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1. PLACE OF DEATH ' CERTIFICATE oF DEATH 7 9 1 Do not umélﬁm%.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2/2/38 .19
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HEREBY CERTIFY, That I attended deceagzed from
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OF
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5. DATE OF BIRTH (MONTH, DAY. AND YEAR) Oct 8 1867
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Manner of injury.
Naturae of injury
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19. FUNERAL DIRECTOR A)’ /Ll/l\/’vM-v\M?V/M

(ADDRESS} 1908 Inftagnh Blvd
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STATEMENT BY LICENSED EMBALMER

OOV RO . , Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificate was emlﬁqlmed by

L.E
No . el or by... - e No. . :
wortking under my personal supervision. . éf n
Signed: : '
e ’ ) o Licensed Embalmer No.gé?o".

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w]
the above constitutes grounds for revocation of license.} :




