 No.300 Il - THE DIVISUN Ur MEALIR W MilaaUuN 39 2 4
. 0.
" | HLED MAR 12 1958 STANDARD CERTIFICATE OF DEATH State File Nov e
! BIRTH HO. REG. DISY. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar’s No.._z..64
@ abatibntibarn
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where vecossed lived. Y Institution: residence befors
l a. COUNTY Buchanan . oa. STA'{E b. COUNTY sdnineton}.
i ssoari nehanan
b. CITY (1 outeid limjtn, write RURAL and giv . LENGTH OF . CITY -
ateide corourate fimita, mrite to‘:n‘.h!p) § Y (s this place ¢ OR . * ‘.'fff;“"‘&'m,‘,:’:‘.“w““'w‘:#
a TowN S5t, Joseph years TOWN ot . Josenph . EETRD
g d. F#éls.P‘i_I{\Ahii_EOORF {If not in hospital or inatitution, give stregt address or location} . ASDT[?FEES It ﬂ:l"ll. mive location) o,{ 7
S INSTITUTION 618 Mary. Street 618 Mary, Street
E BgECNE‘ES%FD a. {First) b. (Middle) c. (Lnst) i 4. DS}'E {Month) {Day) (Year)
B ||_(Tveor Py FRANK ** WALSH DEAMua Yy, £ 1956
& 5. SEX 6. COLOR OR RACE | 7. M%%%Eg TSR%EC"E!SREIED (|’8. DATE QF BIRTH 9, AGE o yan) ux.d' .Dr‘m ¥ LNDER 1 HES,
K {Bpecify) on' H .
g Male V{h i te ipacily JUNE ?/'l 1 876 |7§ - ’ aye oumn l Min
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE’ . < Ry
=4 domdmlngmoﬂol‘workin;lita.o:anu reﬂr:d) : ° DUSTRY (City and Staty or Forsign Cnnnny?/ ‘zcg{l-“'[z'gu?OF WHAT
A Ret, Firemen Stationary Chichgo, Illinecis USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Patrick NAaLsH | SarRAH McBrRIDE -
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 'S S5{GNATURE OR NAME ADDRESS
T (Yea.no, or unknown} | {If yes, xive war or dates of sorvice} NO. -
= Yes We W, none Mr. reter Walsh-Chicasgo.  [11.
r:l'. 18. CAUSE OF DEATH MEDICAL CERTIFICATION Il ug;g;g.::i gzggv:szHu
. Enter only oneceuseper | . DISEASE OR CONDITION Q . : A
E Jine for (83, (5), and (c) DIRECTLY LEADING TO DEATH'(,,) : —_—
% *This does not meon ANTECEDENT CAUSES : ' @ : g
p the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B) = am. — e
] as heart fatlure, asthenta, | tise to the above cause (o) stating ,
o eie. It means the dis. | the uaderlying eauae lost. R C d}, 4 1‘ ¢ ) :
o case, infury, or complica- DUE TO ("LM “n L :
= || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS /7 O T
= Gmduwm contributing to the death but not
= !\ velated to the disease or condition causing death.
Ry Q DATE OF DP_FIROJ'E 19b. MAJOR FINDINGS OF OPERATION } 2. AUTOPSY?
= ' 49'@ f ves [ wo (B
Rl ACCIDENT (Bpeelty) 21b. PLACEQF INJURY (e.x..lnorabont | 21¢6. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
a3 algﬁlglEDE " hou‘n.‘!um. fastory, mireat, offioe bldy.,e12.}
. g ad. IME (Month) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: I : J'RY WHILEAT[ ] NOT WHILE
o WORK AT WORK .
- 2. I here erfify that I Wﬁ: deceased from T = =-S5 19-5_Z o L 19 that I The deceased
=~ Y
= ali , and thal dedth occurred al _L‘ﬁ m., from the causes and on the dale stated above.
2| 2. %@uﬂa URE m (DW b. ADDRESS ’: Z3c. DATE Sfim
Dhat o Fypein t Gl Cy| 37~
Q | HTT Y Lallh 7
B |Zts. BURIAL. CREMA. 240, DATE 24, NAME OF CEMETERY OR CREWRY 24d. LOCATION (Olty, tows, gfcounty) (State)
o~ TION, REMOVAL (8pedity) .
5 |[[Remowe] -7-195 Netional Cemetery £t o Leavenmans__
DATE REC'D BY LOCAL REGI AR'S SIGNATURE 3" 25. [JNERAL DIRECTOR'S SiGMNATURE Sn{azss
H 3]
Mar 9, légg ﬂﬂw M Mfﬂ‘ﬁ fob ads v r'mP'E e perel Homm 99!1’8%8;5‘?1

{Licensed Embalmer’s Statement 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 embal

by me, or by ......c..o... ................................................................... , Student Embalmer No,............

Student........ e pseeeeameaaneseeetsaianeaeeanaanen Signedm.m...m

Licensed Embalmer No. #4&?

P, O. Addressmy.ﬂ

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

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

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




