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24a. BURIAL, CREMA- Fb. DATE 7 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (Oity, town, or cgunty) © {Etate)
TION, REMOVAL, (Bpectiy) - ) .
Removal 6=17-49 Mt, Olivet Chicaga, Tllinols i

e STANDARD CERTIFICATE OF DEATH Sate Fite No.... (25
) —
BIRTH NO. RES. DIST. W03 32 PRIMARY REG. DIST. m.m Registrar's Nom.. Y 8’
1. PIEISSE OF DEATH 2. U?TUAL RESIDENCE (Where d-nnué lived. 1f institution: residsnce befors
a. a. . TY adiniseion).
g™ "Bhelby _* " She s, ShetBy Va3,
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> INSTITOTION None West Beech Street ‘
B 3. NAME OF a. (Flst) b. (Middie) c. (Last) #DATE (Mt (Dwy) (Yemo
E (tweor iy Francis Patrick Kearney pEATH _ 6-14249
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| ' UNDER | YEAR | IF UNDER 34 mas.
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m. IDn USUAL ﬁg?itﬂd’?i::n‘:olwurk i0b. KIND QF BUSINESSD?J?;TH{J; 11. BIRTHPLACE (State or foreign country} Iztgb-nN%IElP“r?FWHAT .
3 RaliRoad Gang FoTmA Retired Elpaso, Illinois / U.8.A,
< 132, FATHMER'$ NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Patrick.-Kearney . Christie Kearney . Mande Kearnev
% i5. WAS DECEASED:EVER IN.U.S. ARMED FCRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
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R -t :None : b, Maude Kearney Shelbina, Mo.
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P4 !s{l(.l)lﬁgglEDE home, farm, factory, street, office bidy., e10.)
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\TE REC'D BY ml_ REGISTRAR'S, SIGNAT 25. FUNERAL DIRECYOR' S SIGIATURE ‘ADDRESS .
71 QW Million & Barkelew Shelbina, Mo |

([icansed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No.

District Fila Number.£. =724
Dste Filed ... JUN 2 0149

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

STATEMENT BY LICENSED EMBAIMER

working under my personal supervision.

Student

S5tudent Embalmer

........... Student Embaimer No.

Signed _IQMLO ;(Q AQ d,()’ﬁg 3
Licensed Embalmer No, ##7/
P. O. Address {,{%/M WA

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

t



