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1. PLACE OF DEATH ?@ 1 I Do not uso thia space,

(=) Registration DHstrict No.........ccocovereemeervopnns
(b)

Primary Reglstration District No.......... &@@8 Regisiered No. . 689

(c) (d) Street No...... S MR LGN o VAl 8 ot eseeeees e eeseese e & St
(1 write its name instead of street and number)
{e) Length of residenceln city or town where death occurred yra. mos. ds. {f) Howlongin 1. 8., if of foreign birth? ¥TB. mos, ds.
2. PRINT FULL NAME........... Louise Sylvia Hagan 924
{a) Resldence, N05944Shaw Bl Vd Bl | ] F | ottt e e eree e et e e eeeos
{Usual place of abode, if no street addrem write county or city) (If nooresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS NﬁDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t0rite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) o 811, 19 3 1938 19
sﬁfﬂiinew:mwsn mi:'c?n Divo rced 22, I HEREBY CERTIFY, That I attended deceased fro
: (l-(l,g)smg_g oF ’ " D.Ha Adent A8 o Lot S 19’{.’
arry » £gan last saw ho b aliveon, TRete ... 4 ‘F .............. . 1934 Death is said
6. DATE OF BIRTH (monTH.oav.avovear) June 19,1896 to have o 12:30.
7. AGE YEARS MONTHS DAvs If LESS than 1 i
day, ...........
41 e =2 OF ...
Z | 9. Trade, profession, rticular kind of
9| " workdone, nasawyer bookkeeper,ote...... A% HOMe . .
E | 9. Industry or businessin whick work
o was done, a8 saw mill, bank, ete.
8 10. Date deceased last worked st 11, Total time (yem;
3 thiz occupation (month and spentin this
FOATY ..o e s craecerrenesnann e e snme st sent s esse s occupation.......... R 4L L
12, BIRTHPLACE (CITY OR TOWN)... Livervool
(STATE OR COQUNTRY} ‘ En 2.
; |13. name Thomas Arsin
- ] . :
« [ 14. BIRTHPLACE (CITY OR TOWN) N .
by { STATEOR COUNTRY)} 4 R ame of operation.,
Phillipine Islands || _~°° "P"
ﬁ 15. mainen name__ Unknown  Gonzales
G | 16. BIRTHPLACE (ciT¥ oR TowN) :V":'de':’d“i‘i?de or hm;““’d""
ere did injury occur
x (STATE OR COUNTRY) SD& in ° ™ (Specify city or town, county. ‘and State) =
", INFORMANT....Mr S Ma Vv B l len Le iendec ker Specf.ty whether injury occurred in Industry, in home, or in public pla.ce;
(ADDRESS) A (3T 13 T s o ety g e e . \
Ol Pe g 8 ‘A' Manner of infury........cocooeeieeveeerreree e . s v an
18. BURIAL, CREMATION, OR REMOVAL Nature of injury -
ruccCalyvary Cem...... oed8N.22,19%8 e
24. Was disease or injury in any way related to occupation of decedbed?. = ...........
19. FUNERAL DIRECTOR Arthur J.Donnelly Undt /
(ooress) 3840 Lindell Blvd, /o Mp
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20. FILQANQG‘IggB’

{Liccnged Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER B ‘
L Stanley. Merchlewski .. Licensed Embalmer No <B68.
hereby ce'rtiﬁ'; that the body recorded ‘on the reverse side ‘of' this ceﬁiﬁcafe was embalmed by Me . ) .
................................. +..L.E - . . eeeaeene
No or by Registered Apprent:ce No ..............................................

working under my personal supervision. ‘ﬁf é 2 Z M%é&m
.- - B . Slgnp(‘/ :

ZLEF

- ST T f Llcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED IS.MBALMER in his OWN HANDWRITING. {Failure to comply witl
the above constitutes grounds for revocation of license.)




