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1. PLATE OF DEATH » D not use this space.
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{e} Length of residence |n eliy or town whero death occurred 23 IY‘I' 7 mos. 2 ds. (f) Hawlongin U. 8.,If of forelgn birth? yra. mos. ds.

2. PRINT FuLL Name.. Miss. Ella Fitzgerald 324
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AGE should be stated EXACTLY, PHYSICIANS ghould state
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A. IF MARRIED, WIDOWED, OR DIVORCED ]
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= 3 | 10. Date deceased last worked at 11. Total time (yu-rl) et bt s v s e R et }2/
a2 ] this occupation (menth and spent in this v
h:‘ 8 year). ... pation
oo . .
% b 12. BIRTHPLACE (CITY OR TOWN) Honrose 'l Other contributory cnuses of Importance:
] ] (STATE OR COUNTRY) Hiscongin d Q ?\ e 1937
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2% E 113, NAME Jumes Fitzgerald ‘?4' "“‘\QM @ LYz
ng z Al L._,., ....... P v s o 2512,
2 14, BIRTHPLACE (CITY OR TOWN) .
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g x Hary Shughnessy :
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STATEI\IENT BY LICENSED EMBALMER
PR

/&( | ,Li;:ens Embalmer No... jg»g'/*
M—

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

No .5 ? X 5 or by , Registered Apprentu:e No s

working under my personal supervision. ‘ ﬁ 6() / W
' Slgned Lot R L

Llcensed Embalmer ZVB A g [

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER i.n hin OWN HANDWRITING (leure to comply wi
the above constituites gronnds for N tion of license.)
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