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St, Joseph Heapltal
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MEDICAL CERTIFICATION
Foly ERNT Themas A, Harris
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6. (b) Name of husband or wife 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Durat
. 1ralio:
.Morgaret P, Harrlg QliVen ... years || Immediate cause of death 4 .
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7. Birth date of deceased... JulY eeennn _-3._3‘1 ........ 1863.... - .
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8. AGE: Yeats Months Days If less than one day Dite to
83 3 24 hr. min
Due to
9, Birthplace Co ope T count Y 2 Mi B50UT i O
- {City. town, or connty) = - =-{State or foreign country) < -
10. Usual occupation Fame by . . : ?:ﬁﬂﬁt_‘d“ﬁnn‘,;m&' "‘;‘ mnntl‘uu E-r iy e eramamnaeean
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Cl Ltown, {State or foreign country} W é }/
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® Addmwm_.____Lm nb-.g. >, Mo. l;” Date of occurrence.
i@ _Burisl  ® Date thereot HNOV 4L Lll% ¢) Where did injury oocur? e aa
(Buarifl, cremation, or removal} (Month) (Day} (Yoear) (&) Did injury occur in or about home, on farm, in industrial place, [n public p].aoe?
- (&) Place: burial or cremation Q1 g Liamine Cemeterpy.
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STATEMENT BY LICENSED EMBALMER

I hereby certiy that the body whose name is recorded on the reverse side of .this certificate was embalmed by me, or by

.yrs Registered Aﬁp;eﬁtice No
. .. 11 . - .
Signed M%)—O—%MAM K
: ‘ y Llcensed Embalmer No....Z / 7 5
| [t e Y

working under my personal supervision.

P. O. Address..._/n

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Faﬂure to ecomply with
the above constiiutes grounds for revocation of license.)

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




