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and that death oectirred on the date and hour stated above,

Immediate cause of death Duration

(Dlunedndlu-n- 1 regiatree

: alive_._. - YEATS
7. Birth dm f decensed........ islsh S—— | .. 2.)“45.., a
" o Gecen A%ﬂlg-’ ES Doy} (Year)
8. AGE: Yenrn Montha Days If less than one day Dae to /
7
A LA
i 47 2 25 min V7 Ly A
[ﬂ Due to Vi / f :
9. Birthplace. e S % - 101238 « MO4 )
“Tt P actl . (étio‘n;‘g-}b}n%g yil - (State of foreign conbtry) " /_/ 7~V‘
: Cth ditic
10. Usual occupation.......... Clerk, (lm?udcfuu& within 3 months of death) =
;l. industry ot b'ﬂlll!!é,l.. QrDhemn H:O t'e l .. Ma]or‘ﬁndim. oo PHYSICIAN
% ( 12. Name.... Lu}{e McFarland. 2 Of operations.._.... Undertt
£ 3 . " ‘nderlin
2\ 15, Birthplace Ireland. : o o ndertine
— {City, tawn, or county) (State or foreiga country) Of autopsy lwl:m:hlal'lmgh
@{ 14, Maiden name. Anna ar'r'y. LE, i [: ou e.
= IP e nd : tistically.
;: 15. Birthplace G m]'a e w et || 2216 death was due to =xtertzal causes, ill in the following: :
16. (o) Informine, L7 ke le S M irr i D, . *._ () Accldent, suicide, or bomicide (epecify)
(5) Address 5595 Floy. Ave. (3} Date of occurrence
17 (). Buriale . @ DatetheeotNOV.e (g, 1944 §i 0 Where did injury occur? iy oo v (Conm )
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' STATEMENT BY LICENSED EMBALMER
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