT-OMYhrke (oo et comuy) Of autopsy Z:‘?f% o should be

S{ 15. Birthplace // N A Ireland a s tistically,

i.(ﬁf w,m Z (Grate or r: g ——— 22.' If death was due to external causes £l in.the tﬁllu wing:

16. (a) Informant {a) Accident, suicide, or homicide (specify)

") Address.-. Nazareth Convent Lemay,lMol. |[ &) Date of occurrence

17. (@) aﬁ ial (b) Date thereof. ver. 15 - (€) Where did injury occur? {City or town) (County) {State)
{Burial, eremation, of removal) (Month) (Day) (Yeard || ¢4y Didi Il"lj'l.lf]? occur in or about home, on farm, in industrial place in public place?

tion

(¢) Place: burial orcr

Nazareth Cematery

18, (a) Signature of funeral dlrﬂ'rnr @

IRy -

7814 S. Brgadwar

()] Addrau

5l Aty £

A.e:cé@._&f_g_
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(Speﬂl'y type of placa)
<. (¢) Means of [nmry
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e
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STATEMENT BY LICENSED EMBALMER

_‘w('m'kmg ander my pa:rsonal supervision.

) . ' o ". ' ; . "LicensedEmbalmerNo. ,}Y7/ ,
P. O. Address..... 7 LA J Lo

Npte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply wit
.the ahave constitutes grounds for revocation of license.)

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




