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i. PLACE OF DEATH:
{a) County

Registration District No...
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(&) City or town

(If outside city of town limits, write "RURAL" and nome of townghip}

(¢) Name of hospital or institution:

6115 Clavton Ave.

(If not ia bospital or institution, write strest number or location)

(d} Length of stay: In hospital or institution
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(d) Street No

{If rurnl, give location)

(Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community. )
vears, toonths or days) ¥ yes, name country :
MEDICAL CERTIFICATION
3@ PRINT pomes B. Ludden
:U:;: ::AME 3. (&) Social Secarit - 20. DATE OF DEATH: Month MaPCh day. Bth
’ veteran, e ! unity OUT. 8 H 45 minute. P L’i M
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6. () Name of husband or wife... 6 (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
Late Patrick J Ludden alive._ ears || Immediate cause of death,
7. Birth date of deceased Aug. 25th 1877
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& . Ireland & Lo a5 L o e
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16. () Informant l\qary A . mdden {¢) Accident, suicide. or homicide (specify)
o adaress... 0115 _Clayton Ave., '“’D“°““mm“"
. @ Burial . (8 Date thereoi._ 2= Lm42 | ) Where did injury 2 ity o taga) [rom— (Btate)

{Burial, eremation, or removal)

{¢) Place: burial or cremation

(Month) (Day) {Year)
Calvary Cemetery

{d} Did injury occur in or about home. on {arm, in industrial place, in public place?

15. (a) Signatare of Sneml directle L. 16.831']&11}?1_91'_1‘401134&1'1 28 wrhite at work?.... _(sﬂ“(‘:"‘ﬁg";“gf P
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STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b).f ....................................

.......... e ' oo, Registered Apprentice No

working under my personal supervision. -

- o P. O. Address

Note: The lllbove MUST BE SIGNED BY THE .LICENS'EDQ EMBALMER iﬁ his OWN HANDWR!TING. (Failuré to comply with
the above constitutes grounds for revoéation of license.)’

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




