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(If death oceurred in Hoapital or Institution, write its name instead of street and number)

(c) Length of residence in cily or town where death oceurred yro. mos. ds, (f) Howlongin U. 8., If of foreign birth? yea. mos, ds.
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. 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRITD, WIDOWED, R
: a g DIVORCED (write the word) 21. DATE OF DEATH (monTh.oav. anpvear)  Octe 1st, 19 38
4 gg _ Fenale White Widow 2. | HEREBY CERTIFY, Thgt I attended deceased from
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¢ 58 HUSBARD oF M W ...... 8 ﬂ%? ................. L1988 to.. S ﬂ:gh N Y, SR ). 5}
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. % B 12, BIRTHPLACE (CITY OR TOWN) L|| otber contriatory causes 0!{““90?{;29
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; - E 15. MAIDEN NAME Willetta Stoffer, =~ |25 If death was due to external eatises {violence), il in also the following:
J ES [ Accident, suicide, or homicide?...... g cveeerern Dateofinfury......ccocecenue 10
N =] O | 16. BIRTHPLACE {CITY OR TOWN) Where did In] - —
I ‘a ; z (STATEOR COUNTRY) Poenna i T (Specify city or town, county, and State)
T W " . Specifly whether Injury occurred in industry, in home, or in public place.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No + working under my personal supesvision,

Signed

Licensed Embalmpr No..ocoveeeee

_ P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING
with the ahove constitutes grounds for revocation of license.)

(Failure to cﬂmply

I this body Is not embalmed, above space should be left blank.




