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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.... St L (a) Smte..._.._...MiS.,S,QuI:i..ﬂ._ (6) County. St hd LO
(6) City or town b ouls
(If ontsida city o Lown limits, wrlte “RURAL" ond name of township) (c) City or town J ern ing 9
() Name of hospital or institution: . (If outside city or town limits, writs “RURAL’ A {
St. Johns Hospital 0 (&) Street Novoo.r 7212 Harney Ave ﬂ/ (
{If not in hospital or instituiion, writa sireat b fhagmy)s '"' (Ifrusal, gi-;g local}cn) B A

(&) Length of stay: In hospital or institution
. (Specify wheiber || (&) Citizen of foreign country? _{Yea or No)

In this community
years, montha or days) Ii yes, name country.

39 FRINT  James E. Doyle

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momnh__ BUEWSYL 4y .. 26th

3. (¥ If veteran, 3. {¢) Social Security A ,
ame war N one No 702- l O - 09 5 . yenr........lg.ﬂ;&.........__hour...é.A.Q.Q._.AM minute M.

21. _I hereby certifir that I attended the deceased from
[

19.‘!&., to.. .. MANTE J'Q....q.. 19.!..5_?':
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E B Color or 6. (a?ingle, widowed, married, ;
hlt . s Male 0..w dvoreed.. MATTI R e iveon. (R R_,b", A
z T) () Name of husband or wurev{i‘l??}a 6. (¢} Age of husband or wife if || and that death occurred on the date and ho‘r stated above, Duration
v e nee repps ali .......§6 .....years | | Immediate cause of death
C || 7. Birth date of decensed.__- P ERIUATY 9, 1908
5 (Manih} (Duv) {Year)
=}
L) 8. AGE: Years Months Days If less than one day
& J ;36 6 17 . it /
a / Due to. sy
& || o Birthplace Alex Oklahoma WW W Tk
- 5 -] — - © {Clty, town, or county} _ _ e (Stamcrfnre:gncounuy)
= || 10. Usust oceupation Car Insp ector th “"d""m.msm‘wmm
% 11. Industry or busi : /yEJM;] t": =i < geerersersaney| PHYSICIAN
) 18/ 1 veme... Michael Doyle / 6 o AN A, | A 2T Weflamid | —
: T T o [ . nderline
E %\ 13, Birthplace ‘Unknown Alabama / W vt et Yo A X the cause to
S 8 14 Maia “Uugp1e Bevill (tate o foaign ovaty) Of autopey Shared sta.
= en name c 6ta-
B ﬁ tistically.
E i E{ 15. Birthplace - (C“,FLI}}(B“S‘E (Sh:t[‘}r%)"}w?guilf)/ 22. If death was due to external causes, fill in the (cllowing: -
E {5 @ romene, - Valeria Doyle. - [ e A, e, or pomicie cpecin .
b . et ey v A " T
B ® Addma._ i .721-‘-“_..}::16-1_'1’183( “Ave. - (8 Date of occurrence
1. (@ at. veoi... B/E9/44 __||© Wheredidinjury occur? T .
" (Barial, eremation. or removal) (Month) (Day} (Yoar) &- Didi occur in or about home, on farm, in industrial pla.ue.mpubhcplane?
(c)\Place ‘burial or cremation. ! St Joms‘_ C011LHSVJ ] e I3 iuﬁ -
. 18. (a} Signature of funcral director_. Math He rmann & Son [ While m_ work? . . (Spem!:"ign urplw:)of mjury A . _._.....___‘__ -
161 Eagt Falr Ave me B -

(b) Add.rma % T 23. Signature: (M. D. orothu)‘_A..._.
19 (@ UG 8 1L r---il-{ ot e | P ) o-hxalo M‘ e, Date sigmea 5206 “{'

to reccived local registrar) (Registrarwaigmatare) || Address. WV O T e Y LA A AL T Datepigned. V., ¥ 2

(Licensed Embalmer’s Statement on Eeverso Side)
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" STATEMENT BY LICENSED EMBALMER
o S

[ I T S -"“v"'/
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’

» Registered Apprentice No.......... '

working under my personal supervision.

[ B [ N

, Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in hls OWN HANDWRI'I'D\ % (leure to eomply with
" ‘the,above consfitutes’ grounds for rc‘;ocatmn of license.} . ,

Tt s B ,

R If this body is not emba]med fact should be so Btated above. ) !J_X"




