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1. PLACE OF DEATI:
{a) County._._.

@) City o town......3 e Louis
(I¢ cutside city of town limita, write “RURAL" and oome of townahip)
(¢} Name of hoepital or institution: d

Park ILane T-Tosmltal

(If oot in boepital or institution, write stitetl number ar Iocation)

(d) Length of stay:

In hospital or institution

{Speacily whether

In this community......
yeurs, months or days}

2. USUAL RESINENCE OF DECEASED:

9

I1l Greene
{a) State bt (b ounty.
GE7FFe1lton 7y P
{c) City or town e f VJ
{[{ outside city or tuwn limits, write "I@M\L"} *
(d) Street No.............

(I rural, give location)

{Yes or No}

(¢) Citlzen of foreign country? ,

1f yex, name country.

3. {a) PRINT

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

MEDICAL CERTIFICATION

FULL NAME Kathe I‘ine Markha-n] 11 23
- - 20, DATE OF DEATH: Month day.
3. (®) If veteran, 3. {¢) Sccial Security sear ( hour 3 :00 — P M
pame war No 2t. I hereby certify that [ attended the deceased (rom ] l 14 42
5, Color G. (a) Single, wido 19 __.to 11-23-42
Famale we '
4 52 / wetintte|” g SHEdGHET | e 11-23-42
6. (b) Name of husband or wife...__...coooooonrene. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abaove. Daration
BV e eeeoserssermreemes o YEATE Immediate cause of death.
2
7. Birth date of d Oct. 12th, 1858 '
(Month) (Va7 (Yea) |...GCorebral hemorrhage, lright
3. AGE: Yearn Montha Days if lesa than cne day Due to....
o 3\ s
84 1| 11 | min T
Due to : 2,
9. Birthplace. C&rrOllmn I11l. / /! ///f .4
(City, tawn, or eounty} {State or foreign country) t'. = R -

10. Usual occupation_.._..._ﬂ_Ql.]._s__e_YLj..f_e......_...l....v........_....__..:.................".......... Cf:’,}f,f,;f‘;fjﬂ,‘::, within 3 months of death) §F
11, Industry or b ' e 3 / PHYSICIAN
B ( 52 Name Mathew Markham I o Iy —
=] . - o - : : - _ f L A ) ' o ‘L Underline
:{, . Unknovin Ireland/ the cause to
= 3. Birthplace @ p t [which death

Lown, or Coun! or foreign couniry,
B ¢ 14. Maiden name. ﬁﬁnna n 'F’)U llau ei’lT Y Of autopey....... ’““Jé’,?;?
E I P 1 tistically,
g 15. Birthplace C“, e Eratom fum‘eu mﬁw) 22. Ii death was due to external causes, fill in the following:
16, (a) Informant thew Markham (6) Accldent, suicide, or homicide (specify)
O Address C arrolltonh, T11. (8) Date of occurrence.

17, {a) ‘Removal (b) Date thereof 11-25-42 (¢) Where did injury occur?. e p— T

{Burial, tremation, ar remaval) (Moot} (Day} {Year)

(¢) Place: burial or cre_mation.._..c arro 1 l tO n 4......1..:!-...1...9..............
w‘ @ Albert H HODDe‘

(% Address....... <7~ wy-N-»

o NOV 24 1047 ) 9;-;“

{ Date received local registrar) l'lalis;.-rur‘l s-i-xm.ll.;;re-i

Signaturc of funeral director

nty) (Btate)
(d}. Did Injury cccur in or about home, on farm, in industrial place in public nlace?

{Liconsed Embalmer’s Statement on Keverne Side)



(4 “-.._.
| . . TSN g '
- - .
, A
}
S B
STATEMENT BY LICENSED EMBALMER ‘ -
. - b .
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ......... S R

N ) , Registered Apprentice No.. e

working under my personal supervision.

Licensed Embalmer N

N v P 0. Address.._......u..; .............................................................

. Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
- .the abhove constitutes grounds for revocation of license,)

If this body is not emhalmcd, fact should be so stated ahove.




