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AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

T § il v) ¥Es 1 4F /PR FALAAEN WA RIVEL 7T IAESS ey 7% J TR RTRSF AR @eEte ®

EATE io plain terms, so that it may be properiy classified.

tem of information should be carefully supplied.

1

y

N.B.—Eve
CAUSE OF

AT 1 X12004

KEBL APR 12 1938
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Do not use this space.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Teweld wlhove

5. SINGLE, MARRIED, WIDOWED, OR

DWORQE\D (Ku&tfe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 'M/l. [y / ,-3 193

22 I HEREBY CERTIFY, That I attended deceased {rom

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND OF
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17. INFORMANT

Specily whether injury oceurred [n ndustry, in home, or in public place.
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(Licensed Embalmer’s Statement on Beverse Bide)




STATEMENT BY LICENSED EMBALMER

I,.. PSS ——— , Licensed Embalmer No

hereby certify that the body recorded on the réverse side of this certificate was embalmed by

L.E

No — ' or by .

workmg under my personal superwsnon

Signed.._ 2 -

Licensed Embalmer No... 3 F 8 (2]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply withy
the above constitutes grounds for revocation of license. )
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