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0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 0 U‘)
() v? (a) County...... st L 1 (a) State,..... MiB Bonrj. .......... {?) County. / 7
, I (d) Cityor town... ... Qu 3 St I.J 1 q
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4 . ; @ Street N0, 2009 Garfieid Ave.
{If not in hoapital or institution, weite streat number or location) (If rurcl, give location) a
(d) Length of stay: In hospita! or institution
| {Specily whether (e) Citizen of foreign country? (Yes or No)
' . In this community.
‘ years, munths or doys) If yes, name country.
MEDICAL CERTIFICATION
Fuil Name.Jogephine M, Ball
T PR r— 20. DATE OF DEATH: Month... J X116 day..._.+ 55
3. veteran, . Ae i urlty 1942 9 a
ear, hou i o oo A8 M.
name war... O .. None ¥ our .

21. | hereby certify that I attended the deceasgf from...... b F#* "
5. Coler or 6. (a) Single, widg magied, ~ 1942 to., L

_ Female/ White Yingie oo T 104
4. @ le ace adworced that Ilast eaw h ..., alive on........ \fwm Ak e l')kz
6. (b) Name of husband or wife....c.ccouceccoreree 6. (¢} ARe of husband or wife if [| @nd that death occutred on the d Duration

alive.,........ _.years || Immediate cause of death.. £
7. Birth date of deceasedootober 21 187 3 /‘f/ 7 & - J ﬁ
{Month} {Day) {Year) WDMIGW— d'

2 AGE: Years Months | Days 1f less than one day

68 7 11 | _hr. _min. A /

Duye to.
Sl
9. B:rthplnce Stl I«Qllia meaoui p N | i
. -.(Clty t.nwn or muntv) (State ar [oreign country) ' . //?J/
10. Usual occupation At Home Qther conditions, /
- - ; (lnclude pregoancy within 3 montha of death) /{/ / ) .

11, Industry or busl i i K7 PHYSICIAN
E 12. Name J&mea Ball , 58{ nlgl\..rgﬁsnnl ; ‘Wi ; Undenti
= : + : ' ;»f T nderline
£) 1. Birnpnce. ONEROWR Ireland €f _{‘} ~ e

' ( to or farelgn country] Of auto hould b
E 14. Maiiden name_ ‘mfﬂﬁfw meﬁ autopsy , ::ha.;:eﬁ !Atz;E

- tistically.

§ 15. Birthplace... Un%g'nlm P 22, If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

16. (&) Informant. =

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

(b} Date of occurrence.

;! . - - Whi d t 7
17. (a). Burial {5) Date thereof, 6 4= 42 165] ere did injury occur eTpr— - P
(Burial, “"“““"“' or removel) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industnal place in public place?

<(9) Placel bistal or cremation 0 @1 VATY Cemetery
18, {(a) SIznature of funeral director. cullin&neBJ‘-‘Oﬂo -
() Address . 0 _n G d
19. (a)

{Date recsived local registrar)
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