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1. PLACE OF DEATH Do not ase this space.
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(b) Townshlp..... Kow : Primary Registration Distriet No........ 2! Reglstered No.
(&) ciy....Kangag ity . (d) Strect No..._.. 221.1 Bales
(I{ death occurred in Hospital or Institution, write its nama instead of street and numbe_r)

(e} Length of residence in city or lown where death occurred ¥, mos, ds. (f) Howlongin U, 8., of forelgn birth? . moa. ds.

(a} Resldence,No....2215 Raleg . ... st D .........
(Usual place of abode, il no street addresy, write county or city) {1f nonreaident, give city or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. glNGLE. M?RRIED.::IDOWE!?. OR 21, DATE OF DEATH ( ) g 2 7 19 37
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2 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeper, ste.....
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year)
12. BIRTHPLACE (CITY ORTOWN)....... ... .. 4.
{STATE OR COUNTRY)
14 .
w(1.MNAME__ James Currie s
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STATEMENT BY LICENSED EMBALMER

: A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, X
or by
Registered Apprentice No ' working under my personal supervision. . o '
. "1"._ ‘-‘.'-"”"" DRI . o e, Signed '
Licensed Embalmer No.....
I T R : - " " P.O.Address......: L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
- 'with the above constitutes grounds for revocation of license.) .

If this body s not embalmed, above space should be left blank.




