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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2, PRINT FULL NAME......oooooreeor e Gatlin
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{Usual place of abode, if no street address, write county or city) (If nunruident, give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1 1 - 21 - .19 57
F Negro = 22, 1 HEREBY CERTIFY, That 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - ey 1, t0
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 11-21=1937 1 on the date stated abave, atl 2.0 5516)( p. m.

7. AGE YEARS MONTHS Days If LESS than 1 nelpal cause of death and related causes of importance were as follows
day, ........... | e ra—
or 4 Date of onget

................ Premat. i ty

b 4 8. Trade, profession, or particulsr kind of e LRl Ly..
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u 15. MAIDEN NAME . Qg tria Graham 28, n death was due to exterunl causes (violence), fll in also the following:

6 | 16. BIRTHPLACE (cITY oR TOWN)..... WY NNe a1 : Date of injury....

STATE OR COUNTRY, ere did 1nj ocur
E feTw - 1,4 AI‘K/ 2z hid (Specify city or town, county, and State)
Specily whether [njury occurred in industry, in heme, or in publlc place.
17. INFORMA A S o A
{ADDRESS 60T Whittier

. BURIAL, CREMATION, OR REMOVAL

Manner of injury
Nature of injury
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19, FUNERAL DIREC
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24. Was disease or injury in any way relatsd to occupation of deceased?...

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embaimed by

LLE

No... or by

. Registered Appreatice No —
working under my personal supervision. . oo e

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revacation of license. )
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