ANENY RECORD

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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BURBAU OF THB CENSUS STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: (AN 2. USUAL RESIDENCE OF DECEASED:
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7. Birth date of d d 4 14 1886 _.-__C.
(Maoth) (Dav} (Year) Cerebral Sclerogls "
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54' 7 7 hr. min, ‘DU—
. - D Due to
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.
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FENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or blyr_.._..;._.._.___-_._h.

Registered Apprentice No

working under my personal supervision.

1

| Licensed Etbalmer N'd Jg JG |
P. 0. Addres/f/{ﬂ’ﬁ/fw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

the above constitutes grnunds for revocation of license.)

+ . If this body is not einbal;ned, above space should be left blank.




