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(© Oyt LOouls. ... @ sweet N0, 4017 Penngylvania Ave. .8t
(I death occurred in Haospital or Institution, write ita name instead of street and number)

{e) Lengih of residencein city or town where deaih occurred 2 ¥yra. mos. da. {t) Howlongin U. 8.,If of foreign birth? ¥rB. mos. ds.

2. prINT FuLe name.. HUGH RUSSELL

@ Restdence,No... 4017 Pennsylvania Ave. 8. . '
(Ususl place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) )/f- %4,,,— /9 1937
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;j {STATE QR COUNTRY) Ireland. -
g 34 Elu.name Thomas Russell
3, ., 4; 14, BIRTHPLACE (ciTY oRTown).... L X £ 1204 - ol ;
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18, BURIAL, CREMATION, OR REMOVAL -
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: STATEMENT BY LICENSED EMBALMER
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, Licensed Embalmer No. ?4’6, g
hefeby certify that the body recorded on tHe reverse side of this certiﬁcate was embalmed by
NOceetriiinn or by E M
working under my personal supervision..

, Registered Appre.ntice- No
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Licensed Embalmer No 2 (’(é o)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply wit|
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