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. 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers detessed lved. If iustltution: residencs befors
' a. COUNTY ’ a. STA b. LUNTY admisslon).
Buchannan ™1gs0urt uchennan
b, CITY (If outeide corpurate Umita, write RURAL und give ¢, LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and give township)
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S YRSHTOTION 824 g;f),vanle 3t. 824 Sylvanie St.
ﬁ 3, gEAC!EE 5%!; a. (First) b. (Middle) ¢ (Last) 4 DSTE (Month)  (Day)  (Year)
H (Typeor Pringy N OIT'8 A Critchlow DEATH Jen 8 1955
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E Tr-dw:ﬂumo.mﬂm . DUSTRY A " Ka . COUNTRY?
H ousewife At Home tehison, nases / 1.8S.4.
‘ < Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jeremiah Shea Katherine Barrett Edward C, Critchlow
a I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
qu.N.ofunhnwn) | (It yeu, xive war or dates of sorvice) NO
3 o - ne Malcolm MacDonald, St. Jose M
18, CAUSE OF DEATH MEDICAL CERTIFICATION " INTERV.
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: SUICIDE, homa, farm, iastory, strest, offioe bldy..ets.) ' '
E HOMICIDE .
g 24d. TIME (Month) (Day} (Year) {(Houoy) 2}o. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
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1-8-55 Mt. Vernon Cemetery { Atchison Kansas_ -
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% Yy :th‘ !C) Harouff-Buis Atchison, Kan.

(Licensed Embalmer's Staternent on Reverse Side}




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. ... _—

- . , Student Embsleer No.

Signed Q) 4 -c&uf/z/
Y4

- Licensed Emhal.n{ ...... t; a

working under my personal supervision,

Student ,..cicveuacnarssarrrnensrnsasansne .
Student Embalmer

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lure to comply with
the above constitutes grounds for revocation of license.)

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




