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STANDARD CERTIFICATE OF DEATH
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18. {a) Slznaturc of Funmt director A it DA S
19. (a) & - [{3] /' da

{Dats received local rexistrer) (Registrar's dsnatore)

JU L 8 l State Fils No.
1Lgeglstmﬁon Dstrict \Io.__/_y .? Primary Registration District No...._A.Q_Q._Z— Registrar's No. 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - yf
(@) County. 9.2CKSON @ Sme.MisSScCuri ® Comy.SCKS0ON -
(b)Y City or thdnSdS Clty Ko . 4t
(If outaide city or towp limits, write “RUBAL"™ and name af township) (&) City or town Va2l S s - tj E-'
{¢) Name ol hc:s;uml‘_or inatitution: {1t outeids clty or tawn limits, writs “RURAL™) i3
Q923 West 32nd . () Street No 923 west Z2nd
{If not in howpital or fnstitotion. write street number or location) (1f rural, give bocation)
Le h of stay: In h ta) institution
(@ Length of stay: In howplial or Instivutlo (Spectfy whethes | (&) Cltizen of foreign country? (Yea or No
In this community 55 years
yours, months or dayy) H yen. name country.
- R MEDICAL CERTIFICATION
3,0 TRINT MTCHARL C BYRKE 20th June
S 20. DATE OF DEATH: Month day S
3. (b) M veteran, NO 30 - v year. 94 hour. 31' 30 minute £ M
pame war. No. NOInEe
21, 1 hereby certify that I attended the d d from
. 5. Coloror 6. () Single, widowed, marded. ||
. selale | Ohace Wit divoreed_MuTTiedd p A2
6. (5) Name of husband of Wlftw.mrmmreer 6. (2} Age of husband or wife if || 20d that death occurred on the 'nd hour stated above. Duration
Margaret I, Byrne alive_ 141 o C,,, Immediage cause of death
7. Birth date of decensed_..JCL L1 , ....................
{Month) (Day) (Yur) .
8. AGE: Years Months Days I{ less than one day Due to m—- M
7 7 9 q ht. min .
T 1 / 12 TTT 0 7 S £
9. Birthplace Keokuk lowa
.- {ClLy, towa, or couoiy) - {Stats or foreign country) o " ‘
. i red--C; i Oth dith —
10. Usual occupation Re t ired (;d' Sh‘* er gln;.::eo:un:::y vfll.l:'m 3 months of death) F- ﬂ t
11. Industry or business K. C. VWater Depi o £ ﬁj PHYSICIAN
o r 1 H —_—
%{ 12. Name__ P LTICK Byrne "Of operatlons.... == (. Underli
= -3 nderline
= @ lan .
= { 13. Birthplace : - I P(;j.“dl ;d‘i Z’ :h;g:g::g
» bOwE, OF codn 2 or loreign coun Of t - — h id b
ﬁ 14. Maiden name cjlh ia UFL = 0011 . l‘i :ueﬂ w:
et . Itistically.
E 15. Birthplace. £...} il “lfue;':];ﬁll‘i(iug 22, Ml death was due to external causes, fili in the following:
-
16. (a) Informan 55 ‘! el - (@) Accident, suicide, or homicide (specify)
(6 Address, (&) Date of occurrence
7. (@ Buriul (8) Date thereof. _%, () Where did injury oceur? " e i
(Barlal, cremation, or remaval) (Moa D") (Y"') (d) Did injury occur in or about home, oo farm, In iadustrial place, in public 91&::?
{c} Place: burial or cremation ! e ry. Cemets .T.'.V

{Specily typs of ploce)

. While at work?. . () Means of injury e
23. Signatuy g C) (M. D omethery=____
Address _/_V_Z ? ,ﬂ:'_-;f_e. ﬂ/ﬂ__ Date dmed.é:,ZI"[’}

(Licwnsed Embalmes’s Statement on Reverss Side)
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. STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or £

Registered Apprentice No. : ‘ v

Signed @M ?)1 M
Licensed Embalmer No......... 3 7 71 L/

P. Q. Address J( @‘} m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

‘the above constitutes grounds for revocation of license.)

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

working under my personal supervision.
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