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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere
a0 ! a. COUNTY a. STATE b. COUNTY admission)
T . Bl . b g
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4
INSTITUTION o 704 alk. : 4318 Forest Ave, Yes [] Ne[])
A
3. NAME OF DECEASED First Middle d Last 4. DATE Month Day Yeor
(Type or print) OP
Terrence (Terry) McArdle DEATH  May 22,1957

5. SEX 6. COLOR OR RACE| 7. 8. .DATE OF BIRTH . §. AGE (in years 9F UNDER i YEAR| IF UNDER 24 HRS.

MARR'EDENEVER"ARRIEDD* last birthday) | Menths | Days Howrs | Mim.

__White mooneol) —ovorcel)|_pab,16,1868 | 89 yeays
. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12 CITIZEN OF WHAT COUNTRY?

o

¢

"

= ' during m-l cl working e, if retired) INDUSTRY

3 {Hleat Armour & Co, England / UsSele

= 13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE

: 2

B Fannie Mallon Bridg

5 2 | 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

E_ = W {Yes, no, or unknawn)| (If yes, give wor ot dates of service) d
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Z a 18. CAUSE OF DEATH (Enter only one cause per lins for ), (h), and {c).) ~ INTERVAL BETWEEN
5 w PART.L. DEATH WAS.CAUSED BY: - - - . - / - | ONSET AND DEATH
- w IMMEDIATE CAUSE {a) L._‘ ﬂ“u ey (LI d W

2z _ / / g r

c; u Conditisna, if any, DUE TO (b) ‘ ol N ;

5 = which gaove riss to

3 [l above causze (a), N 3 ' %

5 z stating the under- -5 M
€ ., - 8' g lying cause last, DUE TO (¢} _" _

E'_g- E E FART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH !w%ﬂl ralated to the terminal disecie condition given in PART { (&? 9. geiFAougp?Epg;r ‘)
glj E—S E . e - . . . 7 YESD NQC]
g - X 2| 2a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- =gw . : A -

Y ] M - - U : - : .

5 5 <WS[ 2c. TIME OF-~Hour Honth, Doy, Yeur A

‘; S @ ‘e INJURY  am. N

= ‘g : £ - p.m.” . . )

2«E % -20d. INJURY OCCURRED - 20e. PLACE QF INJURY (e.g., inor abeut home,| 201, ClTY TOWN, OR LOCATION . COUNTY ' . STATE

s E w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} ‘

‘..‘ o piP W'(.JRK AT WORK Y e -

E E.ﬁ 2. 1 attended 'the decpased f"’“" . .t and last saw o olwnoﬂ_M ? z S i
% - Death vccurrpd’a - - e - - . m on date stated &bove; ond to the best of my knowledge, from theiouses siated.

g.g i ' ) i of |22 ADDRESS v 22¢. QATE SIGNED
5 2 , g - —
£ Al 2208 3/ - 222

ETERY OR CREMATORY . . 23d. LOCATION (Clly tawn, or county) - {State} /

- I

- P
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. '

Thom.a E.Quirk 4316 Troost Ave. | S~-24. 5 7

(Licensed Embalmer’s Stotement an Reverse "$ide)

26. REGISTRAR'S SIGNATURE

P gl Ll ‘

Hugh A. Gestr
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STATEMENT BY LICENSED EMBALMER
- -* I hereby certify that-the body whose name:iis recorded on the reverse side g embalmed

/!

by me, OF BY corveeiiiciceeven e rveeteebetirestsasrssresnsazanenensirsbnssnpr g eennns

working under my personal supervision.

Student ..eeeernvniiiiiiinnnn... teredvessarnnsnatennasarssns . - N A UUPIUPTPPS ST
Signature of Student Embalmer

Licensed Embg]

_ - P. 0. Address™ ... 4 e
U - .Nate: Tﬁe_above MUST BE SIGNED BY THE LICENSED EMBALMER in higi OWN HANDWRITING. (Faflure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by, a STUDENT, he also shall sign in/his, OWN handwriting. o .1 Leiequs

If fhis Body is not embalmed, fact should be so stated above,
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