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1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased bived. |f institution: Residqnce,h’;efore
. N . STAT * b, COUN admi s slon
a. COUNTY a5 Eﬂ/:f’”f’ C TY
b. CITY (If eutside corporate limits, give TOWNSHIP only) tnside Limits c. CIOTRY Insfde Limirs
R * )
TOW $7. LousSs Yes ¢ No[] T ST Loors YesBe No[]
c. FULL NAME OF {If NOT in haspitol, give lecation) | Length of stay in 1b d. SEE%E'ES (If outside, give location) Reside on Form
HOSPITAL OR y ADDRE
2oL wstiivtion ALEXK/IAN [FRoS Wosr _JR L FI8) IOREGew Yos [ NoJ®
1.r
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) oF
THomAs B MC DERMoTT | M wov S /958

5. SEX 6. COLOR OR RACE T'MARRIEDNEVER marrieD[] 8. DATE OF BIRTH 9. AGE (In ywors IFUNDER 1 YEAR| IF UNDER 24 HRS.
. — tast birthday) | Momhs | Days Haurs I Min.

MALE O wH/TE wooweo(] 4 owvorceo[lFy 6. /5 4 884

10a. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?
during most1 of working lifs, even if retired |NDUSTRY . . &)
ETIRED  CLiLl ZElL }Acgmrs &0 S7T. Lours Mo Y -5-A

13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HidsBeeND OR WIFE

UNKN p s UNKNo w s/ G ES MC DERMOTT

15, WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yes, no, o unknown)| (It yos, give war or dates of service)
No

16, SOCIAL SECURITY NO.[ 17. INFORMANT

GNVNES MC DERMOTT 333

Address
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PART I.

Conditians, if any,
which gove rize to
above couse (a},
stating the under-
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18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

Itng for (o). (), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

dJ

D Yo

g lying cause lash. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat releted to the tarminal diseose condition given in PART | {q) 19 WAS AUTOPSY |
5 $3. % PERFORMED? ol
e / YES[] NOD
& | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 8.}
w
v (] O 1
§ Mc. TIMEOF  Heur  Month, Doy, Yeor
a INJURY a.m.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occurred at

/256
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, to A/é‘/ 5~ /ﬁJ’:Mos! 'snw:i':ulivccn /'/0 l/.— L/— /frv?

— A m on the date stoted above; and to the bast of my knowledge, from the couses stated.
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e Lot

22e. DATE SIGNED
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ADDRESS

25. DATE RECD. BY LOCAL REG.
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{Licensed Embolmer’'s Statemant an Reverse Side}

23a. BURI@MATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stn'ln)
R L wcily) .
ULIAL wvev @ /958 CHALUVARY cEM. ST Loors ™Mo
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by tudent Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

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

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

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