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~yrad M Sy ;}s STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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by City or town KORSAR. CAEY.. oo , _
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{If not In hospital or tosiltution, write street pumber or looation) B (If rura), give location)
(d) Length of stay: In hospital of inStHEHtioN et s s e i 0
(Bpecity whether ki (¢) Citizen of foreign cnuntry?,.....:._..ﬂw 4 reereen{ Yo or No)
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1f yes, name country,

3. (a) PRINT MEDICAL CERTIFICATION _“
rott’ Name MRS, MARGARET. M.. CRANE 20. DATE OF DEATH: Month.héo il mrtday o d B

‘ 3. (b) If veteran, Mo SNc()chleSucxal Security No. ar;LQAa— hour 7:10 , I A v
| name war L \°7 4. - AU -
I /Y 5. Celor or 6. (a) Single, widowed, m'\r.rieg.

4. sex.Female.s racc.l'{hlte " divorced. WAAOW 7

6, (b) Name of busband or wifew...oceevneenns 6. (¢} Age of husband gor Duratmn
John. Lrane. alive...

7. Birth date of decmed.........I.U.lg...Zl...leZ....
Month)

8. AGE: Years Months Day, I less than one day LT Y s . WONRRY 7 fyee
4 1 -
85 X ‘) B el min DUE 10 cmrnrrencvnenrarreeernnsinsarees / ......... ‘ ._ .................... .
9, Birthplace... Hlnerﬁvl 1e P@nn - /

(Clty. Lown, or county} e (State or foreign country) P1reramema saee s amaarnn e e auin aunnenns . [P [

. ) Other conditions i nmn  ————————
10. Usual occupation HOBSEWJ'f 2 s wefl “(Inelude pregnaney within 3 months of destti
11, Tndustry 0f DUSIDESS...wirrirensirmsrenisrsrinie sy srs e s smaressngesiernnssessiassssssssrsssassarsssss || oues i PHYSICIAN
_Major findings: . .
E 12, Name ...................... P.&tl‘le. Q 'Dﬁnnell ................................. f i (()‘Jl" gp:rlan ans. o eerrraneevoanan .
Eat q/ Underline
43, Birthplace : Ireland,, N PSR P PO SOOP Y PTURPPTPURPNT.. 45 SO SO UUS PO the canse of
= ; {City, town, ar caunm (State oF forelsn couptrs) ot wlllnch lddca!t:
E i 14, Maiden name Ga\'gnqn """"""""""""""""""""""""""""" AULODEY covericaririnrns s e b i e : hao!'::ﬁ | be
., NO reco ........................ tistically.
5 ( 15. Birthplace,, iy v o ﬂ"’ LSRR+ W e s 22. If death was due to external causes, il in the fallowing:
o .
16. (a) Informantd / (a) Accident, suicide, or homicide (8pecify) .
. tant £ 4l . 1.
(5 Addres...... 3 2. Hest.4th. St‘r‘PPt (b} Date of occurrence.........
Where did injury ocCur e ceisens vttt anernens
17. (a3 BUXiad.. i 5) Date thereof. L (e :
1(3?131;1 ¢remation, or remoral) (6) Date (31onfh) lDln Yeary _{Cltsor town) {Coanty) {State)
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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(¢) Place: burial or cremation... St’ Mary, =7 C ejj:,ez_]@*
18. (a) Stgnaturc of funeral director. 7k o

(5) Address Q.. Hest LADHQOA o T
19. ii(J:t)c recelrcd 1ma!rezisunr) ’ .(Rems:nx’n stgn:\tu-w T
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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

Signed M &(/ W

f Licensed Embalmer No ‘// 3.9

P. O. Address A G5, 77’“”'

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thes above constitutes grounds for revocation. of hceuse.)

. If this body is not emba]med.. fact should be solétated abnva.

working under my personal supervision.
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