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ev. 51739 F"fﬁﬁ‘ MBRK 281947 STANDARD CERTIFICATE OF DEATH State File No
2o I X38671 -
Registration District ND.B.].S.._,._.._... Primary Registration District No._ Oy oy my Registrar's No 26, f 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= (a) County 5 3
& || ® cityortomn...O s Louis, @ sme_MiBSOUDS &) Counsy. ,/(_?__,,
E {c} Name of hos::(vilzs;‘ln;lirn:lt'ﬁ;:!g:;n fimia, weito “RURAL pnd namo ofymhip) ey City or town...... St . (%? r,t.ld} st % town limits, write “*RUR /7
961 Pepshj_ng Ave . ntside city or town limits, write AL™ f
E {If not in haepital or instilution, 'ﬁlall,i_getnmbet oflnuh:n‘)f {d) Street No 4 961 Persl}[igg + Akz‘:. 4 6
5] (&) Length of stay: In hospital or institaticiz=. o i YNo e » 7
In this community 60 vears .:-_‘-, (Specily whether || (¢) Citizen of foreign country? » (Yes or N&
years, months or days) If yes, name country,
[—1
= 3. PRINT MEDICAL CERTFIFICATION
£ Il iu? name.____ Gogerge D. Markham, ... : -
< (|73 &) 1 veteran, 3. (¢) Social Security 20. DATE OF DE‘}T%[’({M;LIL"'“ e ?Qad‘“’ I'&
a name war None N* 90=20- 5806 year hour. ¥ ......:::.._}D_._minute.—..,.____._.)Q_.:M.
E 21. 1 hereby certify that I attended the W
5. Color or 6. (a) Single, widowed, married, ]|, 20 ‘ A
| e ; _ — oTL o A 12 . 0).
N 4. Sex gie 0 mm‘f'hi t =) mvorocdlﬂ.anniedf that I fast saw h %L alive on W / 2 wsf}
Z 6. (b) Name nfghusband OF Wif€oo oo 6. (€) Age of hushand or wife if || and that death occurred on the date and hour stated above. T ;
g | -Hery ¥. X rkham, " ativer T2 years || immediste cause of doath.... ZAnavndinial g .
7. Birth date of deceased July 25, 1859 Y
3 (Month) {Day) (Year) ;
= -",
) /8 AGE: Years Months Days If less than one day Duye to_. LAALEAALT Lt 4’ ?
a v# 87 7 2! 17 ............... hr. .. ...._.min, Grfi
Due to
, 0. Binbpace. NOW_Haven Connecujit / . N
(City, town, or county) {3tate or foreign conntry) = L
g || 10 Usual oceupation Insurance Broker Other conditions
h S & 1 f '{Inclade pregonancy within 3 months of death}
- 11, Industry or b PHYSICIAN
J E o o B00rge Dickson Markham | M2isF Bndings: -
I . derli
Z 11213 Biespace NOW_Haven Connecuit 7 mg%fé;é’t‘g
3 E ‘4. Maiden mame T UiiRflown Bt Of autopsy rﬂ:::ééﬁ:e
Rt ct sta-
S{ 15, -Birthplace. Unknown (] tistically,
é 3 b it coiaty) Bt o oo 22, If death was due to external canses, fill in the following:
2 |l @, tnormane V21O McKittrick . ¥, |}l @) Accident, suicide, or homicide (specify)
B & Address 3099 McPherson Ave ‘ (%) Date of occurrence
oo BUrigl? o n e 3/14/47 () Where did Injury occur? - i
Py . or lown) L
7..( p . (Bm-,: pessner “":‘hé 11efont a‘ﬁ‘g @ar) (Yo || () Did injury occur in or about home, on Iz, Ia industsial place, in public place?
¢) Place: burial or cremation g
- - . Yagoner Mortu — y
18, () Signature of funeral direc "‘Y g ary While at work? .....'_....(s_w_d_v ‘(?)“ B{Ig‘!:)bf injury_..;....i........l.,..._.Q.
® Address. 2161 T i_nd??l(flv
19. ( . ) g pd -
a) (Data m&i‘éﬁ. ";WW ¥ (Resistrer's siznsture) Address
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
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ey - . g o T
STATEMENT BY LICENSED EMBAIMER 79 £ 5o

BTN

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRITING

, Registered Apprentic;: No

- -
e

(Failure to comply with

the above constitutes graunds for revocation of license.)

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

*



