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MEDICAL CERTIFICATE OF DEATH
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i ( 15. MAIDEN NAME Thelma Fletcher 23, If death was due to external causes (violeace), fill In also the following:
tcid homicide? [ 4371715 S0UNUURSIOI & N
b | 16. BIRTHPLACE (ciry orTOWN) - :::d“;’d o » of : Bate of injury ’
STATE OR COUNTRY, ere di ury occur
s (STATE UNTRY) MO » s ¥4 (Specify city or town, county, and State)
22 4 Specily whether injury occurred in Industry, in home, or in publie place.

17. INFORMANT ...
{ADDRESS)

Py
2601 N whittier S

18. BURIA EMATION, OR REMOV,

ﬁmw of injury.

Nature of injury.
L~

19, FUNERA@ OR (MAME). /S ML [
{ADDRESS, \_gr 2L.2 ) :Qf,; AM

24, W di

or injury in any way related to occupation of deeeuodT.I .............

Local Regisirar,
{Licensed Exnbalmer’s Statement on Reverse Side)




- LS “r - + " v A 4
' N P P .}.5.: . R
- - gt - -
! P VUL ESY Tl T T
) I3 i te L (I o .
Ll ' i R S B4
- — [ R
. '
" L)
i : Vooh H
- N - I
! T -
' M o o H . | L ] .
£ r e + A
[SRSU
1 .
o I H B t
- i - r
MO ¥ [ S S ) T 1 ! ] Lot
. o
- — ' . ' t
.
¢ 3 | B ! -
'
-~ - . — - . ‘
- - .
M S . . e ..
- . ..ot [ .
. t TR i * ! .
- * .
- .
LI iﬁ e
ot
‘vl . " K 1
. w4
4 * .
! ’ Dok e—
por 0 \ ot !
i LT .

.

STATEMENT BY LICENSED EMBALMER

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

L . , or by

1 . L
4

Reigfstered Apprentice No S ey WOrking under my personal supervision.

e . . Signed

Licensed Embalmer No

+

N o P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
- with the nbove constitutes grounds for revocation of license.) . T ‘
If this body is not embalmed, above space should be left blank.




