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1. PLACE OF Dl‘é&.gﬂ: L . 2. USUAL RESIDENCE OF DECEASED;
B (a}) County . ouls 5 5 gt
7 g (4) Clty or town.. Richmond Hel E,ht 3 (@) State_.._...IYI_l_ﬁ_stLl_.Z:L.___._.____ (5) County % :
[ 3] (11 outaide cily or town limits, write “RURAL" and name of towaship) (¢) City or town S t LO ui 5] / }
2 = (¢) Name of hospital or institution: (If onlsids city or town limits, write “RURAL") i
& t. Mary's Hospital & 902 N. Kingshighway Z
g E (1f ot in boupital or Inrtitation, weit srect Damber or lncation) {d) Street No. T e o /7
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= - MEDICAL CERTIFICATION
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. \ . (e al uri a
a vereran N ¥ year. l 940 hour. 7: 35 minute P M.
name war. .
- 21. I hereby certify that I attended the deceased from
'«H ;i:‘ - a1 6/ 5. Colorﬁrrh it 6. (a) Single, widowed, married, |\, _March 12 1946 to. _March 17 . 10lb;
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A e . (Moath) {Dax) (e || ._right. side paralysis L Y
L 8. AGE: . Years Months Days If less than one day Due to.. Broncha Prneuronnia.. S— “&— .12 hrs,
& About 63 . _frh R\
[URPROUUII | (A . .
) - : w0\ e to...... Heart. failure. ... \@—__| 11 hrs.
E 9. Birthplace - Poland & ‘ - .
5 {City, town, or eoum.y.} (State or foreign conntry)
2 10. Usual occupation Housewife- . .- 4 4 , %ﬁggﬂfmy 1 m:cﬁ_eoglalon Carédio-vaseula
- 11. Indystry or business T PHYSICIAN
J g { 2. Name ADTRhEM. Fisher o - ..o N eperntonszccl NOD Tl -
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= 16. {a) Informant Max Gallant /| (a) Accident, suicide, or homicide {specify)
B (5) Address 902 N. Ix. i ngsh lg"lwav (6) Date of occurrence
17. (@ Burial "7 {8 Date thereof..... 3. 19-46__ ||© Wheredidinjury occur? T e o
{Burial, cremation, ot removal) (Manih) (Day) (Year} 4} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or creimation D& 011 _Hamedrosh Hagodd . P
18. (@)’ Signmure of t'uneral director..: H [ R l nd SkODf et 3
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STATEMENT BY LICENSED EMBALMER

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

istered Apprentice No........ ,

warking under my personal supervision.

Signed.... 24 7

Licensed Embal

1244
7‘02/0

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

t.hc above eonstltutes grounds for revocation of license.)

If thls body is not embalmed fact should be so sioted above.




