ery important.
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3. SEX 4. COLOR OR RACE | 5. glNGLE. MARRI‘ED. :ﬂmwfi?' OR 21. DATE OF DEATH( N s ) ¢ I 3 @
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I S e
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{ ADDRESS)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,
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.
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Registered Apprentice No - - eereeneacieny WOTking under my personal supervision. ’
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%th fhe nbove constitutes grounds for revocation of licenss.)}
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277

2. PRINT FULL NAME.... /

Tf death occurred in Hospital or Institution, write its name instead of street and number)

Jds. {f} Hoyylongin U. 8.,if of loreign birth? ¥rs. maos. a5,

(a} Residence, No...

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

/?_

4. COLOR OR RACE
DIVORCED (torite the word)

T

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) / ? - /3 ; |9;/

SA. IF MARRIED, WIDOWED, OR DIVORCED
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(OR} WIFE OF i

6. DATE OF BIRTH (MONTH, DAY, Annvzml / Q',KZ,.-. 5-

7. AGE YEARS MONTHS DAYS

57 7 /3 | L

If LESS than 1

B. Trade, profession, or particular kind of
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was done, as saw mill, bank, ete.
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........................................................ 19,
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{ ADDRESS)
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19. BURIAL, CREMATION, OR REMOVAL U~
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Specily whether injury occurred in industry, in heme, or in public place.
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Nature of injury

PLACE DATE 19 ...
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