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sl Qfice ot Yigt Suistcs STANDARD CERTIFICATE OF DEATH State File No...
<5 | LB S
Registration Dls:xl:. Nt oo divaieaflensnissrenes Primary Registration District No’éQ?é Registrar's NoQ? 92—__0 Q

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(8} COURLY vvrereerrirsrmnnarnanns 3V o) b b - (a} State... Mmoo, ) Cnunty...S.ftu....L.OlliS ________________ 7 ,é
(4) Cityor tow(n.... Berkleyclt ..............................................

1t uut.side clty or town limits, wHte “RURAL" and nams of townsnipi|| () City or town....

........................................... {d) Strect No...
{If not In hospitsl or instleution, write strué jﬂpar ar lﬁtlon)

(d) Length of stay: In bospital or institution,

(Bpecify whetber || () Citizen of foreign country?u...
In this communitY oo sisr ot .
yeard, months or days)

If yes, name country

MEDICAL CERTIFICATION
BT NAME oo Mary Killeen. 20, DATE OF DEATH: Month. 0.C e PO 5% o
3. (b) If veteran, l 3. (¢) Social Security No, year...l.9.,4'7 Your 4 it 50 B
name war. J T 210 T herely certify that T attended the deceased £10Muuummsiumsnmsssssmmssinss
/ \ 5. Color or 6. (a} Single, widowed, married, ' gM? ......... 19047 o A.J" L, 19.52
4. Sex.: Femaﬁ.e mceWhlte divorced..........(.i....-.. -l that I last saw h.&X.... alive on &’d ...... L‘/Z
5) Name of busband or wife. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

“Phomas BE.RKillesn

................. AlNVEecr s eeeeree FEATS
7. Birth date of deseased........ M ILETIOWIL AR
(Month} (Day) (Year)

8. AGE: Yeara Months
72 | Unkn
9. Birthplace....ouwsmma S‘h‘LO]liS

10. Usual 0ccutpation.......coeimsisrosns .At.H_Dme_ ................... .............. - Other conditions...... ’jﬂ-.‘

{Include pregnancy w‘ilhlu 3 munl.hs af death)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

11, I0AUSLEY OF BUSINEES....vevvermssemsaresererssarsssrerssssssr sossssss st o ssseas e secosmssssossee- _ [ MM Fw PHYSICIAN
g i 12, Nameo . Patrick BUTKe. . o Major indings: —_— : .
% U 13, Birthplactm e esnen Jreland Lf' :h‘é’,ﬁé’i's'e"éi
E . {Clty, '.hwn g (State or foreign cu}m:rr) Of autapsy ;vll::,c'l; ld;a‘t:
5 % 14. Moiden name.....umnn get Biﬂm ...................................... R ; charged ata-
E: 13. Birthplace. (City, town, or couniy) iﬁf%iﬁg muu‘;{"" 22. If death was du.;‘t';.extcrnal causes, ﬁll in the £ol]ow1ng e Heticaly.
16. (a) £nfc;rn;an: ....... Thomas ;E; K]_lle en /- {a) Accident, suicide, or homicide (specify)........ e e
® Adisess. 5437 Fash. View. Park T 21806 Do weurrence......... T
7. (0 .. BUTERT () Date thereat... 1Q=18=4% () Whercdid injury oceur? Tt ;, promeree P
(Burlal, cremstlon, o1 "m"n A , {3onth) (Day) (Yeary {d} Did injury occur in or about home, . o0 farm, in industrial plal:e in public
(¢} Place: burial or crematicn.... . . place®........ -
18. (a) Siznﬂ‘w?{zﬁ & dans i A " While at work __[sm’eﬂ\e‘[:;n?:)cfe:mury—-u ......... ‘
2 g

(733 Signature...... A SR TP )’ ...... (M. D. or other)...........

...... ....................... Address...é 55 ‘& ' Date s:g’ned/U'//GA,/q7

(b) ?dre [ - I 48 A
19. (a) ﬂ—,[ ................

(Date recrired local reglst¥a

Jetferson City Printing Co. {Licensed Embalmer's Statemen: on Reverse Side) M mu/
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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 oo,

, Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No. 2 CF { /
P. 0. Address JnyD E(?

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.




