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(Ifdeathoccurredir'l Hoapital or Inatitution, write fta name instend of street and number}
(¢} Length of rexidence in clty or town where death oecwrred 4T N‘R‘NOWN {f) Howlong in U. 8.,1f of foreign birth? yra. mos.  ds.

2. pRINT FuLt NAMEWILLIAM Re REEVES .o,

(® Residence, No... 2327, AT _LOULS AVE ... PO N OO
{Usual place of abode, il no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS 2; (Z ey CERTIEICATE

5. SINGLE. MARRIED, WIDOWED, OR

DﬁoARﬁ:lh(rE:btha word) 21. DATE OF DEaAi {MONTH. DAY. AND YEAR) // / 4/ . 1&37

3. SEX 4. COLOR OR RACE
MALE WHITE

5A. tF MARRIED, WIDOWED, OR DIVORCED

Lg

22 I HEREBY CERTIFY, That (at nded deceased [rom

nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
plain terms, 50 that it may be properly classified, Exact statement of OCCUPATION is very important.
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RY a 10. Date decensed last worked at 11, Total time (years)
3 this occupation {month and spent in this
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é 15. maipen name  NANCY CARPENTER
% | 16. BIRTHPLACE (cITY or ToWN) Woore did in; ;
RY, ere did ip, occur?
g = (STATE OR COUNTRY) l ND l ANA paid {Specify city or town, county, and State)
oy ' - Specify whether injury occurred in industry, in bome, or in public place.
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ertify that the liody recorded on the reverse side of this certificate was embalme

L.E

No or by - A
working under my. personal supervision. '
Sig

{ / Licensed Embalther No .7 7 7 7

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure té comply wit
. the above constitutes grounds for revocation of license,)
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