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WRITE PLAINEY—QSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; ’
{a} County.
(a) Stat _l[. ................... _ @) County.....
(b} City or town..___.... S_t__];!’uiﬁ ¢ - . @) County 5
(1¢ outsida city or town Limita, writs “AURAL’ nnd name of township) (¢) Cityor mWn _______ st.L.u 1 / 7
() Name of hospital or institution: 0 (1F outaide city or town limits, write “RURAL ") v /
e Park Lane Hespital ) street No.. 2715_NoPhereen Ave. -
{1f pat in bmmunl or inatitution, wiile streat pumber or lnr.nﬁnn) {Lf rural, give location} 7
(d) Length of stay: In hospital or Institution... ..... .. ’ !
" of stay: In hospital or lns N a(g ify whether {e) Citizen of foreign oou.ntry?....H. {Yesor N&’
In this community .
years, months or days) If yes, name country........_.
MEDICAL CERTIFICATION
{a) PRINT
Full fame Etta Madden
oD A YR 20. DATE OF DEATH: Momn___oWUN6 4., 28%h.
. teran, . (£) Socia ri .
® vetern N.ne N n'ne Y year. 1 946 hour.._:. 2 'Y 4_‘5 A nmﬂinmp M
e vsevannasas (L ¥ 4 N - S—
T T - 21. I hereby certify that I attended the deceased from....._!.]._a_-..n_‘;l.ﬁ-ri_z; .........
/|5 coloror | 6. (a) Single, widowed, married, || 1941, 1. ., wo.June 28, 1946 i .
4. Sex.E.e_m i mce._uhit voroecﬂ_i_d_._W__e_d_' y /@ Ilast saw b @ _ alive on June 27, 1946 19.s
6. (5) Nameof husbandorwife.— ... & {c) Age of husband or wife if |} and that death occurred on the date snd hour stated above. Duration
eI BMNOS. B, T — AlVE. e errirernns... years || [mmediate cauge of death .
Urenia, 24
7. Birth date of deceased... Dac Bth - ].864_ .......................
(Year) hours.
8. AGE: Years | Months | Days If less than one day Dueto.. CRTONic interstitial nephritis,
| , with hypertension and myocarditis. | 5 vears
81‘ 6 20 hr. min ol
Due to 3
9. Birthplace ._I.QML____..__ 1 /
- (City, mn.oreolmly) -{Statn or foreign ennnuyy . - . , {/\f
10. Usua.loccupminn.n.ns.e.ﬂife - T v C:‘::;ll;g::!:;:::y within 3 months of death) \ /‘} 3
11. Industry or business.........AL Heme — : PHYSICIAN
jor findinga: e ——— / Y —_
g 12 NﬂmtB‘be;t_niﬂh‘l‘ﬂ. n- : P 5 0.f Op‘.mnnm‘ S T v *| Undetline
3 T - % ﬁ the cause to
fy | 13. Birthplace = T e ¥ [which death
.. ity, town, g 13 K tata or foreign ¢ountsy Of aut - - - sh id b
g 14, Maiden mm&ﬁ.ﬂry ---- i . i . B 1%3 X el ! autosay CP:{:eﬂ Bta?
tistically.
E 15. Birthplace TP e———ret (Suumr__mm;)—”) 22. If death was due to external causes, fill in the following: e
16. (s} 1ok Th.mas R mddﬂn o (8} Accident, sulcide, or homicide (specify)
® adwess_D715_NoPhersen_Ave. () Date of occurrencs
17. (@ ._B.n,niall.m,w.__... {5 Date thereof T /. ___||© Where didinjury ocour? ity o vowa (County G
(Burial, cremation, or remaval) calh} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pl.'me {n public plaee?
(c) Place ‘burial or crcmatmcalvazy cemt .....................
18. (o). Signature of mﬂﬁrman &__Sheahan__ﬁnd_~00 + . While at work?.._ ;,_._m.‘.s_'__.. “E"“"J;{;or inj __......“_.,(Z _____
 Address_._ 4415 Waghin n_Blv . M.D,
JuN @ 23, Signature____% oursie (M D. oror.har) 28/46
19 () (D-umﬁedmln&gﬁ ) (Regiatrar's eignatore) | * - || Address 320 Hetwpo}' tan BldS° : Date signed

{Licenised Embalmer’s Statement on Reverse Sidce)
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STATEMENT BY LICENSED FMBALMER foe

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by nie, orby

+ Registered Apprent_i_ce No

working under my personal supervision.

- PO Address g e

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALI\IER in his OWN HAI\DWBITH\G. (Failure to comply with

the abeve constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be =0 stated above.




