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PERSONAL AND STATISTICAL PARTICULARS MéDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trrite the word) 21. DATE OF DEATH (MoNTH, pav. ano veary Auguat 16th, 1o 38.

Female white Single
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6. DATE OF BIRTH (MONTH, DAY, aND YEAR) J BBUATY 19th, 1862.

#Meclly, whether injury occurred in Industry, in home, or in public place.
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STATEMENT BY LICENSED EMBALMER
¥l ) . Aa.
I,.. Vearl E. “orris,' — - . , Licensed Embalmer No 3360,
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hereby certify that the body recorded on the reverse side of this certificate was er,n.balmt':d by

....... L.E.

No. ' ' or by...... ) " .Registered Apprentice No.
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working under my personal supervision.

v Licensed Embalmer No... 996 Oe

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.} |




