0.40

1. PLACE OF DEATH _ -
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A, COUNTY Y |

2. USUAL. RESIDENCE (Wbere decoased lived. If inatitytlon: residence before

iy a. STATE m.lﬁﬁlDU\Vl. b. COUNTY sdaiseion),
b. CITY - ﬁmm“mu writy RURAL and give c. LENGTH OF || e. CITY d. Is Rasidence ’
‘ X - CITY . within Limits af
oM . Sk bouis oot STAV o sseenl S Stoboui s A - Sl

d.-FULL NAME OF (If net in hewpital or insthtotion, give strest addrem or location}

(It raeal, give location)

9‘0‘!

HOSPITAL OR ADDRBS
INSTITUTION- ouriPaci Pic Hospital A H908 North 20 th aZ
3. NAME OF . 8. (First) b. (Middie) ? c. (Last) _DATE (Moath) (D
DECEASED gne . Morris AT on ey}  (Year)
(Typeor Priaty T F3AC) James Morrissed Sromam July <22 [1985Y
5 SB(M O 6. COLOR CR RACE | 7. \IJ'A&!:%EB EIEVEECHARRIED 2 La DATE OF BIRTH 9 f.?E (ln.n;.n l:ﬂ;::n ln‘r:: ; THDER M WRS.
. - . ,mi ours | Min,
| N . _—-—M_' -~ Q P ' II 2 o J ‘R 7? ‘ ------ , l
m:m USU:;\LSS‘Q;I'I:.'ATION Mam 10b. KIND OF Busmass ?J';'r I;l‘; 11 BIRTHPLACE (i1 (i Seate or Foreige w,,,,",f 'ztgﬂrr}%w':w"”
Gatemen : Union Station Ireland ‘ A,
13a. FATHER S MAME . 13b. MOTHER'S MAIDEM NAME 1d. NAME OF HUSBAND’OR ¥IFE
Thomas Morrigsey . Ellar = unknown Mrge Mary Morriasey
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMAN‘T S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yes, 20, ar unknowa) Gl_mlj"mwdlh-dnrdu) RO.

Mr James F. Morrissey Jre b,90b. Ne 20th St.

No - None

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO.RD

18, CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecsuseper § 1. DISEASE OR conorrlo . . -— : ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LERDING TO DEATH*(y) ML.Q&#&*M_L.S.&_&AL‘!_ -
_*This does not mean ANTECEDENT CAUSES
the mode of dging, such duhmmw&m, i a{n,, Wﬁlﬂ DUE TO (b)
as heart fofbure, asthenia, to the above couse ‘
de. It memms the dis- | M vuderiying couse lagt. s : :
case, infury, of complica- DUE TO (c)
Hion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
. _ releted (o the dizense or condition couting death.
192. DATE OF OP'FE’A’; 19b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
i A mDmM
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s..3norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . home, [arm, fuotory, sirest. offios by, eue)
HOMICIDE, .
216. TIME Mootk D) (Tear)  CHows) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY © T = | "o ] "ATworx L] 150 %
2. T hereby I attended the the ed from 59#2 19_\.5_ I last sato the deceased
alive on - 9_.)_ death occurred at fr he ca nd on the date stated above.
2. SIGNA C (Degres ot W 2. DATE SIGNED
: 4 WA ‘ ;72
'zl"'laONB}!jERlﬂl &A.L 24b. ' DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, gpwmn, or county) r (Btate}
, ) ] .
Burial 7=26=1951 Calvarv Cemetery S%s_Louig, Moo
DATE REC'D BY LOCAL 'S YIGNATU . 75. FUNERAL DIRECTOR' § 81GNATURE ADORESS ¥
23 1954 the Hormenn & Son Inc. 2161 E, Fair.Ave.
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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 emb:

by me, or by ........... e teeetseeeseceettensrsantssrsrienriasarraansensenaanteeesaanrs fennrens , Stadent Embalmer No............

working under my personal supervision..

SHUAEnteennenennnnzenneeemeesnnziererzazereceennnennas Signed..a‘..g . WW
Signature of Student Embalmer
{

Licensed Embalme W o - WL

T P. O. Addreas?[)"F [l 414

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - -




