°. 300 fILED AUG 111954 STTNBXEE"CE'RWEZ'TEBFBEATH vt .. SO

0.48
BIRTH KO. REG. DIST. m.aiZZ PRIMARY REG. 'nusr. m.\.ﬂ Registrar's No. .4_....%..__
1. PLACE OF DEATH ‘ 2. USUAL IDENCE [Whers deceased livad. I{ institatign:
8. GQUNTY A ». STATE ssour b, coum‘vg T to

——

st., Lonisg:
b. CITY (1 oateids eorpurate limits, write RURAL and give

. LENGTA OF Y c. CITY for) & Is Beatdence pat
T8WN K1 rkwood m-uu!:)l STAY ﬂa?“_,(/‘j /TC?\EN KirkWOOd H ' -dwﬂaw:?-:?hb

.\
% A FULL NAME OF a1 not ia hoepital or instiation. ive trest “" S lowtidy o STREET. \ P — -
E’\’- INSTITOTION. 303 W, Essex, - 303 W, Essex,
.- (| 3. NAME OF 5. (Firsg) b. (Middle) o (Last) - 4 DATE  (Month) (Day) (Year)
5. .| “DECEASED : OF
- 7;..:4};6 (m”f Print) ROSA VIRGINIA PLEIN DEATH Jull o0 : 0954
L J 6. COLOR R RACE | 7. MARRIED, E!I-IVEECESRSIED. 8. DATE OF BIRTH 9. AGE (a ryid ; ol n“m" 7 Ve i
1 - H
" Femal | white | WPAGWEE ™™ “IMay 21 1866 88"“""’ g [*=] ™

102, USUAL OCCUPATION: (Qlve kiud of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE s > ) 12. CITIZEN
doe during most of working 1f ..m':! :“;:'d) s DUSTRY {City and Stata nr Foreign Country) /_ COUNTRY?F WHAT

housewlfe own home City Point, Va, 1
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 13, NAME OF HUSBAND'OR YIFE )
Lt. Francis Gallagher Cdtherine Dolan Nicholas .

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 15 SQCM-L SECURlTY
(Yes, no, or utknown) | (If yaw, give war or datos of servios) NO.

17. INFORMANT"S SIGNATURE OR NAME" ADDRESS °*
no =

18, CAUSE OF DEATH - ) . | INTERVAL BETWEEN
| Enter only onsceuseper | |. DISEASE OR CONDITION _ - ONSET AND DGATH
lipe for (s}, (b, and () DIRECTLY LEADING TO DFATH |

“This doer not taean ANTECEDENT CAUSES

1he mode of dying, such | Adorbid conditions, if any, givi'ng DUE TO (b)
s heart fuflure, asthenis, | . rise to the above cause (a) stating

de. It means the dis. | e WNeTIying cose loh.. SN P
eqse, infury, or complica- DUE TO () o b
tion which caused death, | 11. OTHER SIGNIFICANT CONCITIONS * ‘1;‘ b ",;(
~v . | Conditions contributing o the death but nat AR
| related to the disease or condition causing death.
! '19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION . . ) 20, AUTOPSY?
. , TION i e : 0 -
— ’ ‘I3‘£ YES No €N
‘2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..incrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - | homa,farm, factory, stroet, offios bldg..ete.) —_— -
HOM‘ICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
QF wmx.n'r KOT WHILE
INJURY m. | WORK AT WORK

2. I hereby certify th I aumded the deceased from that I last saw the deceared
alive on . IQﬂ and that death gecurped al _i._,? from he causes and on ths date slaled above.
7 (Degroo 6r titlo) b. ADDR % T, )'rzsgs ED .
B 5557, oy hreer. )i/

24a. BURIA . 24c NAME OF CEMETERY OVCREMATORY l 24d. LOCATIOMOH’J. town, oF gounty) tate)
TION, REMOVAL l&n-db) - : )

.

WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAKE A PERM'AI\%

¢ <o lron Y]

WMAQ

mmt on Reverke Side)




. ' | ' 1.STATEMENT BY LICENSED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L+ LT -

working under my personal supervision..

Student ... ... .. Signed
Signature of Student Embalmer

Licensed Embalmer f/.,71
P. O. Addregs

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.

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

- 4




