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(z) Registration District No.
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[ £ T ;L PR {d} Street No........... at.

(e) Length of residencein city or town where death occurred

(It death occurred in Hoapital or Institution, write ita nnme instead of street and number)
maos, ds,

{f) Howlongin U. 8.,if of foreign birth? ¥ra. mos. ds.
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s ]
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MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE |5. 5 M , WIDOWED, OR
. n[a:gﬁmgfnnr’f:gmf word) 21. DATE OF DEATH (moxTi.oay, anpver) JUng 9, 1933,
fale White inglé
22, I HEREBY CERTIFY, That I attended deccased from
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B | 9. Industry or business in which work
o wos done, ns saw milt, bank, etc N | I Ot e A e B
3| Date decoased st worked at 11. Total time Grears)
is occupa onth an spentin
8 year). ... M"'li\} 1 oecupation........: L 1fe
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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, ortp=........... I
i
Registered Apprentice No..cwrcvrriren.es " ﬂ

working under my personal supervision. é M
- 1
Signed ZO

’ Licensed Embalmer No 339W "; ;;

P. 0. Address .. SUllivan, Mi 3

Note: The above‘ MUST BE SIGNED BY THE LICENS'ED EMBALMER in his OWN HANDWRITING. (Failure, :;]
with the above constitutes gronnds for revocation of license.} ° t g
If this body is not embalmed, above space should be left blank. . fi
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