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STANDARD CERTIFICATE OF DEATH
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State File No 11&1;{4___
Registrar's No............. &..#&}1 )2 ......

1. PLACE OF DEATH:

@ County 5%, Loula

(b} City or town .
{If outside city or lown limite, write “HURAL”™ and name of township)
(¢} Natne of hospital or institution: 0

City Sanitarium
unn)

(If not in hospital or institution, write -E_Gumher or b

2. USUAL RESIDENCE OF DECEASED:

8Ld

{a} StatMlﬂo_o.u.r_i.._...._ (&) County.

(&) Cityor tO\mSt! _____ L _Ouls /}/7
hl'oulaid.o city or towa limits, write “RURAL™) 4

@ Street No 5‘-1-00 raenal St 7

{If rural, give location)

0

(&) Length of stay: In hospieal or InstitutlonIOY X8 HMos _25dap., : yes
48 vears (Specify whethes [| (¢) Citizen of foreign cotntry? (Ves or N}
In this community..__. y
years, manths or days) ‘ If yes, name country. Ire la nd
MEDICAL CERTIFICATION
3 @ PRNT  XATE RUNDLE Mamoh 1
- 20, DATE OF DEATH: Month day 9th
3. (b} If veteran, 3. () Sodal Security -ﬂfl . - )5 ; A
pame war .No—ne No year. D Ur. 2 minute. M.
21, I hereby certify that I altendet‘i.‘. deceased from
- 5. Color or 6. (a} Single, widowed, married, May MarCh 19 19 147
4. sex. Fomalel ne.wWhite divorced__ggz_égﬂ._ﬁ A hat 11ast eaw b S L alive on March 19 1o ’4-7

WRITE, PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband or wife..._—..—oeeer. 6. {¢) Age of husband or wife if || 2d that death occurred on the date and hour stated above. Duration
alive.svrooecereo.....years || Jmmediate cause of dea .
1 Biveh date of decensed S €Dt emMber 30 18KR8 Arteriosﬂ%erot Ic Heart Digease 10yrx.
" Meath) (Day) (Year) : Senility N
*8_. ACE: Yeara Momhs Days If less than one day Due to . Q j
Y - - 8% 5 19
hr. min U
; Due to /
o. Bruptice-Queensgtown: . __Ireland ' ST IR
{City, town, or county) {State or foreign ocunu!. Vi ‘7
10. Usual oceupation. __H,QU.B_EAHi fe. . . ‘ . . %lelrn:: ﬁ:-::y e p——— death} l <
11.” Industry or busincss MR ...} PHYSICIAN
& ( 12, Nase. Harry. Charwi ck “Of operations......-. MR L o
= dl- Underline
) P . Ireland A the e o
(City, togy wepmni] ©  (Stats or foreign country) / . (4] " Bhould b
£ ( 14 Maiden name ‘R‘d’t" enown Do Of autopsy U Epa‘}E’ﬁ"“?
S N tistically.
§ 15, Birthplace o e ; w};;%-l aﬁ'g:;ig 22, If death was due to external causes, fill in the following:
16, (a) Iﬂomn% 4 w {a) Accident, snicide, or homicide (specify)
(&) - Address, 5“’00 Ars enal 8t ¢/ (t) Date of occurrence
@ JBurial " ) Datethereor... 3 21 47 il Wheredidinjury oocur? iy o ioma ™ iCowmin e
(Burial, cremation, or tacoval) (Manth) (Day) (Year) (&) Did Injury cecur in or about home, on farm, in industrial place, in public place?
© Place bunal of cremation WIS Q_t _Burial _ Park. .. 7 .
18. (u) Sxxnature of funeral d:.rcctoKr' i egshallsel‘_Und l_G_Q_Q  While-aj gk?._.__ N _,,, '(’S" Y :::;)of lﬂJL.'["Y!'” .
W 42 2 8 S Qe K i P‘ r . .
23. Signatur R A B
19. 2 (] _.J".__ A ethmttoretthom Co W ;
(a) I%— iy (Registrar's signatare) Address .| 5!-!-(10

(Licensed Embalmer’s Statement on Reversc Side)



* -

-STATEMENT: BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalnfed by me, or by

, Registered Apprentice No .
working under my personal supervision,

Licensed Embalmer No.... s 42 2. &/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




