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1. PLACE OF DEATH:

{a) County
{#) City or town

ot., Louis

2. USUAL RESIDENCE OF DECEASED:

State.._.._. _.’}:}1!’ R () Coumy
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/7.3

{a)

_ (!foumti.a city or town limita, write “RURAL’ nnd pame of township) (e} City or town......., ~ .
{c) Name of hospital or institution: (lf outaide 4 city or tpwn lumu wnm *RURALYY
Ste John Hospitsal LJ’ / M Yz
T T Pt P T T - (&) Street No.—.... £
{If not in hoapital or institution, write street number or location) (If roral, give |a(;ll.mn)
{d) Length of stay; In hospital or institution days 0 2
{Specily whather {e) Citizen of foreign country?. o (Yes or No)
In this community.
yoars, months or days) If yes, name country.
3. (a} PRINT - Henry A, Johnson MEDICAL CERTIFICATION
FULL NAME._.
3. () If ! 3. (o) ‘ ] Sec 20. DATE OF DEATH: Month..., day BT
. veteran, {5 a ¥ *
: no 494" 83 ~5340 enr._...._.l.zz_i__.hour...,_..._aﬁ.;..ﬁ..s.-ﬁ‘ﬂinute_.....____.—M.
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U 21. I hereby certify that I attended the deceased from
5. Color or, 6. (a) Single, widowed, married, .
|SeJL male %hite > N 19 to 19 ;.
4., el e ] race vorcet e . .
Paris™ that I last saw h alive ont 19,

usband orwife._ .. 6. (¢} Age of husband or wifeif

alive....é}.a,?g......years

6. () Name of
Mar
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Oct. 27
7. Birth date of deceased....
{Month)} (Day) {Year)
8. AGE: Years Minthu : Days If leas than one day
hr. min
0. Birthplace......._JOfferson_County Ho. (}

{City, town, or county) {State or foreign country)

Locomotive Steam Crane opera

and that death occurred on the dn&e nndwm above.
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10. Usual occupation

Scullin Steel Co.

11. Indusiry or business

g
Mo, 0 [%/"

PHYSICIAN

& [ 12. Name Hiram Johnsoa Of operations........." P T .
E . J—— Y 1% Underline
P> bot Jefferson Co. the cause to
Fa 13. Bisthplace o or (Stata or foreign fnﬂﬂg) 0{'\ wtllﬂ':hl%m];'h
) topSy.. Shou e
B { 14, Maiden name LOULES ALDOTES Z‘; atersy " . crarged sta-
Mi %’ tistically.
S 1. Birthplace. Je.fferson Co, 00. n =34 143. If death was due to external causes, fill in t
b1 {City, town, or eou.nty) (State or foreign countri)”’
6. @ totormsei™.. - MBTA® Johnsonoc > . || Acsdent, micde,or hygflide (pec
681l eek Ave. (5) Date of occtrrence’ et ML - i
(b} Address
. PR L id inj L.aé) L. e
17. @ —_ burial ... .2 0. ® Date inereot. Suen?tw.‘!&—wl&“ () Where did tajury oceur (Cityor town) ___ (County) Braic)
(Barial, cremation, or removal} th} {Day)} (Year) (&) Did injury occur in or abo me, on faprm, in i trial place, in public ptace?
{c} Place: burial or cremation . OBk BilY
18. (a) 'Slgnar.ure of funeral dlrecwr ' (S t_,m,’, '(")""I?:E of :murf}ﬁ < ‘_..__t..a. HZ.. ,;.._.
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I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by...... jyf % —
L1y, Sy
.................. . Reglstered Apprentlce Nn . . .

P.O. Address..-? f..‘) éz W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) . :

> EY . .
If this body is not embalmed, fact should be so stated above. - -~
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