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STANDARD CERTIFICATE OF DEATH

State File Nmmmm@m

Color or

. sxtlale d,,,,Whlte

6. (5) Nameof husband or wife ..

Elizabeth Quirk

eept 29 1870

6. (a) Single, w{dowed married, |{
Faereea_HidOWET
e 6. {€) Age of husband or wile if

E-XEL . — 1 ;]

7. Birth dateof d d

(Month)

(Day) {Year)

Registration District No. L‘[z..... Primary Reglstration District No.__’éé...a_D_‘. Registrar's Na
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %p
(ay County_ Jﬁcﬁggg 1ty @ sme_ MISSONLI . » coumy._Jackson 7 .
(4) City or town_... d ~ g =
(I!’ outaide ¢ity or town limits, write “RURAL" sud name of lownship) (¢} Clty or town Kd[lbn S U 11,37 -~
(¢} Name of bospital or ’Inltltution ) d {f outside city or town limits, writs "RURAL") &}
St. Mary's Hospital @ Street No 2812 Jarboe
{If oot in howpital or inatitution, writs street number or location) {if rural, ive location}
th - ﬂ.cl,‘LS___
(@) Length of stay: In hospital or institution.... _‘4—- (Sp.ciry whatber (¢) Clitizen of foreign country? {Yen or No)
In this community 40 _years
years, months or deye) 1f yes, name country
(a) PRINT ICH E E OU Im{ MEDICAL CERTIFICATION
sl A

Full NANE. s 20. DATE OF DEATH: Month... OC L ay
L . 3. {0) Social Securit ;

&) 1f veteran N o @ v yeaf. 1943 'rmur___?t__.;j’s: ute_gf_....__M

name war. No..— -
21. 1 hereby certify that I attended the deceased

m,&‘_@i:m_ e s 10,553
that 1 last saw hdgm'cspaltve on A= ¢ 19..% 5

and that death occurred on the date and hour stated above.

Immediate cause of death.

8. AGE: Yeurs

Months

Days 5’

If less than one day

o §
A
Due lo/j/

{Barin!, cremation. or removal)

(6 Place: burlal or crematlon @ L VALY Cemetery

{») Date thereof. TGM/'?N /TQ_Z:B_ "

(Month) {Day} (Year)

19. {a} /0 "J]'V?

(8)

(Thate raceivad lonsl resistrer)

J
18. (o) Signature of funeral dlmtorguatbw Z Q&M o G) .
) Address_ 20 _West Lipwood Blvd. -

(Regintrar's sirnstire)

73 | 210l 14" h, i
. .. Due to
6. Dinbpiace. CQ . Limerick, Ireland 4 8
(ﬁay. town, or cm!( (Stata or forefzn country) \x (
. Other conditions,

10. Usuat occupation gtired(1939; (1octude presaancy within 3 monihs of deatb) ANM

11. Industry or busl AR PHYSICIAN
e FAY Major findings: 3 .
2 12, Name Quirk OF operati R Underli
= . s oo ta ot 4/ thegmel:elt];
%1 13. Birthplace - s T T'(P 1 541“10 Z K Maded
= Civy, town, or county, State pr_nni;n country, Of autopsy. should be
S ( 14 Maidenoame.... STy CUPLiO charzed sta-
= e tistically.
= B H
& { 15. Birthplace .} ™ 22. If death was duc to external causes, fi!l in the following:
- " A —————————

16. {2} Informan ] (6) Accident, suicide, or homicide (specify)

(& Address. gf A (4} Date of oceurrence rd
Burial (¢} Where did injury occur? --—-——— —
17. (a) City mt town) (Cou

{Seate)
Did injury occur in or about home, ou Iarm, in Indusu{a.l p!aee In pnblic place?
e ———

ify typo of place)
wm @ 5% of L0V e
23. Signatufé. Fl” _._._QM.D. or other) L. A
Address , .. Date «igned /.~ — 3

{Licensed Embnlmer's Statement :n Hoverse Sida) U ”



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er;ubalmcd by me, orby. ‘

......... Registered Apprentice No
working under my personal supervision.

P. 0. Addres;/i{..i. %

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

the above constitutes grounds for revocation of license.) .

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




