Form No. V3 12—8-57-20M

Y WISCONSIN STATE BOARD OF HEALTH  suerieepwe APR 14 1958
ORIGINAL CERTIFICATE OF DEATH
1. ]!LACI.‘, OF DEATH 2, USUAL RESIDENCE (Where deceased hvod If inatitution: ru:denoe belore admision).
| COUNTY ngq aukes *STATE1) 1inois b- COUNTE 50k
| b CITY (If outside corporate limits, write RURAL and give township) |e. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL ard give towaship)
! on STAY (in this place) R ., = PSP I S
i tows Milwaukee TowN 1Chicago:iiizie Ava
© d.FULL ‘(AHE OF' (If not in hospital or institution, give stroet address or location) d.STREET (11 rursl, give location) \OE,IE
i T )IOSPITAL ADDRESS : “ES
|___INSTITUTION NSt Me Mery's Hospital . 1078 Thorndele Ave @t
i8N NA c i€ oF s. (Firet) b. (Middlke) e. (Last) I 4. g:grz (Month) (Day) (Year)
(Type or Priat) JAMES Patrick ARCHER DEATH  Mar 2Q 1958
5. 8EX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AOE (In years) | 1f under 1 | If der 24 .
WIDQWED, QJYORCED il H
Male White Parr¥ed > Y | May 13, 1883 l R
104, USUAL OCCUPATION (Give mg[u‘y':;:; 105. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (State or forign cousty) 12. CITIZEN OF WHAT
[} I even il rett N
RATSKEN T PLEVEr Pro Baseball Dublin, Ireland USA
13. FATHER'S NAME 14. MOTHER S L!Aldﬂ.q NAME
John Archer Unknown
15 WAS or.c;:nrlo zlvrn IN 'S ARMED ptonczsr 18. SOCIAL SECURI FY NO.| 7. INFORMANT Z]Z
) E“l or [+] ﬂl’"ﬂ
(Ven nypgunkeown] | (e g 325-05-7459 Mrs, Lillian Archer A O/

18, CA.USE OF DEATH MEDICAL CERTIFICATION Interval Between
Enler only one cause per line for (1), (b), and (¢).)

Ounset and Death

CAUSED BY: M&éé -
ER L ?NE:IQI')[‘:%!S: CiUSE (s) 6 W/ M'vl P ,Zzlr,mu;m J

Conditions, if any, ) DUR TO (b) _‘ﬁm& é"’-f*‘ﬂ—-a-/‘ /

which gave rise lo !
above ‘uuuﬁtnb)',
unger
e cne DLE 70 (9
PART 11, OTHER SIONTTICANT CONDITIONS CONTRIBUTIRG 10 DEATH BUT NOT RELAED 10 THE 1ERMINAL DISEASE 16 7AS AGIUPSY
CONDITION GIVEN IN PART I (a) PERFORMED!
. YESXIX NO DO

20s. ACCIDENT SU'CIDE HOMICIDE | 20b. PLACE OF INJURY (e. (gﬂm nrnbout
n] | o

20c. (CITY, TOWN, OR TOWNSHIP)) (COUNTY) (STATE)
home, {arm, factory, street, o

20d. TIME OF Hour Month, Day, Year 200. INJURY OCPURRED | 20f. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lo Part Il of item 18)
INJURY am. While at
p. m. Work [u] M Work 0
21, I attended the d d from. to. and lat saw her alfive oo
Death occurred at m -~ the date stated above; and to the best of my knwled:e.l?m the causes stated.
22s, SIGNATURE "ﬁ (Bc_;‘lw or title) m ADDR333 22c. DATE SIGNED
% m e L///,/& ’(4_ U~telfrgis LA s 3-30-58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or couaty) (State)
B\Z‘l‘riav]: s Apr., 3, 1958 Catholic Cemetery Foone, lowa
DATE REC'D BY LOCM- I mlﬂkﬂ!’s INATURE I 24, FUNERAL DIRECTOR ADDRESS
RN X Lt f:,(#vﬂ.f:/’ﬁ‘ Z John J Rrett, Milwaukee, Wisccnsin




