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|
: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
J 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
i Whit Dwinﬂczn (write t(hf waord) 21. DATE OF DEATH (MonTH, oAv. anp vear) Fe b 26,1938 19
| Male hite arrie 2. I_HEREBY CERTIFY, That I attended deceased from
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EATH in plain terms, so that it may he properly classified. Exact statementof OCCUPATION is very important.
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: '§ g 15. MAIDEN NaME_ MaTv Bansascum 23, If death w::n due to external causes (violence), fill in also the following:
i E io' 16. BIRTHPLACE (CITY OR TOWN) Actcident, suicide, or homicide?................cccooeen Date of injury.......ocecicinns W19
| ) Where did injury occur? " .
| g z (STATE OR COUNTRY) Irela nd ere i tnlny (Specify ¢ity or town, county, and State)
' ] 7. INFORMANT Frank c o Brennan Specily whether Injury occurred in Indastry, in home, or [n public place.

B (ADORESS) 6§140a McPherson Ave, -

= Manner of injury..........

bg 18, BURIAL, EREP;-ATION. OR IE}EMOVAL 1 Nature of injury
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(Licensed Embalmer’s Statement on Reverse Side) C/
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STATEMENT BY LICENSED EMBALMER
I, , Licensed Embalmer No. ‘
A o ;

hereby certify that the body recorded on the reverse side of this certificate was embalmed by..,

L.E. V S

No «...0T by ' Reglstered Apprentice No

working under my personal supervision. | J}L‘.
_ . . ngned WMM W\
: Llcensed Embalmer Nolgz\j‘ .......... —

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