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. 10.48

FILED MAY 12 1951  STANDARD CERTIFICATE OF DEATH  State Fite oo SRS

. ?
. L 'S Ly Tl
BIRTH KO, REG. DIST. NO. : PRIMARY REG. DIST. WO, R.,.,mf. Ne. -

I. PLACE OF DEATH ’ 2. USUAL-RESIDENCE (Wkers 4 Ad bafore
I a. COUNTY . a. STATE M/J‘foa/f/bcoum sdioimion}.

b. CITY mnuuuomuuumu wtite RUBAL wnd give | ¢, LENGTH OF || ¢. CITY (11 obuede sorporate tilts, write BUKAL and give sownsbio)

oM ST . fno (S V.78 STAY i lesewsl 5 “70WN (S 7. /-00/_5 9/5’;

d. FULL NAME OF ar aﬂ% tal or institation, dn:ﬁul Eubudnn) d. STREET

HOSPITAL OR WALIS ADDRES_373)’ WALSH

INSTITUTION
3. NAME OF a (Fis) . b. (Miadle) c. (Last) L DATE  (Math) (D). (Yem)

'5?55-??5& ALAM — GCALL E | 8w MAY 35/957

£J)} 6. COLOR OR RACE l? MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Xé |9 AGE (o years| F GNOER 1 TIAR | # oaoER M k35

A 167" WH 77 | SIS, | e ] B | B

1. umo&;gﬂmon (Ghve ind ofwork- | 10b. KIND OF BUSINESS OR | IN. [ 1. BIRTHPLACE (Bm-wlwdn oountry) (/ 12, C'I:'TJTERP'I{?FWHAT
'8 | KeTRED BREWERY WrKER S A—aU/J Mo 1 DS A
IS. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MuSBaiE= OR WIFE
ADAM GALLE | UNKNo WAN | CARRIE GEA LLE
IS. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16, 1AL SE‘CURINT‘{ 7. INFORMANT' S SIGNATURE OR NAME___ ADDRESS

(Yes, 00, or unknown) | (If yas, glve wur or dates of sorvies)

CARR/IC GALLE 298> WALSH

18. CAUSE OF DEATH : MEDICA.I.. CERTIFICATION INTERVAL BETWEEN

. Enter anly opscsusper | I, DISEASE OR CONDITION _ 7m 7‘0 DEATH
me foz (o), (b, end (5 | DYRECTLY LEADING TO DEATH®(g) __Qfaju_@_, /Jﬂ-d* ﬂu«_q e [lo +
ANTECEDENT CAUSES

. *This does not mean
the mode of dying, such | Morbld conditions, if ang, DUE TO (1)

a2 heart falltire, asthenia, | Tiee to the above couse (a)
de. It means the dis- | the underlying couse last,

case, infury, or complica- i DUE TO (o)
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPEI%AN- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSYT
—t _ . ves (1 wo (A
21a, ACCIDENT /] 210, PLACEOF INJURY te.g..inersbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, i; home, farm, Iastory, strest, ofice bldg..ma)
HOMICIDE
214. TIME (Mouth) (Day) (Tear) (Hous) 21e. INJURY OCCURRED 1 211, HOW DD INJURY OCCUR? 2
WHILEAT NOT WHILE
TNJURY = | “work AT WORK ﬂl’

2. I hereby certify thay/I attended the deceased from _$/ 22 /470 s 1o 573 1557 that 1 tast'saw the deceased
alive on 5_ 2 19/ ,and that death occurred it “7°C 4 m., from te causes and on the datgasiaped above.

2a. BIGN/gU — ;(/H_“J %ms) 5;??“?*;:;[‘ < W %-7ﬂ B, ‘I?'E GNED

m aunm. CREMA- 24b, DATE 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or county) , = ' (suu)

(2 i .S//A/JCT ST Loy /J /’70
DAWDBYLOCAL .

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBAIMER

" . . St t balmer No..evass ......
working under my personal supervision. udent Embalmer No

3lgned..csvvvanas easaane berbsenaanans
Student Embalmar

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

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




