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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? ?7 '
E @ Cfmmy a3% IJ x (2) Smtalllaniﬁ (8) Counity....oeormeee.e. -
= (b) City or town L) QULE o / /
b . (_lfnutlide city or town limits, writs "RURAL" and nama of towmhip) (¢) City or town EaB t 't L O'tli s
= {¢) Name of hospital or _inlt.ituuon: Foe (If cutside city or town iimits, writs "RURAL") C)
= Alexian Bros,. Hospt. D (@) Street No.002_ 2 N,
[l (If Bot io hospitsl or institution, write street number or location) (If rural, give location) Moo
E (d) Length of stay: In hospital or institution
zZ i (Specify whother [| (&) Citizen of foreign country? no (Yes or No)
In this communit:
E 8 yean?omn:::.hn urydnyn) If ves. name country,
= : - MEDICAL CERTIFICATION
3. PRINT 3 ' :
& vuil name._ Francig "illism Sheehean ‘
« - 20. DATE OF DEATH: Month.... JUNE..........day 30
3. () If veteran, 3. (c) Social Securlty 19 42 n o
i name war. Nedo=01=80A% year-. T our ; nute M-
E 21, I kereby certify that I attended the deceased frqm...... _2-«7 .....
5. Color or 6. {a) Single, widowed, married, 191- ;U 19“ g
I ~ " - b oo ot { . NN " 4 U v ey 190
] 4. Sex Male ( race fhite Vm'md"'-g;"r}gl e. that Ilast saw h.A=  aliveon........... e to 5k
E ) 6. {b) Name of husband or Wi, 6. (¢) Age of husband or wife if [} and that death occurred on the datydnd hour stated above, Duration
A e alive...memmemene,, yeary ate cause of death
g 7. Birth date of deceased....Adgu8t 235 1903 4 : ‘ w3 AN
g {Mouth) (Duy) (an)
4] 8. AGE: Years Months Days [f leas than one day Dauye to, n
E J 38 10 & . . / jc.én-‘u(u w—ﬁw
- _I_ - N / Due to. A { i
= | o Bihprace.. 2285 _St, Louig,  L1llinoisg I IV A
% (Citr. tnwn. or eounr.y) (3tate or foreign country) I U
. Oth ditio;
% 10. Usual occupation St € a'rn f 1t t e kY (Iwcel:‘l::r;uzn:;::? within 3 mof.h- ofdanl.h)
- 11. Industry or business Mg § PHYSICIAN
1y dings: —
;1.4 § 12. Name....... Wllll 3"31 Sheehan é) {‘)’{ oguaﬁom_.....___u&___._ ndert
-5 = nderline
2 115V . sireptace..... Sto_Boui, s JMisgourd the cause to
3 = ‘4. Mad {Cltbww‘&,ﬁ:wum ) (Sbgteq:_gniﬂﬂ sountry) Of autopsy "o ¢ _ ghougg be
=] . en nzme... charged sta-
A :{ OO I'k I I‘el and u i-tistically.
) 15. Birthplace ] =
a E rthpla 7= Yo a— Grate o R pa 22, If death was due to external causes, fili in the following:
E 16. (o} Informant.... .N.ﬁll i erm P'hemv {a) Accident, sulelde, or homicide (specify)
B ® Add 333a N, #b) h E, . 8t. Louig || ® Date of cccurrence -
17, (@ Burial &) Date thereot. 04 91 43 (@ Where did lnjury oceur? (Civy or wows) (Comntn)  (Siate)
- - ALY or W ant tale,
(Burial, eresation, or remaval) (Mooth) (Day) (Year) Did injury occur in or about home, on,farm. in industrial plage in public place?
i\ (&) Place; burial or eremation MEa.. ,e% Lo _,Bﬁ } jri le
\ \) I\ || 18-.(@) Signature of funeral director Alb Tt 00 €  White at wo A v Ao YR gy S
g ® J él-'?QQ Hashincton Ayé. . A,
- P 3. Signat Chtem e e b4t b e — orothere.........
o @ it 7 o _,l ;‘_‘ € gna (M.D.
(Dt received Jocal mhmr) [Pogsitcar's signtture) Add /-4 Date !'linedz_[. ..... 51

{Licensed Embalmer’s Statement on Reverso Slde)
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E STATEMENT BY LICENSED EMBALMER

I hercby cert.ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

-

e . Jo— Registéred Apprentice No.......

working -under-my personal supervision.-
. . . [ Lot

o . Licervlsed Embalmer No 1 g 7 /

- R .. P. O. Address oot
Note: The above I\‘IUST BE SIGNED BY THE LICEI\SED EMBALMEK in his OWN HANDWRITING. (Failure to comply with
the nbove constltutes grounds for revocation of hcense ) .

If t]ns body is not embalmed, fact should be so stated above.




