WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefually supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statement of OCCUPATION is very imporiant,
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1. PLACE OF DI T%kson 2. USUAL REBIDENCE OF DECEASBED: —

{a) County.
(&) City or to

(6} Name of hmpi:ﬁkr&a&fﬁét%"b
General Hospltal #2
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622 Troogl

(It roral, give tocatlon)
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SO, Arthur Nelsohw L1220

() If foreign born, how long in U. 8. A.?
MEDICAL”CERTIFICATION
20. DATE OF DEATH: Month 7 day, 17

8. (b It . 3, -Bocial S t A
(8 It veteran No (e ;fm year...&Q_.__. .___hour__._i...__ ..... .___mlnube_Q.z___A_.l._. M.
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21. I hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, D= 20 IB.@.Q. 1o Tl P 19‘»&9
vsollalae ncLﬂEgLJ avorceaarried. that T lastsaw ho L1 aliveon... €=17= 19_4_0;
6. () Name of husband or wife. 8. (¢) Age of busband or wife if || and that d.“th occurred on the date and hour stated above.
Ju&ni t a Nel son ﬂivey.nk% Immediate cause of death
7. Birth date of deceased 3 11 1888 Uremisa - Terminel Nephritis
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Oth, diti
10. Urual occupation . Laborer (Tnetde pregonney witkda 3 momths oF desih)
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i
17. (a) ‘ 7, /P £lb () Whare 481 e )
. 1, cramation, or removal) y (d) Did} in er about home, on (arm. n lndustrh.l plm in public place?
{¢) Place: barial or cremationfg, Y hﬂ) .
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18. (a) Signature of f?ra! ctor, o o at work? (8pecily trpe LE p ) \nury. i
drems. LA,
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¢ (Dute recetved local regivtrar) ) {Registrar's dignatare) Addrem K
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) STATEMENT BY LICENSED EMBALMER - - . 3

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

ered Apprentice’ No

icense E&lbalmer. No. ‘5_71? 5" ‘(?T .
P. O. Address _/(_: 61 yl/lah_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to cump[]y with
the above constitutes grounds for revocation of license.)

working under my personal supervision. ‘

If thia body is not embalmed, above space should be left blank.




