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. AGE should be stated EXACTLY. PHYSICIANS shouyld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is veryi

N. B.—Every item of information should be carefully supplied
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ds. {f} Howlongin U. 8.,1f of forelgn birth? yra. mod. ds.
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(Usual place of abode, if no atroet addrem, ‘write county or city)

(If nonresident, give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE‘?F DEATH

3. SEX 4, COLOR OR RACE
Femals Col

5. SINGLE. MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND vem)_l/%//‘ Y 193 7

prA I HEREBY CERTIFY, Thdl attended deceased from

Diyon (write the word)
Ehfld _
SA. IF MARRIED, WIDOWED, OR DIVORCED
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(OR) WIFE OF Child
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)S e F t 1 2 th 1 95 7
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2. Death laeaid

Ilastsaw h, ,(,2.1 Mive on..

to have occurred on the date stated above, at..... 3’-‘-’——'

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cauge of death and related causea of importance were as follows:
day, ......... hrs. —
0 0 0 [ JOR min Date of onset
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a 10, Date deceased laat worked at 1. Total time (years)
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g 3. name Hardy Johnson
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STATEMENT BY LICENSED EMBALMER

D Ohun LHothind e 3387

hereby certify théf the body recorded on the reverse side of this certificate was embalmed by., .. : x

No... : or by....... e cnnarmsenia e e » Registered Apprentice No

working under my personal supervision. MM ap 3% M
o signed. LAAMIA oA QAL
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Note. The above MUST BE SIGNFD BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Faxlure to comply wit

the above constitutes grounds for revocation of license.}




