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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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1. PLACE OF DEATH q’ CERTIFICATE OF DEATH L‘ Donnl@la@:lﬁlpae.

1 () Townghip....... Aol et - Primary Registration District No
Yo cufll: chmoi "Heights. ... (@ stree e, 7708
{e} Length of resldenceln city or town wheru death oecurred m. mos,

2. PRINT FULL NAME.

(s) Residence, No. 7708 ‘We S t Qn ............................................ St. D
{Ususal plnca af abede, if no street address, writo county or clty)

q Begisirntion District No

MIDACF N vl o ) 2 SO .8t

It death occurred in Hospital or Inatitution, write its name instead of street nnd number)

ds. (Y HowlongIn U. 8., If of foreign birth? P mos.  ds.

{Ii nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

193 7

21. DATE OF DEATH (MONTH. DAY, AND YEAR) /.2 2. 7

1 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)
Female White Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED :
HUSBAND of
(ORY WIFE oF
6. DATE OF BIRTH (moNtH,DAY.ANDYEAR) 1 R/ .
1. AGE YEARS MONTHS Days 1f LESS than 1
T e day, ... hrs,
About 7O LS T rnln.l
Z | 8. Trade, profession, or particular kind of )
g wark done, as uw:er.bookkeeper.abcﬁthome\d
El s Industry or business in which work I
E wag done, na saw mill, bank, etc......... ‘/‘."/
a 10, Date deceased last worked at il. Total tima (years)
this oecupntion (month and apentin thh
8 yeat)... . [P occupation...
12. BIRTHPLACE (CITY OR TowN)..0. %o n._. Charles
{STATE OR COUNTRY) Mi_S_S Q'I]I‘i ) .

13. NaME Rohert MeClaren

14, BIRTHPLACE crryorown). 0G0k land .

( STATE OR COUNTRY)

15. MAIDEN NAME Esaen :

22, | HEREBY CERTIFY, That I attended deceased [rom
I o198 0 ABLLAE 193]
Ilastsaw hb‘-" aliveon......= ‘2 )’I‘ . Deathismaid

to have occurred on the date statad.above, at
The principal cnuse of death and related causes of lmportanca were as follows:

Dateul ol

Name of operation Date of....ooveeiceceeeeee

‘What test confirmed dingnosia?..........occcoeoenee.

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

{STATEOR COUNTRY)

France

sr.wrormant.J1€11Aa  B. Higginsg .

(apoRess) 7708 Yleston :
15, DD, CREMATION, OPCHENTIL . ;‘x:’u‘:'h:x:f """""""""""""
race ¥alhalla = eDec_28th &7

23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide? Date of Injury...cueeeereeencae. P 19,
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

19. FuneraL. irector Wagoner. Undertaklng..Co..
(oORESS) 38071 Qlive Street.,

"2, FILEDAQM AL 131 MMW-

Local Registrar. |

24. Wes disense or injury in any way related to occupation of deceased?.....,..........
If 8o, specify, “ o ;

{Licensed Embalmer’s Statement on Reverse Side)
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1IENT BY LICENSED EMBALMER._. . . o ‘ " .
b Licensed Embalmer No\'gts,d/ ......... -
hereby certify that the body recorded on the reverse side of this certificate was embalmed by : -

No...... - or by
working under my personal supervision.

Signed. == bl

* Licensed Embalmer Noggd( ....... N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in lus OWN HANDWRITING {Failure to comply ¥
the above constitutes grounds for revocation of license.) ] .




