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1. PLACE OF DEATIn

2, USUAL RESIDENCE OF DLDECEASED: (}-‘0"‘ d

(6) County Mo
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(8} City or town. ._gtA.LIQ_uiE Mo 8t.L o—
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@ o ¥ pital o (Specify whether [| {¢} Citlzen of foreign country? ~(Yes or No) {
In this community..._ r
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT .
Full name-dulla & Mc Fadden 10
20, DATE OF DEATH: Month____ MAY ¢
3. (& If veteran, 3. (¢} Social Security 1946 3e 30 Ai( :
No N year. hour, - minute M
name war. No 0 .
- 21. I hereby certify that I attended the fecensed fro -
/ 5. Calor or 6. (s} Single, widowed, married. to__&,w - /0 10, g (
4. Sex__FQ_m&}_Q mce_mt.e.... divorud.....midc.ﬂe& that 7 last saw }ﬂ{ alive on.. M yirs / O — 19_ é
6. (b Name of husband or wife...orea. 6. (¢} Age of husband or wife if and that death ‘occurred on the date and ﬂour utated above. Durah:un

. (e Place: burial or uemdommwmy O —
18. () Slgnature of funeral gscto S— Krl Eg 51’}331531‘«..““
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7. Birth date of deceased . BED T ? 18 50 ------ %-——fﬁ—ﬁ / %
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/ AGE: Years Months Days If lesa than one day Due to @
‘. 85: a 3 o i || .C’,Ja'-m ........ %_ _T
S, 2 ,aw Lt SLesg, CLOR ... _yﬂ
9. Birthplace. Edwar d sV 11 le I 1 l / e 7 ‘
: .- H% {Jcawn or ooix. (State or foreign cou‘ﬁr.ry) . %- 3
10. Usua! occupation ewo - - (%ther ‘?m:_d"mm TPy A ordun.h) ;f;uﬁ
11, Industry or business at HO me ) SR "‘; PHYSICIAN
o ajor findings: ————
o (12, Name. MArLAn Me Corkell . .. ... _.mim Of operations —— » .
£ 7 . . ) R . [ 7 @iz Underline
= { 13. Birthplace Ireland / S : ‘_.;‘i,'ié‘}‘.i:tg
to {Sta foral intry)
E 14. Maiden nﬂmL__.ﬁ,_ \NEv uﬂe éd V 1o or Tmelem cus 5 y/ Qf autopsy. rhonldnb;?
= 7.—-' e tistically,
g{ 15. Bmphﬂ_—(—ciﬁxﬁn&l%“ ----- Biate or forsign conatin) 22. If death was due to external causes, fill in the following:
16..(0) Informant - Paul . Mc F‘adden (a) Accident, suicide, or homicide (specify)
® Address_ 4933 Holly Hi11s Ave ____ ||® Date of cccurrence
113 = Surial (5 Date thereof..... D, .. 3. 46 || (& Where did injury occur? Wiy aroen) " Gaomi) T
. {(Burial, cremation, or remaval) (Month) (Day} (Year) () Did injury occur in or about home, on larm. in industrial place, In pubHc place?
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STATEMENT BY LICENSED EI\XS‘ALMER
\

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

, 'Registered Apprentice No

o £ e M% e
Licensed Embalmer No 5a gwg

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

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




