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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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Do not use this spnr:e
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(b) Township.... Primary Registration District No... é‘ 0 3 }Qs Registered NuBz‘zf ................
(c) City... OV ‘SI' la....d Q. (d) Street No 844\@ ..... Mid 1,-3 14 L. .8t
h oceurred in Hoapxtal or Inatitutmn. write 1talname instead of wtreet and number)
(e) Length of resldencein city or town where death occurred yrs. 08, da. (fy HowlonginU. 8.,If of forelzn hlrﬂﬂ = oyre. mos. ds.
2. PRINT FULL NAME... O A0 M SO Bl L et
() Residence, No....... 8440 Midland Blvda........ s, D ...... _
: {Usual place of abode, if no street address, write county or (If nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRLED, WIDOWED, OR -
DIVORCED (trite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Wi | X . .193)
Male White Married zz@ HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DI¥QRCED
HUSBAND oF RO 1937 k. wiiet: 17,1937

Elizabeth Bull

{or} WIFE OF

6. DATE:OF BIRTH (MonTH.pAv.aNDYERR) §-1-1876

I last saw h. Ma[we on.. r /7 19, 37 Death is said
to have occurred on the date stated above, até 2:(3

7 A,GE YEARS MONTHS DAYS IT LESS than 1 || The principal cause of death and related causes of importance were as follows:
2& day, ..........hre. Date of anet
e /3 61 2 17 OF .....oovvr o diing
~Z 8. Trade, profession, or particular kind of R/

Q0 work done, a8 sawyer, bookkeeper, etc... S ale S -man

k 9. Industry or business in which wo

E wad done, a8 saw miil, bank, etcBaker Papel‘ CO!

a 10. Date deceased last worked at 11, Total time (vears)

3 this occupation (month and spentin thia

year)... éegt e be LSBT 0CUPALIOD. ..o
12. BIRTHPLACE (CITY GR TOWN) COf fman oo
{STATE OR COUNTRY) ll'ﬂo N

ﬁ 13. NAME Fallett D,Bull [l e gy e

% 114 BirTHPLACE (CITYc;RTowN)

b STATEOR COUNTRY

¢ 111,

14 .
¥ 15. MAIDEN NAME Lucinda Coffman 23, If death was due to external causes (vlolence), fill in also the following

.‘ i ? InJUry. .o 1%
5 16. BIRTHPLACE (CITY OR TOWN). Coffaan :‘\‘;:den:;ds?c:de, :;l:::::xcide ............................. Date of injury........ , 19

ere e ierarmassasasasassiasear sesta s st g enns e e nend
z (STATE OR COUNTRY) MO - My {Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

17, IN(FORMAI';T“UJO a7 ﬁb'@r’m 1Ruskl 3

ADDRESS)

Comme ce o, Manner of infury ... rvreceesrrereens
18. BURIAL, CRE{;AT[OE OR REMOVAL C N 2 0 NAtUre O OJUTY .cc.ooovceceeeci et e s e eaennens
LB. S lla,l,'_,l . A v - 1’

TIACE- = = 0y O 24. Was disease or injury in any way related to occupation of deceased?.. %

19. FUNERAL DIRECTOR’ (1[*1,&1 g chdo V/&VM rizie |1 Tt mo7 apecity- i, o e

(ooress) 8175 Delmar Blvd. - (Signed).......... M
20. FILEDA//"-/?’.. |957 d R e e e T el (Addrm)..‘@... B AT e A e o
Local Regisirar.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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hereby c/rtify that the b.ody recorded on the :Lrerse side of this certificate was embalmed by V374
: o 1]

No.. B nfbby__/( Mﬁ /*( “4%..,. ., Registered Apprentice No

working under my personal supervision. ] m é—/&‘_,’
Signed //C) ?/( )’?"] : -
. ' - " Licensed Embalmer lé % édf '))

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)




